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990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

CMEB No, 1545-0047

Department of the Treasury

Intemal Revene Service P Go to www.irs.gov/Form33d for instructions and the latest information.
A __For the 2018 calendar year, ot tax year beginning »and ending
B Check if applicabie: € Name of organization D Employer identification number
[ ] aderess change CHRISTIAN COMMUNITY SERVICES, INC
D Nate changs Doing business as . _ 62-1702753
Number and street {or 7.0, box if mail is not delivered to street addness) Roomfsuite E Teiephone number
[ wisa rotum 601 BENTON AVENUE 615-297-4024
Final retum/ City or town, siate or province, country, and ZIP or foreign postal code
g NASHVILLE TN 37204 & Gruss ecopss 343,186
D Amendec retum F Name and address of principat officer
D Application pending RIETTA TURNER H{a} is this a group retum for subordinates? D Yes @ No
601 BENTON AVE, SUITE B H{b) Are ail subordinates included? D Yes D No
NASHVILILE ™ 37204 If "Ne,” aftach a list, (see instructions)
| Taxexampt status: Iﬂ 501{c¥3) H 501z ( } o (nsert no) f—[ 4847(a)(1} or H £27
J__ Website: P WWW . CCSINASHVILLE . ORG H{c) Group exemption number »
K Fom of oanization: Eﬂ Coporaion_| | Tt I I Associgion | | Orer B> 1L Yeur of remator: 1997 [ W state of legal comicie: TN
_Part Summary
1 Briefly describe the organization's mission or most significant activities:
2 THE MISSION OF CHRISTIAN COMMUNITY SERVICES INC IS 'I.'O EMPOWER UNDERSERVED
5 FAMILIES ‘ 'I‘HROUGH CARING BEI{A.TIQNSHIPS TO ACHIEVE A IEGACY OF SOCIAL
E SPIRITUAL, AND ECONOMIC SELF SU'FFICIENCY
:‘; 2 Check this box )D if the organization dlscontlnued its operations or dlsposed of more !han 25% of |ts net assets
os | 3 Number of voting members of the goveming bedy {Part VI, line 42 3 9
£ | 4 Number of independent voting members of the governing body (Part Wi, line 1y 4 8
E § Total number of individuals employed in calendar year 2048 (Pant V, tire2a) 5 3
%1 6 Total number of volunieers (estimate if necessary) R I I ¢
7a Totat unrelated business revenue from Part Vill, column (C), line 2 1 7a 0
b Net unrelated business taxable income from Form 99C-T, line 38 . . . i i i 7b 0
Priof Year Current Year
o | 8 Contibutions and grants (Part VIll, fire th) 266,196 295,345
E 9 Program service revenue (Part VI, line 29 10,229 5,821
3 | 18 Investment income (Part VIiL, column (A), lines 3, 4, and 7d) S 0
® | 41 Other revenue (Part VIll, column (A), fines 5, 64, 8c, 9c, 10c, and 11e) - 27,953 36,825
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A ) line 12) 304,378 337,991
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid to or for members (Part [X, column {A), line 4) S 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) R 151,478 163,297
2 | 16aProfessional undraising fees (Part IX, column (A), line 11¢) o 0
&! b Total fundraising expenses (Part IX, column (D), fine 25)» 15,773 &
W1 17 Other expenses (Part [X, column (A), fines 11a-11d, 11f-24¢) 92,493 116,934
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 243,971 280,231
19 Revenue iess expenses. Subtract line 18 fromlne 12 60,407 57,760
3 Beginning of Current Year End of Year
28 20 Total assets (Part X, lne 16y 406,635 478,872
29 21 Total kabilties (Part X, line 26) S 85,336 99,813
B 22 Net assels or fund balances. Subtract line 21 from Ene20 321,299 379,059

‘Partll.. _ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bedief, it is
{rue, commect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Date

Slgn } Signature of officer
Here ’ RIETTA TURNER EXFCUTIVE DIR.

Type or print name and tite

I ]
Print/Type praparer's name Pﬁﬂw Ej i.‘ ] 9 Date Check D i ] PN
Paid SARAH C. HARDEE CPA Wi \( el ";ﬂ/‘ j"/-}‘ 05/15/18/ settempioyed | POO546174

Preparer | -oc nome b PATTERSON HARDEE & BALLENTINE- PC Fim's EIN P 45-0784806
Usa Oniy 1889 GENERAL GEORGE PATTON DR, SUITE 200
Fims asoress » FRANKLIN, TN 37067-6294 Shone ro 615-750-5537
May the IRS discuss this return with the preparer shown above? (see instructions) . . fib’es No
Form 990 zog)

For Paperwork Reduction Act Natice, see the separate instructions.
[a7.¥:9
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Form 990 (2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 2
‘Part .  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il @

1 Briefly describe the organization's mission:
THE MISSION OF CHRISTIAN COMMUNITY SERVICES, INC. IS TO EMPOWER UNDERSERVED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99C or 880-£27? ) . Dhs@hlo
If "Yes," describe these new sarvices on Scheduie O

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

If "Yes” describe these changes on Schedue 0.

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

4a (Code: ) (Expenses § 193,342 including grants of 5 ) (Reverue $
SEE SCHEDULE o

4b (Code: ) (Expenses$  including grants of § ) Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses$ including grants of § ) (Reverwe $ )
N/A

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 193,342
DAA

Form 990 (2018
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Form 990 (2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 3
‘Part IV: __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A S 11 X
2 Is the organization required to complete Schedule B Schedule of Contributors (see |nszmc110ns)7 L 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behaif of or in oppositicn to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” compiete Schedule C, Part Ii e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " compiefe Schedule C, Part il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? if
‘Yes," complete Scheoule D, Part! 8 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements {o preserve open space,
the environment, historic iand areas, or historic structures? If "Yes,” complete Schedule D, Patt 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets'P I3 Yes
complete Schedule D, Part fff 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restncied
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Parts VI
VI, Vi, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi 1a| X
b Did the crganization report an amount for investments—ather securities in Part X, line 12 that is 5% of more
of its total assets reported in Part X, line 167 if "Yes,” compiete Scheduie D, Pat vt 11b X
¢ Did the organizaticn report an amount for investmenis—program related in Part X, ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vilh 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX ) tid X
e Did the organization report an amount for other liabilities in Part X, Ime 257 “Yes," comp!ere Schedule D PartX 777777 1te¢ | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” compiete Schedule D, Patx |14 X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and XIi U 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
Yes," and If the arganization answered "No” fo line 12a, then completing Schedule D, Parts Xi and X)I is optional 12b X
12 Is the organization a school described in section 170(b)(1)(A)(? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complefe Schedule F, Parts fand IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? i "Yes,” complete Schedule F, Parts if and IV L 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 af aggregate grants ur other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iff and Iv =~ 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A), lines & and 11e? i “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and ccntnbutnons an
Part VIll, lines 1c and 8a? if “Yes," complete Schedule G, Fart I o 18 [ X
19 Did the organization report mere than 515,000 of gross income from gammg actmues on Pan VIII 1|ne 9a7
If "Yes,"” complete Schedule G, Part il | RO 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” compiefe Schedule H .................................... 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this return? o 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part X, column (A), fine 1? If “Yes,” complete Schedule | Parts land #f . .

DAA

Fom 990 zo1s)
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Form 890 (2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

Page 4

“Part V. _ Checklist of Required Schedules (confinued)

22

23

24a

25a

26

27

28

29
30

K
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedute |, Parts | and Iif o

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 3 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes,” complete Schedule J 7

Did the crganization have a tax-exempt bond issue wrth an outs!andmg prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 258 o )

Did the organization invest any praceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? N
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstandmg at any Ume durmg the year” ' ] ' ' y . ) - ) - ) . ]

Section 50t(c)(3), 501(c)(4), and 501{c)(22} organizations. Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? ¥ “Yes,” complete Schedute L, Parti
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If "Yes," complete Schedule L, Part!

Did the organization report any amount on Part X, Irne 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, {rustees, key employees, highest compensaled empioyees, or

disqualified persons? if "Yes,"” complete Schedufe L, Part "o

Did the organization provide a grant or other assistance 1o an ofﬁcer drrecter trustee key employee
substantial contributor or employee thereof, a grant selection comrmittee member, or to a 35% controlled

entity or family member of any of these persons? i "Yes,” compiste Schedule L, Part il S
Was the organization & party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv

A family member of a curment or former officer, director, trustee, or key employee? if "Yes,” complete
SChedu’e L Part IV .........................................................

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV

Did the organization receive rnore than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M -

Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization fiquidate, terminate, or dissolve and cease ‘operahons'? f Yes compfete Schedule N Part | N ‘ - - .

Cid the organization self, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part i

Did the organization own 100% of an entrty disregarded as separate from the orgamzatlen undezr Reguiattons
secions 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? #f “Yes,” compiete Schedufe R Part H III

orlV, and Part V, line 1

Did the organization have a controlled entlty wr!hm the meanlng of sectren 512(b)(13)'? ‘‘‘‘‘ B

If "Yes” to line 35a, did the organization receive any payment fram or engage in any transaction wrth a

controfled entity within the meaning of section 512(b)(13)? # “Yes,” complete Schedule R, Fart V, line 2 B
Section 501(c)(3) organizations, Did the organization make any transfers o an exempt non-charitable

refated organization? if “Yes,” complete Schedufe R, Part V, line 2
Did the organization conduct more than 5% of its activities through an enm'y that is net a related orgamzauon

and that is freated as a partnership for federal income 1ax purposes? ¥ “Yes,” complete Schedule R, Part Vi .
Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25b X

26 X

28a

28h

28c

29

3

31

32

33

34

LT B It I T 1 R

35a

35b

b

36

37 X

338 | X

PartV.:

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respeonse or note to any line in this Part V

1a

=

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable o 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable paymenis to vendors and

reportable gaming (gambling) winnings to prize winners? ... ... . e

DAA

1c | X

fomn 990 2o18)
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Form 990 (2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

Page 5

PartV. _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reporied on Form W.3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a |

3

Yes [ No

b if at least one is reported on line 2a, did the organization fite all required federal ermployment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if “Yes,” has it filed a Form 890-T for this year? if ‘No” to line 3b, provide an explanation in Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114 Repoﬂ of Formgn Bank and Fmanc:ai Accounts (FBAR)'.‘ .

Sa Was the crganization a paity to a prohibited ax shelter transaction at any time during the tax year?

Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transactlon‘? - -

¢ If"Yes” to line 5a or 5b, did the organization fle Form 888672
6a Does the organization have annual gross receipts that are normaliy grealer than $100 €00, and did the
organization solicit any contributions that were not tax deductible as charilable contributions?
b if “Yes did the organization 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(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes," did the organization notify !he doner of the vaiue of the goods or services prowded’? B

6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh!ch at was

required to fite Form 82827 e X
d If“Yes"lndlcatethenumberofForms8282ﬁleddunngtheyear_ o L I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~i.7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667

b Did the sponsering organization make a distribution to a donor, doner advisor, or related person7 ‘

10 Section 501(c)(7) organirations. Enter:

a |Initiation fees and capital contributions included on Part VIII, line 12 o 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilties. o |oh
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders o 11a

b Gross income from other sources {Do not net amounts due of pand to other sources

against amounts due or received from them) 11b G

12a Section 4947(a)(t) non-exempt charitable trusts. Is the organlzailon ﬁimg Form 990 in lieu of Form 141 12a

b If "Yes,” enter the amourt of tax-exempt interest received or accrued during the year . . . | 12h

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state?
Note. See the instructions for additionat 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 ticensed to issue qualified health plans ~~ 113b
¢ Enfer the amount of reserves on hand R [

14a Did the organization receive any payments for indoor tanning services dunng the tax yean’? 7
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in mmunerat:on or
excess parachule payment(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14b

DAA

Form 990 2018
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Form 990 (201g) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 6

Part VI  Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 76 below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O containg a response or note to any line int this Part VI e D—S'.L

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the govemning body at the end of the tax year [ 1a 9
If there are material differences in voting rights amang members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 7 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiattonshlp wnth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutIes customanly perfonned by or under the direct
supenvision of officers, directors, or frustees, or key empioyees to a management company or other person? 3 X
4  Did the arganization make any significant changes to its goveming 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? § X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more mermbers of the governing body? L 1a X
b Are any gavemance decisions of the organization reserved 1o (or subject fo approval by) members,
stockholders, or persons other than the goveming body? 7b X

8 Did the organization contemporaneously document the meehngs held or wntten actions undertaken dunng the year by the followmg

a The goveming body? T X
b Each commitiee with authonty to act on behalf of the govemmg body'? L 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at
the organization's railing address? If “Yes,” provide the names and addresses in Schedule & ] X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? | 40a X
b i "Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... | 10b
11a  Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form’? o Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, :
12a  Did the organization have a written conflict of interest policy? i “No,” go to fine 13  i12a X
b Were officers, directors, or trustees, and key employess required to disclose annually mterests that could glve rise to conflicts? . [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12c

13 Did the organization have a written whlstleblower pollcy" o
14 Did the organization have a written document retention and destn.iction pohcy'»’ -
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official |45 | X
b Other officers or key employees of the organization N |1 X
if “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or simiar arrangement
wﬂhataxabieenutydunngtheyear’—‘ o S
b if “Yes," did the organization follow a wntten pollcy or procedure requmng !he orgamzanon to evaluate |is
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the Gk
organization's exempt status with respect to such amangements? . ... .. .. . L ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied » TN o
18 Sectron 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990 and 990 T (Sectaon 501(0)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website @ Upen request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
20  State the name, address, ard telephone number of the person who possesses the organization's books and records P
RIETTA TURNER 601 BENTON AVE, SUITE B
NASHVILLE TN 37204 615-297-4024

DAA Form 990 (2018)
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Form 990 2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 7
Part: 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 line inthis Part Vil D

Section A. _ Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensaticn. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organizaticn's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $106,000 from the
organization and any related crganizations.

e List ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation frorm the organization and any related organizations.

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

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

(&) {8} < )] (E} {F}
Name ang Title Average Position Reportakie Reportable Estmated
haurs per {do nat check more than one compensation compensation from amourt of
waek box, unless persen is both an Rom relatac other
{list any officer and a directorfirustee) the arganizations compensation
hours for SETFT o T = 8= = organization (W-2H1089-MISC) from the
reigteq ;g B13|2 EL g (W-211099-MISC) organization
orgarizations gé £ g § g alz and related
below dotted gl 3 2 ] organizations
line) = . 3| 3
@® 2' %
(1 RIETTA TURNER
Co..............| 40.00
EXECUTIVE DIR. 0.00 | X 60, 300 0 0
2) TIM WALKER
... 1.00
BOARD MEMBER 0.00 |X 0 0 0
(3) DONZALEIGH PHILLIPS
. 4 200
BOARD MEMBER 0.00 |X 0 0 0
4)DARWIN MASON
o .......2%.00
CHAIRMAN 0.00 |X X 0 0 0
(5) CHERYL, HORTON-SLOANE
o ...)..1.00
BOARD MEMBER 0.00 |X 0 0 0
(8 DAVID JONES, JR
o ....]..1.00
TREASURER 0.00 |X X 0 0 0
N TIM MCCLESKEY
o ....].. .00
VICE CHAIR 0.00 |X X Y] 0 0
(8) KATHRYN MUHAMMATL
o ) 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9 NEIL HEADDEN
. ........|.21.00
TREASURER 0.00 |x X 0 0 0
{(10)
(1)

DAA Fom 990 2019
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Form 950 (2018) CHRISTIAN COMMUNITY SERVICES,

INC

6§2-1702753

Page 8

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

Part VIl
(A} {B} (] L] {E} {F}
MName and title Average Position Repartable Reportable Estmated
hours per {do not check more than cne compensation compensation from amount of
week box, uniess parson is both an from mreliated other
{list any officer and a directorfirustee} the organizations compensation
hours for e organization {W-2r1068-MISC) from the
related i - E S E é«é § {W-2r1089-MISC) organization
onganizations ?ié' g8 2 |28) & and refated
below dotted g8 § s (&g omganizatons
= =]
line) =l =
Blgl (%3
a @
o 2’ @
(3
1b Sub-total S ERRURRURTRPPPPRRIP 60,300
¢ Total from continuation sheets to Part VIi, Section A >
d_ Total {(add lines 1b and 1¢) . » 60,300

2 Total number of individuals (including but not limited to those listed above) who rece;

reportable compensation from the organization b

ved more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individuai

erganization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such

individuai
5 Did any person'listed on line 1a ‘réééi-\)é'oa-'-éé-c'ri.i'é 'ééfﬁbéhéation from any urrelated 6rga'r1i-za-ti-c-:-1-6f individual =
for_services rendered to the organization? If “Yes,” complete Schedule J for such persen ... ... . 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@m address Desuiptio(r?,d Senices Comée?xsatian

2 Totat number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 390 2018

DAA
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Form 990 (2018) CHRISTIAN COMMUNITY SERVICES,

INC

62-1702753

Part VHI.

Statement of Revenue

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

(A)
Totai revenue

(B}
Related or
exempt
function
revenue

Unrelated
business
ravenue

©)

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

milar Amounts

1

- ® 00 o

Federated campaigns ia

Membership dues | 1b

Fundraising events | 1¢

Related organizations 1d

Govemment grants (confributions) 1e

Ad other contrbutions, gifts, grants,
and similar amounts not included above 1f

295,345

Noncash contibutions included in fines 1a-1% $

Total. Add lines 1a—1f. . ... . N

295,345)

i Contributions, Gifts, Grants
Program Sarvice Revenus and Other Suni

f

Busn. Gode

5,821

5,821

All other program service revenue . ... ...

g Total. Addlines 2a-2f. .. ... .. ... . _ .

5,821

Other Revenue

3

b less mental exps.

8a

b Less: direct expense-s._ b

9a

10a

Investment income (including dividends, interest,

and other similar amounts) P
Income from investment of tax-exempt bend proceeds P
Royalties ... _ . ... T

{i) Real {ii} Personal

Gross rents

Renta! inc. or (lss)

Net rental income or (loss) . L >

Gross amount fiom {iy Securties (il Other

sales of assets
other than inventory

tess: cost or other
basis & saies exps.

Gain or (loss)

Net gain or (foss) . ... ...

Gross income from fundraising events
(not including 8
of contributions reported on line 1c).
SeePartIV,fne18 ~~  a

Net incorre of (loss) from fundraising events

Gross income from gaming activities.
See Part IV, ine 19 _a

Less: direct expenses b

Net incorne or (loss) from gérﬁihg activities . ... ..

Gross sales of inventory, less
returns and allowances ~ a

Less: cost of goods soid b

Net income or (logs) from saies of inventory ...

Miscalianeous Revenue Busn. Code

L - N+ T -

12

All other revenue

Totai. Add lines 1ifa—114 P
Total revenue. See instructions, .. .

337,991

5,821

0

DAA

Fom 990 2018
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Form 980 (2018)

CHRISTIAN COMMUNITY SERVICES,

INC

62-1702753

Page 10

PartIX

Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must compiete ail columns. All ather organizations must compglete column (A).

Check if Schedule O contains a respense or note to any ling in this Part IX

1

Do not include amounts reporfed on lines 6b,
7b, 8b, 9b, and 10b of Part VHI.

A
Total expenses

{B}
Program service
expenses

{C)
Management and
ganeral_expenses

{0}
Fundraising
expanses

1 Grants and oter assistance to domestic organizations
and domestic govemments. See Part IV, fire 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f(1)) and
persons described in section 4958(c)(3)(B)
Cther salaries and wages )
Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)
g Other employee benefits
10 Payrolitaxes
11 Fees for services {non-employees):
a Management

o0~

¢ Accounting
Lobbying

d
e Professional fundraising services. See Part IV, line 17
f Investment management fees
@ Cther. {lf ine 11g amouni expeeds 10% of line 26, column

{A} amount, list ine 119 expenses on Schedule 0.}
12 Advertising and promotion
13 Office expenses
14 information technology
18 Royelttes
18 Oceuwpancy
17 Travet
18 Paymenis of travel or entertainment expenses

for any federai, state, or Iocal public officials
19 Conferences, conventions, and meetings
20 interest
21  Payments to affiliates
22 Depreciation, depletion, and amorlization
23 Insurance
24 Other expenses. itemize expenses not covered

above (List miscellanecus expenses in kne 2de. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list ine 24e expenses on Schedule 0.)

60,300

43,753

10,734

5,813

93,330

67,720

16,613

8,997

9,667

7,014

1,721

932

16,170

16,170

18 18
599 188 211
960 29 931

5.172 5,172
6,971 6,071

a IDA MATCHING EXPENSES 43,742 43,742

b FQOD 8,558 8,402 156

¢ TRAINING . 7,045 3,701 1,344

d BANQUET 6,043 6,043

e Al other expenses 21,626 10,750 10,845 31
25 Total functional expensss, Add ines 1 through 24e 280,231 193,342 71,116 15,773

26 Joint costs. Complete this line oniy if the
organization reperted in column {B) joint costs
from & combineg educational campaign an

fundraising soficitation. Check here 9 i
foliowing SOP 88-2 (ASC 958-720) . ... ...

DAA

Form 990 (2018
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Form 990 (2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 11
‘Part X Balance Sheet
Check if Scheduie O confains a response or note to any line in this Padd X . . e " I_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beaing 309,759 1 362,205
2 Savings and temporarycashlnvestments L 2
3 Pledges and grants receivable, net 5,002| 3 5,002
4 Accounts recsivable, net 456| 4 25,456
5 Loans and other receivables from current and former oﬁicers directors | o
frustees, key employees, and highest compensated employees.
Compiete Part |t of Schedule L. o
6 Loans and other receivables from other disqualified persons (as defined under section
43858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ) e
9 Prepaid expenses and deferred charges .....
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 245,340
b Less: accumulated depreciaion | 10b 161,744 88,768 10c 83,596
11 Investments—publicly traded secuntres 11
12 Investments—other securities. See Part IV, hne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
1§ Other assels. SeePartIV hne11 ....... L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 406,635]| 18 478,872
17 Accounts payable and accrued expenses 8,899 17 11,748
18 Cranis payable
19 Defered revenue
20 Tax-exempt bond liabiliies
21 Escrow or custodial account |Eabl|lty Complete Pan IV o{ Schedule D
@ 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated thirg pames .................
24 Unsecured notes and icans payable to unrelated third paries
25 Other kabiliies (including federal income tax, payables to related thsrd
parfies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total labilities. Add Imes 17 through 25
Organizations that follow SFAS 117 (ASC 958}, check here P IE and
§ complete lines 27 through 29, and lines 33 and 34.
5]27 Unrestricted netassets 276,795] 27 305,420
® {28 Temporady restricted net assets 44,504 28 73,639
2|29 Pemanenty reswricted net assets
b Organizations that do not follow SFAS 117 (ASC 958), check here b and
3 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or curent fupds
& |31 Paid-in or capitat surplus, or land, building, or equipment fund L
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 321,299 33 379,059
34 Total fiabilities and net assetsfund batances 406,635 34 478,872

DAA

Farm 990 (2618)
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Form 990 (2018) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 12
‘Part XI:'  Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part X1 . ... .. .. . |
1 Total revenue {must equal Part VIll, column (A), ire 120 1 337,991
2 Total expenses (must equal Part X, cofumn (A), line 25) 2 280,231
3 Revenue less expenses. Subtract line 2 from linet 3 57,760
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 321,299
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciles )
7 Invesiment expenses 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances (explain in Schedue oy 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 coumn B . O 10 379,059
“Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X . ... ... . D

q

No

Accounting method used to prepare the Form 990; D Cash Izl Accrual D GCther
If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or .
reviewed on a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were auditédrorn é ‘
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consclidated and separate basis

¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

Form 990 (018)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or Complete if the organization Is a section 504{c}{3} organization or a section 4947(a}{1) nonexempt charitable trust. 201 8

Depariment of tha Treasury P Attach to Form 990 or Form 980-EZ.

imemal Fovenue Servce P Go to www.irs.gov/Form930 for instructions and the latest information. poctt

Name of the organization Employer identification number
CHRISTIAN CCMMUNITY SERVICES, INC 62-1702753

“Part Reason for Pubiic Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170({b)(1}{A)(i).

A school described in section 170(b){1){A)Gi). (Attach Schedule E {Form 990 or 990-E7))

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

A medical research organization operated in conjunclion with a hospital described in section 170(b){1}{A)iii). Enter the hospital's name,

city, and state:

An organization operated for the beneﬁt uf a college or umversﬂy owned or operated by a governmental umt descnbed in

section 170(b}{t){(AXiv). (Complete Part I1.)

& A federat, state, or local government or govemmental unit described in section 170(b}{(1}{A}V).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b}(1){A)(vi). (Complete Part il.)

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

An agricultural research crganization described in section 170(b}{1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university: e

10 An orgamzatmn ihat norma!ly reoeives (‘!) more than 33 1!3% of |ts support from cuntnbuttnns membershnp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 /3% of its
support from gross investment income and unrelated business laxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more pubicly supported organizations described in section 509{(a)(?) or section 509(a)(2). See soction 509(a)}(3).
Check the box in tines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supporied organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.

b Type IL. A supporting organization supervised or controlled in connection with i#s supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type il non-functionally integrated. A supporting organization operated in connection with its supported 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type [i, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations e 3 E::]

g Provide the following information about the supporied orgamzatron(s).

{0} Name of supported iy BN (i} Typa of organization v} Is the organization {v) Amount of menetary {vi} Amourt of
organization {described on lines 1~tQ fisted in your goveming Support (see other suppor! {see
above (sge instructions)) gogument? nstructions) instructions}

Yes No

L T I )

o

w

[e]

2

A)

B)

(€)

(0)

{€)

Total g :
For Paperwork Reduction Act Not:ce seg the instructlcns for Form 990 or 990 EZ Schedule A (Form 380 or S90-EZ) 2018

DaA



140241 05/16/2018 320 PM

Schedule A (Form 980 or 990-EZ) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62~-1702753 Page 2
‘Partll.  Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b}{1){A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscaf year beginning in) P {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.) 281,186 279,316 243,213 266,196 295,345 1,365,256
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 o 281,188 279,316 243,213 266,196 295,345 1,365,256
§ The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 __ Public_support. Subfract fine 5 from line 4 1,365,256
Section B. Total Support
Calendar year (or fiscal year beginning in})  » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fomlned 281,186 279,316 243,213 266,196 285,345 1,365,256
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources ... 20 29
g  Net income frem unrelated business
activities, whether or not the business
is requlaity caried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . 2,038 2,039
11 Total support. Add hnes 7 through 1{) : 1,367,315
12 Gross receipls from related aclivities, etc. (see instructonsy I 12 88,377
13  First five years. If the Form 990 is for the organization's ﬁrst second thlrd iounh or ﬁﬂh iax year as a sectlon 501(c)(3)
organization, check this box and stop hepe > ]_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column {f) divided by line 11, column (/) 14 99.85 %
15 Public support percentage from 2017 Schedule A, Part Il ire 14 15 99.84 %
16a 33 1/3% support test—2018. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o » I___}Si
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or mare, check
this box and stop here. The organization quatifies as a publicly supported organizaon > D
t7a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 ?Sa or 16b and i:ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here. Explain in
Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-fac1.s-and-c|rcumslances test—zt}'!'i’ I the orgamzanon dld not check a box on Ilne 13 153 16b or 1 7a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supported organizaion > D
48  Private foundation. If the organization dtd not check a box on I|ne 13 163 ?Bb 173 or 17b check thas box and see

instructions

> []

DAA

Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018

CHRISTIAN CCMMUNITY SERVICES, INC 62-1702753 Page 3

Part it

Support Scheduie for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please compiete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

c
8

{a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

Gifts, grants, contributions, and membership
fees received. (Do nat include any “unusual grans.”) )

Gross receipts from admissions, merchandise
sold or sevices performed, or facilities
fumished in any actvity that is related to the
organization’s tax-exempt pumpose

Gross receipts from activiies that are not an
unrefated trede or business under section 543
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The vaiue of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 throughs
Amounts included on fines 1, 2, and 3
received from disqualified persons

Armounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand7

Public support. {Subtract line 7¢ from

line 8)

Section B. Total 'Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

(@) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {n Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties, and income from similar scurces
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines $0a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cammed on

Other income. Do net include gain or
less from the sale of capital assets
(Explain in Pat V)

Total support. (Add lines §, 1G¢, 11,
and12)
First five years. If the Form 990 is for the organizaticn’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 2018 (fine 8, column (f), divided by line 13, column ) ‘ o 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 e e ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, column ¢ R LY A %
18  Investment income percentage from 2017 Schedule A, Pert Ill, e 47 .~ o |L1s %
19a 33 1/3% support tests--2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. .. . > I..__I

b 33 13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton. . . ... P D

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

DAA

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 4
‘Part V.  Supporting Organizations

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

and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes l No _

1 Are all of the arganization's supported organizations listed by name in the organization's governing
doecuments? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or pupose, describe the designation. If historic and continuing refationship, expiain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1} or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
{b) and (¢} below.

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

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controis the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported arganization)? If
"Yes," and if you checked 12a or 12b in Part |, 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 control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” expiain in Part VIwhat controis the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{c){2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accormplished (such as by amendment to the organizing document).

b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organizatior's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY). a family member of a substantiat contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” compiete Part | of Schedute L (Form 990 or 990-£2).

8 Did the crganization make a loan to a disquaiified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2).

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

b Did one or more disquaiified persons (as defined in line 8a) hold a conirofling interest in any entity in which
the supporting organization had an interest? f "Yes,” provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type H supporting organizations, and all Type IHl non-functionally integrated -
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business haldings in the tax vear? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b
Schedule A {(Form 990 or 990-EZ} 2018
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Schedule A {Ferm 990 or 990-EZ) 2018 CERISTIAN COMMUNITY SERVICES, TINC 62

-1702753 Page 5

‘Part IV.__ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either aione or together with persens deseribed in (b) and (c)
below, the governing bedy of a supporied organization?
b A family member of a person described in (@) abave?
¢ A 35% controlled entity of a person described in {a) or (b) above? if “Yes™ lo &, b, or ¢, provide detail in Part VI.

11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or frustees were allocated among 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 supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s} that operated,
supervised, or controfied the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vesied in the same persons that controlled or managed
the supporfed 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 provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documenis 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} appeinted or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions}.
a The organization satisfied the Acliviies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a govermmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constitited substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,” explain in Part V1the
reasons for the organization’s pesition that its supported organization{s) would have engaged in these
achivities 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 majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

3b

Schedule A (Form 990 or 990-E27) 2013
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Schedule A (Form 980 ar $80-EZ) 2018

CHRISTIAN COMMUNITY SERVICES,

INC

62-1702753 Page 6

‘Part Vi

Type Il Non-Functionaily 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, 1670 (expiain in Part VI). See
instructions. Al other Type #l| non-functionally integrated supponting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incured for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amaount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempi-use assets (see

instructions for short tax year or assets held for part of yean):

a__ Average rmonthly vaiue of securities

b Average ronthly cash balances

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

d Total (add lines 14, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 __Minimum asset amount for prior vear (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 income tax imposed in prior year 5
6§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions). 6 [

7

instructions}.

E]Check here if the current year is the organization's first as a nor-functionally integrated Type il supporiing organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2018



1402471 05/15/2018 320 PM

Schedule A (Form 990 or 990-£2) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 7
~PartV. __ Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)

Section D - Distributions Current Year

1___Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity
Administrative expenses paid to accomplish exempt pumposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See insiructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line &
10 line 8 amount divided by line 8 amount

@ i~ | |th [ & [

U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 | Amount for 2018

1 Distributable amount for 2018 from Seciion C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause reguired-explain in Part V). See
instructions.

3 Excess disiributions carryover, if any, to 2018

From2013

From 2014 .

From 2015 . ... . e

From2016 . . .. . . ..

From 2017 . .

Total of ines Ja through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carmygver from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4  Distributions for 2018 from
Section D, line 7; $

a_Applied to underdistributions of pricr years
b Applied fo 2018 distributable amount
¢ _Rermainder, Subtract lines 4a and 4b fram 4.

5 Remaining underdistributions for years pror to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insiructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add fines 3j
and 4c,

8  Breakdown of line 7:

Excess fom2014 .

Excess from 2015 ... .. ... ..

Excess from 2016

Excess from 2017 e .

Excess from 2018 e

;™o a0 o ie

e+

@ o]0 |or i

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 950-E7) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62-17027753 Page &
-Part VI.  Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 _and 8. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D pplemental Financial Statements OME No_1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Senvice » Go to www.irs.qoviForm890 for instructions and the latest information.
Name of the organization Employer identification number
CHRIS'I‘IAN COMMUNITY SERVICES, INC 62-1702753

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and sther accounts

Total number atend of yegr
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year
Did the organization inform ail denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legat control? ‘ L D Yes D No
6 Did the organization inform all grantees, denors, and donar advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the denor or doner adviser, or for any other purpose
conferring impermissible private beneft? ettt s . DYes DNO
“Part | Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L A

easement on the last day of the tax year. “|Meld at the End of the Tax Year
a Total number of conservaticn easements | 3
b Totalacreagerestnctedbyconservatloneasements R - <
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed ir the National Register 2d
3 Number of conservation easements modified, transfen'ed released extmgulshed or iermmated by the orgamzatlon during the
tax year

4 Number of states where property subject to conservation easement is jocated

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L N D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcrng conservatlon easements during the year

>
7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»s
8 Does each conservatlon easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B}()
and section 170MVAB)@®? o Oves o

9 In Part XIil, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if appficable, the text of the footnote o the organization's financial statements that describes the
organization’s accounfing for conservation easements.

‘Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote {o its financiat statements that describes these items.

b If the organization elected, as penmitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenue included on Form 980G, Part Vill, line 1
(i} Assets included in Forn 890, Patx

2 If the organization received or held works of art, historicaf treasures ar other similar assets for ﬁnanmal galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenue included on Form 980, Part VI, finet

b _Assets inclyded in Form 990 Pat X L e
For Paperwork Reduction Act Notlce, see the lnstructsons for Fonn 990 Schedule D (Form 380} 2018
DAA

vy
®» »

vy
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Schedule D (Form 990) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 2
Partlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Cther
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part
XIH.
3 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . [:I Yes D No
PartiV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian ¢r other inlermediary for contributions or other assets not
included on Form 990, Part X? L Oyes e
b if “Yes,” explain the arrangement in Part Xill and complete lhe foilow:ng !able

Amount
¢ Beginning balance ic
d Addlllonsdunngtheyear R 1d
e Distributions during the year ) 1e
f Ending balance B 1t
2a Did the organlzatlcn inciude an amount on Forrn 990 Pad X hne 21 for escrow or custodaal account hablhty'? _________ o ) D Yes | | No
b _If "Yes” explain the amangement in Part X|Il. Check here if the explanation has been provided on Part XNl . ... .. . .
‘PatM:¢ Endowment Funds.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b} Prior vear {c} Twe yaars back {d) Three years back {e) Four years back
1a Beginning of year balance =~
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarshlps 77777777777777777
e Other expenditures for facilities and
programs . B,
f Administrative expenses
g End of year balance ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasiendowment®» %
b Penrmanent endowment I %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heki and administered for the
organization by: Yes | No
() unrelated organizatons =~ o isa
(i} related organizations e Safii)
b If “Yes” on fine 3alji), are the related organlzauons Insted as requnred on Schedule R'? o 3b

4, _Describe in Part Xlil the intended uses of the organization's endowment funds.
‘PartVI. Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {e) Accurnuiated {d) Book value
{investment) (other) depreciation

ta lan@¢ '

b Bulldmgs o

¢ Leasehold |mprovements L

d Equipment

e Other . .. ... 245, 340 161,744 83,596
Total. Add lines 1a through Te. (Column {d) must equal Form 990, Part X, column (B), line 10c) > 83,596

Schedule D (Form 990) 2018

CAA
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Schedule D {Form 890) 2018

CHRISTIAN COMMUNITY SERVICES, INC

62-1702753 Page 3

‘Part VIl  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{inciuding name of security)

(b} Book value

{c}) Methed of vaiuation:
Cost or end-of-year market vaiue

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other
A
B
(S IR
L () R

Total. (Column (b) must equal Form 990, Part X, col. () ine 12) b

“Part. Vill. Investments—Program Related.

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

{a) Description of investment

{b} Book value

{c) Method of vaiustion:
Cost or end-of-year market valua

(1}

{2)

3

(4)

(8)

{6}

@

(8

()

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

PartIX:: Other Assets.

Complete if the crganization answered “Yes” on Form 990, Part IV, ine 11d. See Form 980, Part X, fine 15.

{a) Descnption

{b} Book vaiue

()

{2)

3

{4)

(5

{6)

{7

(8)

)]

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

»

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of fiability

{b) Book value

Federal income taxes

IDA PAYABLE

88,065

9

Total. {Columnn (b} must equal Form 990, Part X, col. (B) fine 25.) W

88,065

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzahon s financiaf statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Pat XIIl ... . le

DAA

Schedule D {Form 99¢) 2018
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Schedule D (Form 990) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Fage 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements KR 340,281
2 Amounts included on line 1 but not on Form 990, Part Vili, tine 12

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facites | 2p 2,300

¢ Recoverles of prior yeargrants L 2c

d Other (DescribenPartxty {2

e Addlines2athrough2d L , 2,300
3 Subtract line 2e fromtnet 337,991
4 Amounts included on Form 990, Part VItl, line 12, but not on fing 1:

a Investment expenses not included on Form 860, Part Vil ine 76~ | 4a

b Other (Describe in Past Xty .~ |4p

€ Add lines 4a and 4b L o 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.} . 5 337,991
Part Xll:© Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements 282,531
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciites | 29 2,300

b Prior year adustments 2b

c Otherlosses B zc

d Other(DescnbemPartXlll) ‘‘‘‘‘‘‘‘‘‘‘ L

e Add lines 2a through 2d T 2,300
3 Subtract line 2e from line 1 o L 280,231
4  Amounts included on Fom 990 Par‘t IX Ilne 25 but not on Ime 1 :

a Investment expenses not included on Form 990, Part Vil ine 70~ ] 42

b Other (Describe in Past Xy .~~~ {4b

¢ Addlines4aand 4b o o 4c

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18 . 5 280,231

“Part Xlii© Supplemental information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Parl X1, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

- PART X - FIN 48 FOOINOTE

WE _ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL
 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.

. THEREFORE, 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 WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE
NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR

YEAR BEFORE 2015.

Schedule D (Form 330) 2018
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Schedule D (Form 900) 2018 CHRISTIAN COMMUNITY SERVICES,

INC

62-1702753 Page 5

Part Xllt© Supplemental Information (continued)

LY

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
(FOI‘ITI 990 or ggo-EZ) Complete if the organization answered Yes” on Form 990, Part v, tine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2Z, line Ba.

Department of the Treasury P Attach to Form 990 or Form 980-E2.
internal Revenue Service > Go to www.irs.goviForme90 for instructions and the latest information.
Name of the organization Employer identification number

- CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

Part Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intermet and email sciicitations f D Solicitation of govemment grants
c D Phone solicitations g EI Special fundraising events
d D In-person solicitations
2a Did the organization have a written of oral agreement with any individual (including officers, directors, frustees,
or key empioyees listed in Form 990, Parl VIi) or entity in connection with professional fundraising services? o D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra.isér. ié .t-o- be
compensated at least $5.000 by the arganization.

ﬁ:gsgd;::f {v} Amount paid to {vl} Amount paid to
(f} Name and address of individuat N custody of {iv} Gross receipts {or retained by) {or retained by)
or entty (fundraiser) {it} Activity ool of from: activity fundraisar fisted in organization
ooninbutions? ool {h)
Yes| No
1
2
3
4
5
6
7
]
]
10
Total _ T

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 960 or 990-E2) 2018

CHRISTIAN COMMUNITY SERVICES,

INC

62-1702753

Page 2

‘Partll. Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evert #1 (b} Event #2 {¢) Other events
{d) Total events
GOLF TOURNAMENT NONE {add col. (a} through
(evert type) tavart type) {total number} cal. (&)

g

g

Z | 1 Gross receipts 42,020 42,020

& 1 brossrecepls

2 Less: Contributions
3 Gross income (fine 1 minus
ine2 . . . 42,020 42,020
4 Cash prizes
§ Noncash prizes

2 [ 6 Rentfaciity costs

g o

i | 7 Food and beverages

k]

& ,

& | 8 Entettanment

8 Other direct expenses 5,195 5,195
10 Direct expense summary, Add lines 4 through 9 in column (d) > 5,195
11 _Net income summary. Subtract line 10 from line 3, column (d) ... ... T > 36 ; 825

Gaming. Complete if the organization answered “Yes" on Form 990 Part v, 'Iihe 19, or feported more

‘Part HI
than $15.000 on Form 980-EZ, line Ba,
‘ {b) Pull tabs/instant ) {d} Tetal gaming {add
g {a} Binga binga/progressive binge {c) Other garting cat. {a) through cot. {€))
1 Gross revenue
w { 2 Cash prizes
g e e
&
5— 3 Noncash prizes
g
g 4 Rentfacility costs
5 Ofther direct expenses
Yes % Yes % Yes %
- e - - e 78S
6 Voluntger labor No No No
7 Direct expense summary, Add lines 2 through Sincolumn ¢y >
8 Net gaming income summary. Subtract line 7 from line 1, colurnn (dy ............ . . . >
9 Enter the state(s) in which the organization conducts gaming activities: e
a is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses rovoked, suspended, or terminated during the tax yea? [ ves [] o

b If “Yes," expiair:

Daa

Scheduie G (Form 99C or 890-EZ) 2018
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Schedule G (Form 990 or 980-E2Z) 2018 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 3
11 Does the organization conduct gaming activiies with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershap or other entity
formed to administer charitable gaming? ... . e I:I Yes DNO
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility R P~ %
b An outside facility T Ak %
14  Enter the name and address of the person who prepares me orgamzatrons gemanglspecxal events books and
records:
Namep
Address
152 Does the organization have a contract with a third party from whom the organization receives gaming
b 1t “Yes," enter the amount of gaming revenue received by the organizaton® $  andthe
amount of gaming revenue retained by the third paty» $
¢ If *Yes” enter name and address of the third party:
Name »
Address
16  Gaming manager information:
Namep
Gaming manager compensation® §
Description of senvices provided®»
D Director/officer D Employee D independent contractor
17 Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? L__l Yos D No

b Enter the amount of dlstnbuhons reqmred under state law 10 be d|stnbuted to other exempt orgamzatrons er
spent in_the organization's own exempt activities during the tax year » §

‘PartiV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and
Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SCHEDULE G, PAGE 3, PART IV - ADDITIONAL INFORMATION

PLAYER. $30 OF THE REGISTRATION FEE WAS FOR GOODS RECEIVED AND THE
REMAINING PORTION WAS A TAX DEDUCTABLE DONATION. THIS WAS CLEARLY

DESIGNATED BOTH oN THE THANK YOU LETTERS AND THE YEAR END TAX RECEIPTS SENT

Schedule G (Form 390 or 990-E2) 20138

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ
inemal Revenue Service > Go to www.irs.gov/Form980 for the latest information. ZInspection
Name of the organization Employer identification number

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
. MENTORING TOWARDS INDEPENDENCE

MENTORING TOWARDS INDEPENDENCE (MTI) IS OUR FLAGSHIP PROGRAM. THIS NINE
OF THE HHS FEDERAL POVERTY LINE. THIS PROGRAM UTILIZES ABOUT 80 VOLUNTEERS
EACH MONTH AS TUTORS, MENTORS, AND FOOD TEAMS WHO PROVIDE NUTRITIOUS FAMILY
PARTICIPANTS DURING A PROGRAM YEAR. TOPICS INCLUDE THE FINANCIAL PEARCE
 UNIVERSITY CURRICULUM AS WELL AS LIFE ENHANCING TOPICS THAT ADDRESS MINDSET
 AND BEHAVIORAL CHANGES NEEDED TO ACHIEVE PERSONAL AND FINANCIAL GOALS.
. THROUGHOUT THE WEEK THE PARTICIPANTS (MENTEES) COMMUNICATE WITH THEIR
MENTORS AND THEY MEET IN PERSON AT LEAST ONCE A MONTH TO ENCOURAGE AND

SERVE AS ACCOUNTABILITY PARTNERS. =

. CCSI WILL MATCH $2 FOR EVERY $1 THEY SAVE UP TO A TOTAL MATCH OF $3,334. A
PARTICIPANT HAS 5 YEARS TO SAVE THEIR PORTION OF $1,666 AND RECEIVE THE
. MAXIMUM MATCHED PORTION, GIVING MENTEES A COMBINED TOTAL OF $5,000 FOR THE

PURCHASE OF A HOUSE, MICRO-ENTERPRISE OR HIGHER EDUCATION. TO DATE AT

TO KEEP IDA SAVERS ENCOURAGED AND ENGAGED AS THEY PREPARE FOR THEIR ASSET
. PURCHASE, WE OFFER QUARTERLY SAVERS CLUBS. THESE MEETINGS ARE FOR THE MII
MENTEES WHO HAVE COMPLETED THE INITIAL NINE MONTHS OF THE MENTORING TOWARDS

INDEPENDENCE PROGRAM BUT HAVE NOT PURCHASED THEIR ASSET. THE SAVERS CLUB

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 930-EZ} {2018)
DAA
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Schedule O (Form 990 or 990-E7) (2018) _ Page 2
Name of the organization Employer identification number

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

OFFERS GUEST LECTURE TOPICS RELATED TO HIGHER EDUCATION, SMALL BUSINESS
MANAGEMENT AND HOME PURCHASES, ETC. TO PROMOTE PERSONAL AND FINANCIAL

 WELLBEING.

- MTI ALSO OFFERS A DEVELOPMENT PROGRAM FOR THE CHILDREN WHILE THE ADULTS ARE
- IN THEIR SESSIONS. THE CHILDREN LEARN TOPICS SIMILAR TO THOSE OF THE
ADULTS. THEY ENGAGE WITH THEIR TUTORS FOR HOMEWORK ASSISTANCE, FINANCIAL

EDUCATION, CAREER EXPLORATION, VISION BOARDS, PERSONAL, SOCIAL, AND

- PROJECTS AS A COMPONENT OF THE "EARN IT, SAVE IT," INITIATIVE IN WHICH THEY

- EARN MATCHED SAVINGS FUNDS BASED ON THE TIMELINESS, COMMITMENT, AND QUALITY

OF THEIR WORK/SERVICE.

- FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

- BASIC FINANCIAL TRAINING (BFT) IS AN EIGHT HOURS CERTIFICATE BASED WORKSHOP

- THAT PROVIDES PARTICIPANTS WITH KNOWLEDGE OF BASIC FINANCIAIL MANAGEMENT AND

ENHANCES THEIR SKILLS ON HOW TO TAKE CONTROL, OF THEIR MONEY. THE WORKSHOP

. FINANCIAL CENTERS AND PREDATORY LENDERS. TOPICS INCLUDE UNDERSTANDING =

MONEY, CREDIT, SAVINGS AND BUDGETING, DURING THE WORKSHOP PARTICIPANTS

SCORES. ADDITIONALLY, THEY BEGIN TO ACCESS AND COMPARE THE PROS AND CONS

 OF RENTING VERSUS HOMEOWNERSHIP. PARTICIPANTS REVIEW STEPS TO

. BFT WORKSHOPS ARE OPEN TO THE PUBLIC AT LARGE BUT ARE A PRE-REQUISITE FOR

PAGE 1 OF 2
Schedule O {Form 990 or 980-EZ) (2018}

DAA
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Schedule O (Form 950 or 980-EZ) (2018) Page 2
Name of the organization Empioyer identification number

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

THE MENTORING TOWARDS INDEPENDENCE PROGRAM (MTI). BFT WORKSHOPS ARE HELD
TYPICALLY 3 TIMES PER YEAR. FULL DAY WORKSHOPS ARE HELD ON SATURDAYS AND

BREAKFAST AND LUNCH ARE PROVIDED. THERE IS A $10 REGISTRATION CHARGE.

FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

THIS FORM IS PRESENTED FIRST TO THE FINANCE COMMITTEE FOR 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 BOARD MEETING. THE AUDIT REPORT AND FORM 990 ARE DISCUSSED AND

RECOMMENDED FOR APPROVAL. =

 FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

- OARD DISCLOSURE OF CONFLICTS. WHEN CONFLICT OF INTEREST BY A BOARD MEMBER

CTTER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

- COMPENSATION DATA ANALYSIS IS USED BY THE BOARD TO DETERMINE AND APPROVE T

HE SALARY OF THE EXECUTIVE DIRECTOR. =

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEM

PAGE 2 OF 2
Schedule O (Form 980 or 990-EZ) (2018)
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rom 45062 Depreciation and Amortization

Department of the Treasury

{Including information on Listed Property)
P Attach to your tax return.

Intemal Revenue Service (99) P Go to www.irs.gov/Faormd562 for instructions and the latest information,

OMB No. 1545-0172

2018

Soqenca o179

Name(s) shown on retum

Identifying number

CHRISTIAN COMMUNITY SERVICES, INC §2-1702753

Business or activity to which this form relates

INDIRECT DEPRECIATION

“Part:

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

1 Maximum amount {see instructions) S 1 1,000,000
2 Tofal cost of section 179 property ptaced in service (see |nstruct|ons) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, eater0- 4
§  Doifar limitation for 1ax year. Subtract line 4 from line 1. If zerc or less, enter 0-. if mamed ﬁlmg separateéy. see |n51mchon5 .......... 5
[ {a) Cescription of property {b) Cost (business use only) {c} Elected cost
Listed property. Enter the amount from line 29 N I 7
8  Total elected cost of section 179 property. Add amounts in coiumn (c) lines6and 7 L 8
9  Tentative deduction. Enter the smaller of ine 5orlipred o 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 S o 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines ¢ and 10, but don't enter more than line 11 L 12
13 Camyover of disallowed deduction to 2019. Add lines 9 and 10, less fine 12 » [ 13]
Note: Don't use Part Il or Part ill below for listed property. instead, use Part V.
:Part-ll:  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructors 114
15 Property subject to secticn 168(f)(1)electaon_u_7“mm‘_m_‘m‘mm.7”” - o 15
16 Other depreciation (ncluding ACRS) .. . o 16 5,172
iPart . MACRS Depreciation (Don’t lnclude ||sted property. See ;nstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 l 0
18 if you are efectng lo group any assets piaced in service dunng the lax year into one of more general asset accounts, check here . . : :
Section B—Assets Placed in Service During 2018 Tax Year Using the General Deprec:atlon System
) ) (b) Month ar_\fx year {c) I_33$|9 for depreciation (d) Recovery . o )
(a) Classification of property placad in {businassfinvestment use . {e) Convention if) Mathod {g} Depreciation deduction
service only—see instructions) period
19a 3-year propery
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property - 25 yrs. SA
h Residential rentai 27.5 yrs. MM Sit
property 27.5 yrs. MM s,
i Nonresidential real 39 yrs. MM S
property MM S/
Section C—Assets Placed In Service During 2018 Tax Year Using the Altermative Depreciation System
20a Class life S/t
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. M S
d 40-year 40 yrs. MM S/
“Part V.  Summary (See instructions.)
21 Listed property. Enter amount fom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... . 22 5, 1'_72
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis aftributable to seclion 263A costs .. ... ... .. ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

orm 4562 (2018)
THERE ARE NO AMOUNTS FOR PAGE 2



