i 990 OMB Na. 1545.0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c z‘ 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open Yo Pl-lb“c
Department of the Traasury : : i F; i
internal Revenua Sarvice = The organization may have to use a copy of this raturn to satisfy state reporting requiraments. ﬂSPH an
A For the 2011 calendar year, or tax year beginning , 2011, and ending 3
B Check it applicatile: C D Employer Identification Number
| Aceress cnange  |CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Mame change ED l BENTON AVENUE SUITE B E Telephone number
q

st e |NVASHVILLE, TN 37204 (615) 297-4024

Terminated

Amended return G Gross TBCEINS 3 3 8 9 1 9

Application pending F Mame and address of principal officer: H(a) Is this a group return for affiliates? No

Same As C Above Hib) Are all affillates Included? y,,
= If ‘Mo," attach a list. (see instructions)

1 Tax-exempt status m 501(c)(3) |_| 501(e) ()= (insert no.) l_] 4947(a)1) or |—] 527
J Website: = www.ccsinashville.org H{c) Group exemplion number ™
K Farm of organization: X Cor&:)milc)rl [—I Tru:*,t I Association I_l Other ™= ] L vear af Farmation: 1 997 I M state of legal domicile: TN

|Partl |Summary s ‘ e —
1 Briefly describe the organization's mission or most significant activities: The mis sicn Qf C_hristj_an Community _

8 Services,Inc.is to_empower underserved families through caring relationships Lo _ _
§ _achieve a_legacy of social, spiritual, and economic self sufficiency.  __ _ __ __ ___
§ 2  Check this box = if the organization discontinued lts cparations or disposed of mare than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, line 1a). ... .. i 3 18
» | 4 Number of independent voting members of the governing body (Fart VI, line 1b). ... o000 | 4 18
2| 5 Total number of individuals employed in calendar year 2011 (Part V, lin@ 2a) . ... .......cooiiiiian.on 5 6
i 6 Total number of volunteers (estimate if MECESSATY). . .. vt 6 117
7a Total unrelated business revenue from Part VI, column (C), line 12 .. .o o i 7a 0.
_ | b Netunrelated business laxable income from Form 990-T, line 34. .. ... ..o oo oo i 7b 0.
Prior Year Current Year
, | 8 Contributions and grants (Part VAT TS VY i iss s s coin coigs soeih ceavi coass covsny oo s s 251, 505 278,7768.
% 9 Program service revenue (Part VI, line 2g) .. e 2,268. 5,442,
E 10 Investment income (Part VI, column (A), Imas 3 dl and 7d) ......................... 22. 193.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11&).......oooe. .. 40,373. 42,597.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), ling 12). ..., 294,168. 327,000.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ... oo
14 Benefits paid to or for members (Fart 1X, column (A), line 4 ..o oo

ol 18 Salaries, other compensation, employee benefits (Fart 1X, column (A), lines 5-10). ... 230, 869. 201,643.
g 16a Professional fundraising feas (Fart IX, column (A), line Tle). ... oo
]% b Total fundraising expenses (Part 1X, column (D), line 25) = 22,476.
17 Other expenses (Fart 1X, column (A), lines 11a-11d, 11f-24e). e e S 116,370. 163,504,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Irr1e ?'3} ¢ ) 347,239, 365,147.
19 Revenue less expenses. Subtract ling 18 from line 12 . 0ot -53,071. =38 147,
58 Beginning of Current Year End of Year
35 20 Total assets (Part X, 108 1B o o e e e 253,476. 246,798.
21 Total liabilities (Part X, N8 28) .. o0 e 53,954, 12,722,
;E Net assets or fund balances, Subtract line 21 from ling 20, ... .00 199,522, 174,076,
IPart II | Signature Block - - .
Shdecnenallen ol merniny L declars et nve Sramned s ralungludiog sacompanying schepules and sialements: and tohe best of my knewisdoe and beliel 1 = true, gomect, and

Sigl'l Signature of officer Data
Here p Belita B Howard Interim Executi Dir.
Type or print name and title.
Print/Type preparer's name Praparer's signature Date Chistk |:| i [FTIN B
Paid Harvey E. Hoskins, CPA|Harvey E. Hoskins, CPA self-employed P00250898
Preparer |Fim's name = Hoskins & Company PC
Use Only |¢imsaaress = 1900 Church Street Suite 200 Fims BN = 62-1519135
Nashville, TN 37203 Phonens.  (615) 321-7333
May the IRS discuss this return with the preparer shown above? (S8e InStruchions) .. v i m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADITIL 0B8N Form 990 (2011)



Form 990 (2011) CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Pagae 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part U1, ... 0 i e r}ﬂ

1 Briefly describe the organization's mission:

[2id the organization undertake any significant program services during the year which were not listed on the prior

P 8000 p B89 8 0 wizes i fssenias B o oo v e s el S R [] ves No
If "Yes,' describe these new services on Schedule O.

[2id the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes,' describe these changes on Schedule O.

Describe the organizatiﬂn‘s program service accormnplishmants for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusls are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reportad.

4a (Code: _!) (Expenses § 301, 999. including grants of 3 ) (Revenus  $ )

4¢ (Code: %) (Expenses & including grants of & ) (Reverue § )
Families participating in the MIT program's wealth building through asset development
contributed to an Individual Development Account (IDA) savings account. For every $1 _
contributed, CCSI adds a $2 match grant up to a total account balance of $5,000. In __
2011, CCSI matched $1,491 for a total IDA outlay of $4,472 to purchase assets such as
first-time home ownership (2 homes purchased in 2011) and higher education tution (3 _
tuition payments).

4d Other program services. (Describe in Schedule Q) See Schedule O
(Expenses  § including grants of 8 ) (Revenue S )

4e Total program service expenses & 301,999,

TEEADIOZL  07/05/11 Form 990 (2011)



Form 990 (2011) CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 FPage 3
[PartlV |Checklist of Required Schedules

- Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (ather than a private foundation)? If 'Yes,' complete
SRR A R T R R L e A R ey et i T i e B Bl 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)? ... .....oooenin .. 2| X
3 [Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for-public office? If 'Yes, "complete SCRedlle ©, Part L, .11 viiis vus vee tin con s s st s s sre bt s 5158 e bie sinie sinie 3 X
4 Section 501(c)(3])'lurgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. ... ..o i e i e 4 X
5 |s the organization a section 501(c)(@), 501{c)(5), or 501 (c)(6) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 If 'Yes, ' complete Schedule C, Part 1l ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds er accounts far which denars have the right
tl‘-? pro{vide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule 3, X
/= T & . I G o0 o i) P 0 e e e G S e [ e B b T F T et (T () o 30 oL i (b ) R ey (P LA e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? f 'Yes,' complete Schedule D, Part Il ... ... ... .....cooii.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Fart 1l ... ... e 8 X
9 [id the organization report an amount in Part X, line 21; serve as a custodian for amounts nol listed in Parl X;
ar provide cradit counselmg det manaqement Credlt I'EDc!Il’ of debt negot:atmn serwces" if Y’es, complete
Schedule D, Fart IV, . e ) X
10 Did the organization, directly or through a related orgamzatmn hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedula D, Fart V. ... 0o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the orgamzatlon leport an amount for I'md bunldmgﬁ and equ:prnent in F‘art X, line 107 If 'Yes,' cemp!ete Schedule
D, Part Vi.......... N T SR v 1 | | 4
b Did the organization report an amount for Investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Fart X, line 167 If 'Yes,' complete Schadule D, Part VI . , . — 11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, lina 167 If 'Yes,' complete Schedule D, Part VIl ... 0 0 i 11c )'(_
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its tolal assets rmparted
in Fart X, line 167 If 'Yes,' complete Schedule D, Part IX. . R AR RO I | X
e Did the organization report an amount for other liabilities in Part X, line 257 if Yes. complete Schedule D, Fart X. . 11e| X
f Did the organizalion's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 7407 /f 'Yes,' complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xill. . LA TN 1A A R L e S S B PO BT e VAR i e s R e phe A 12a| X
b Was the organization included in consolidated, independent audited financial statemenls for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Farts XI, X, and XIlif is optienal. ........... 12b[ X
13 Is the organization a school describad in section 170(b)(1)(AY()? If 'Yes,' complete Schedule ... ... ... ......... ... 13 X
14a [id the organization maintain an office, employees, or agents oulside of the United States?. ... ... ... .......... 14a X
b Did the organization have aggregate revenuas or expenses of mora than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen 3 valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Farts [ and IV .. . e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts 11 and IV... . ... .......oevenoeesenn | 15 K
16 [id the organization report on Fart 1X, column (A), line 3, more than $5,000 of a?gregale rants or assistance to
individuals located outside the United States? I 'Yes,’ comp.'eta Schedule F, Parls iland IV ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Fart 1X,
calurmn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (sea instrtctions). . ... . ooy e e s 17 X
18 Did the organization reporl more than §15,000 total of fundralhlﬂg avent gross income and contrlbutlcns on F'art VIII
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart il A ... | 18 X
19 Did the organization report mare H‘lan $15 GGG cf gro:;b income from gamlng activities on Fart Vlll lme 9.3? If 'Yes,
complete Schedule G, Part [I1 . . v | N8 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' comple!e Schedule H. . ........ ... ..., 20 X
b If "Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... | 20b

BAA TEEADTO3L 01/2312 Farm 990 (2011)



Form 990 (2011) CHRISTIAN COMMUNITY SERVICES INC. 62-1702753 Page 4

Yes | No
21 Did the organization reporl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Fart 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ... .. ... . . .o iio... 21 X
22 Did the organization reporl more than $5,000 of grants and other assistance to Individuals in the United States on Part
X, column (A), line 27 If 'Yes, ' complate Schedule |, Parts L and I . . . . e 22 X
23 [id the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key amployaes and hlghest compensaled employeas? If 'Yes,' complete
Sehediards: | s e s T B R U A S e S e B T R R T T e W O e s 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after Dacember 31, 20027 If 'Yes,' answer lines 24b through 24d and
complata-Schedula K lF INO, B0 b0 e 28 . o e s s e s e oy o B0 oy vy VR e i s 24a X
b Did the organization invest any proceads of tax-exampt bonds beyond a temporary period exception?. ... ... .. 24h
¢ Did the arganizalion mainlain an escrow account other than a refunding escrow at any time during the year to defease
AN N R D B R T e b e T L L L o s i s T T T A i e 24c
d Did the organization act as an 'on behalf of* issuar for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(@) urganlzatiuns [Did the arganization Enga & N an excess beneflt transaction wﬂh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 3 : 25a X
b |s the organization aware that |t engaged In an excess benefit transaction witl_'l a disqualified person in a prior year, and
that the transaction has nat been reparted an any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Beledila |l Barkls S o R s B S R S S e e T e 25h X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highly com}aensated employaa, or
disqualified person oulstanding as of the end of the arganization's tax year? If 'Yes, ' complete Schedule L, Part Il ... .. 26 X
27 Did the organization provide a ?rarlt or other assistance to an officer, director, trustee, key employee, substantial
conlributar or employee thereol, a grant selection committes member, or to a 35% controlled entity or family mamber
of any of these persons? If Y@s complate SchedulldiL, FParb Hl v or ion vin vl imh el o S S e e s 05 0ea e 27 X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Fart IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employaea? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Sehaduie b BER NG o R s R R S S S e D T e s e e 28b X
¢ An entity of which a current or former officer, directaor, trustee, or key employee scxr a family member therenf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' cumpfefe Schedute L, Part IV ..................o000. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .............. 29 X
30 [id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COrTIDIONST [ e, Complate SeHETEE I, 1 1 it v bs et s 0t bt 50400405 ormin b mnd sims soach 5008 bobie bod babd b 64k danh 464 d 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart | ... ... 3 X
32 Did the ar%anlzatmn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
o g T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart L. ... e 33| | X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Farts II, Ill, IV, and V, ¥
B F ran o s b B o o e e b 34
35a Did the organization have a controlled entity within the meaning of section 51201307 ... e, 35a X
b Did the quanlzatron recejve any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(b)(13)? If 'Yes,' complete Schedule R, Fart V, N8 2. . . . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempl non-charilable related
organization? If 'Yes,' complate Schedule R, Fart V, 00 2. . 36 i _X )
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .................... 37 X
38 Did the organization complete Schadula O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q.. . 38 X

BAA

TEEADIDAL  D7/05/11

Form 990 (2011)



Form 990 (2011) CHRISTIAN COMMOUNITY SERVICES, INC. 62-1702753 Fage 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V. ..., i |_|
Yes | No
1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la 0
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0f
c Did the organization comply with backup w1thho|dmg rules for reportable payments to vandors and reportable gaming
(aamMbIiNg) WiNMINGS 10 PIIZE WINBIS T L o ettt e ettt e e e e e e e e 1c
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return, . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .00 ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during the year?. .. ... oo 3a X
b If "Yes' has it filed a Form 290-T for this year? If 'No,' provide an explanation in Schedule Q. . S 3b
4a Al 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, sacurities acmunt or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country; =
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ........... ... .. _5al | X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction?. . .......... - X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T7. . ... . i oo een e | BE —
6a [Does the organization have annual gross receipts thal ara narmally gleat&r than $1DD 000, and did the orgamzatlcn
solicit any contributions that were not tax deductible? 6a X
b If 'Yes, did the urgdmzatlon include with every salicitation an e lxplass statement that such contributions or QlftS were
nol tax deductible? e . 6b
7 Organizations that may receive duductible contrtbutions under sectmn 17D(c) :
a Did the organization receive a_g)ayrnent in excess of 75 made partly as a contribution and partly for goods and
SaTviGEs oA ot DAVERR S o o e s e e b 1k pi i po bt i mom spvaebassedEeten sifr v Dier v s vy e 7a X
b If “es,' did the organization nolify the donor of the value of the goods or services provided? .. o o | A
¢ Did the ore anwatmn sall, exchange, or otherwise dispose of tangible personal property for whlch |t Was requwed to fele
EOrpRERL e B W T R e B s e AR ; 7c X
dIf 'Yes, mdlcatra the number of Forms 8282 filed during the year. ................. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the arganization, 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 file Form 8899
e 2 79
h If the organization received a contribution of cars, boats, a\rpianes or UthF‘l' vehxc,leﬂ dtd lhE urg;amzahcn file a
Form 1098-C?. ... .. L ; 7h
8 Sponsuring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ertmg arganization, or a donor a vised fund maintainaed by a sponsoring organization, have excess business
Im {hie b abiy tine ool thelymentd:con S s il 0 e nie vEn ol fa el S S0 0 D R I b 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ..o o o ool 9a
b Did the organization make a distribution to a donor, donor advisaor, or related person? ... ... o0 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12,0000 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or shareholders. ... ..o o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |= the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|
13 Section 507(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . X an ek L3t
c Enter the amount of reserves on MANG .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services durlng the Vo ORI R e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule O . ............ 14b

BAA TEEAQIDSL  07/05/11

Form 990 (2011)



Form 990 (2011) CHRISTIAN COMMUNITY SERVICES INC. 62-17027753 Fage 6

Part VI |Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie 0. See instructions.
Check if Schedule O contains a response to any question in this Part VL. i r}ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membears of the %Qvammg hody at the end of the tax year.. ..., | 1a 18| ‘
If there are material differences in voting rights among members  See Sch. 0
of the governing body, or if the governing body delegated broad
authority lo an executive commitlee or similar committes, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent . ... 1h 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee?. .. .. YTl Y ndnl = 1n ¢ W = 0 O O IR e o el e 2z | X
3 Did the organizalion delegate conlrol over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a managemeant company or other person?. . ... . 3 X
4 Did the organization make any significant changes to its governing documants
since the prior Form 990 was filed? . .. ............... ... .. 4 X
5 Did the organization become aware during the year of a Sigmflcant dlverswon of the Drganlzatmn s assets? .............. 5 X
6 Did the organization have mambers of Stockholdars?, . . e e e 6 X
7a Did the organization have membears, stockholders, or other persons who had the power o elect or appoint ane or more
remPErs DI N GOVEMING BOOYT . i abensl babs f b Gas e ohi Dot sl Tars s bbb e e osk o S et e e A YAy el i TI0% s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing Doy T . . e e 7h X
8 Did the organization contemporaneausly document the mestings held or written actions undertaken during the year by
the following:
RS Qoverning Doy o R R S B T NS B O R A e R s s e VL 8a| X
b Each committee with authority to act on behalf of the governing bedy?. . ..., ..., ... i | 8b X

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reachad al the
organization's rrlalllru; address? If Yes. provide the names and addresses in Schedule O. - i Casis | 9 X

Section B. Policies (This Section B requests information about policies not required by the !ntemaf Ravenue Cude)

Yes | No
10a [id the organization have local chapters, branches, or affiliates . .. . ... 10a X
b If 'Yes,' did the organization have written policies and proceduras quvarninu the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt pUrposes? . . ... . i e SV R 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body hefore filing the form? d v g 11al X
b Describe in Schedula O the process, if any, used by the organization to review this Form 990, See Schedule G
12a Did the organization have a written conflict of interest policy? If ‘Ne,'goto line 13, .. ... .o p12a)l X
b Were offlcers. directors or lrus| len = r.uld key emplayees reqmred ta dl$L|D$E aﬂnuaHy interests ’(hat could glve rise
ta conflicts? . e T T e e "t e el o 12b| X
¢ Did the or%aruzation regularly and consistently monitor and enforce compllance with the pohcy? If 'Yes,' descr.‘be in
Schedule O how this is done . . .. .. See. Schedule. O...... ... ARISH :  Bas . FOTEIES L & ¢ I o
13 Did the organization have a wrilten whistleblower policy?... ... .., ) 0 A 3 R A A i b b e i e e e S
14 Did the orgamzation have a written document retention and destructmrl pohcy? ....................................... 14 | X
15 Did the process for determining compansation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O... ... ... ............. 15a| X
b Other officers of key employees of the organization. . .5ee  Schedule. 0. . .. ... .. .. . s 15b| X
If *es' to line 15a or 15b, describe the process in Schadule O. (See inslructions.)
16a Did the arganization invest in, Contrlbute assets to, or partu::lpate ina Jomt venture or similar arrangement with a
taxable entity during the year?. i ] i e e e e el I 17 X

b If "Yes,' did the organization follow a written polmy or pmc‘adure requiring the ﬂrgdll"llz?!tt()l"l to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exermnpt status with respect to such arrangements?. ... .oovvuene i ces e ci iicie it i i 16b

Section C. Disclosure ———
17 List the states with which a copy Df lhwp Form 990 is required to be filed = TN

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

|_| Own wehsite D Another's website [il Upon request
19  Deseribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule ?)

20 GState the nama, physical address, and telephone number of the person who possesses the books and rercrds of the organizaﬂon-

BAA TEEAOIOBL O1/23/12 Form 990 (2011)



Form 990 (2011) 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 o any question inthis Part VIL ... ..o 0 o0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |jst all of the organization's current officers, directors, truslaes (whelher individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employea.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received repartable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees whe received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustes of the
arganization, more than $10,000 of reportable compensaticn from the organization and any relaled organizations.

List persons in the fcnllawin%nrder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—l Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustae.

©)
Fosition
(B) (do not check more than one box, (D) (E) i (7
Name and title Average unless parson is both an officer Reportable Reporlable Estimated
St waa B o Al usin) | oARSEROR | reste crserimatans Seompansation
ere [2glgfelo(gg]g| el | “ewlRien e
elated | S5 2| § |y g | and related
arganiza § E_ = é ‘?E o 5 arganizations
Hons in =| é = ®E
Sq;hg;lul:; |2 % 4
Fla ;
: g
_( David Jones, Jr. _ |
Tmmed Past Chai 0.2 | X 0. 0. 0.
_@ Fred Holladay |
Vice Chair 0.2 X 0. 0 0
_& Ron Joyner |
Treasuary/Treas 0.2 | X 0 0. 0
_@ Phil Reynolds
Director 0.2 | X 0. 0. 0.
_®)_Dean Barham, Pastor __ |
Director 0.2 | X | 0. 0. 0.
_(6 Robert Kendrick ___ _ |
Director 0.2 X 0. 0. 0.
_(» Darwin Mason _______ |
‘ Director 0.2 | X 0. 0. 0.
_(8_Sandra Timberlake ___ |
__Director 0.2 | X . 0 0
(9)_Sharon W Reynolds |
Chairwoman 0.2 X 0. 0. 0.
(10) Harriette Shivers __ |
Director 0.2 X 0. 0. 0.
(1) Sandra 5 Vance |
__ Director 0.2 X 0. 0. 0.
(12) Jane Bussell |
Director 0.2 | X 0. 0. 0.
(13) Lurried Vinson Sr. |
Director 0.2 | X 0. 0. B
04 Jim Dunn_ |
Director B 2 X 0. 0. 0.

BAA TEEAQIO7L 07/08/11 Form 990 (2011)



Form 990 (2011) CHRISTIAN COMMUNTITY SERVICES,

INC.

62-1702753

FPage 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(<)
A(B} é‘gu notlchgc?‘mrs‘lwg?e‘thgnﬂ_mu: R (D) i R (E) i £ U{F}l i
: ; i :
Ham sc i \F:%r:ge off?ér:rrléﬁl?dgf gimgé?ﬂjz;@:&? cnmpgﬁ:;t?oneirum campgﬁgarl:‘iannarrpm amoin?&%mer
per the or%%nizatmn related organizations compensalion
week | @ B g S by W2089-MI5C) W-201089-MI50) from the
{dascrib) o : - - Q el 3 arganization
< lggs|®|2fe HE: and related
h?ur:‘i g B § 5 |85 organizations
ar = =%
I
zations [ & % g
n
Sch Q) g
(15 Alishia Marshall
Director 0.2 X 0. 0. 0.
(6)_Patrick Johmson ____________
Executive Direc 50 [ X X 48,527, 0. 0.
07 William Turner
Director 0.2| X 0. 0. 05
08 Justin Minor _ _____________
Director 0.2 X 0. 0. 0.
(9_Bernard Turper
Director 0.2 X 0. 0. 0.
ey I
L
@ __
e ___
ey
e
YRiSubetotal o 15 i i e 2 o3l A T T S e ~ | 48,527. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... e 0. 0. 0.
d Total (add lines Thand Te): o000 inu i v i iih ol s s ey ™ | 48,527. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization = 0 o
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highesl compensaled employes
ani line™ gy it *Yes: " complata Sehadtla L for e e ] T T B e B B e | B X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizalions greater than $150,0007 /f 'Yes' complete Schedule J for
such individual ., .., ... ... ... W 4 X
5 Did any person listed on ling 1a receive or acerue compensation from any unrelated organization of individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ............................. 5 X

Section B. Independent Contractors

1 Complete this tahle for your five highest cormpensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

A
Mame and business address

(B .
Description of services

©
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who recaived more than

$100,000 in compensation from the organization = 0

BAA

TEEADIOBL 07/06/11

Form 990 (2011)



Forrn 990 (20113 EH-RI‘S.TE_AN COMMUNITY SERVICES, INC. 62-1702753 Page 9
Statement of Revenue
Total (rgzia'hue. Rela(\%)d or Unr‘(,ecl;;téd ‘Ré'sg?wa
‘ axampt business excluded from tax
function ravenua under sections
revenue 512,513, or 514
| 1a Federated campaigns......... 1a
EE b Membership dues............. 1b
.‘“g ¢ Fundraising events. .. ......... 1e
E d Related organizations......... 1d
ur; e Government grants (contributions) .. .. | 1e
E £ All ather contributions, ?Iﬂs grants, and | ‘ ‘
£ similar amounts not included above .., | 1f 278,768,
; g Noncash contributions included in Ins 1a-1% &
82| b Total. Add lines Ta-1f........... o ™ 278,768.
Business Code
2a Service Fees 5,442. 5,442,

PROGRAN SERVICE REVENUE |

f All other program service revenue |

g Total. Add lines 2a-2f

PR R I LR N NS ST AR T O P

- OTHER REVENUE

3 Investment incorme ilnnludlng dividends, interest and
other similar amaunts) ..., .. VS T T e Sik o

4 Income fram investment of tax-exempt bond proceeds ™
5 Royalties.................. Vi Vi s 5 F B S R .

193. 193,

- 5,442.#

0] Haal

(i Pﬂrsmal

6a Grossrents......... ..

b Less: rental expenses.

¢ Rental income or (lass) ...

d Nel rental incorme or (loss) ... ... " R

7a Gross amotnt from sales of | ) Securities

ity Diher

assets other than inventory. .

b Less: cost or other basis

and sales expenses . ...
¢ Gain or (l'o';“.s:j.‘.

d Net gain or (loss) .. v gt WA G
8a Gross income from fundraisang events
(not including.
of contributions reparted on line 1c).
See Part IV, ling 18.......00000ene, a

b Less: direcl expenses............. . b
¢ Net income or (loss) from fundraising events ... ...... -

9a Gross | |ncama from gammg activities.
See Part 1V, line 19

b Less: direct expenses. ... ........... b

¢ Net income or (lass) from gaming activities

10a Gross sales of inventory, less relurns
and allowances. ..o oo a

b Less: costof goods sold............. h

42,597,

¢ Nel income or (loss) from sales of inventory. ......... -

Miscellaneous Revenue

Business Code

d All other revenue . ....... B v G s

e Total. Add lines 11a-17d ... .. s R T i ¢ Giaa

12 Total revenue. See instructions. .. ... .

A

R

-

ke 327,000, 5;635.

0. 0.

BAA

TEEAQIOBL  07/06/11

Form 990 (2011)



Form 990 (2011)

CHRISTIAN COMMUNITY SERVICES, INC.

62-1702753

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns,

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

Chack if Schedule O conlains a respense to any quastioninthisPart X0 0000

]

) : A (B) (<)
Do not include amounts reported on lines Total éxgEnSEs Frogram service Managemant and Funéragamg
6b, 7b, 8b, 9b, and 10b of Fart VI & expenses 9,‘?"!?“7"3' EXpENses BXPEnses
1 Grants and other assistance to governments =T WL ] s
and organizations in the United States, See
= [ v R 1T T S e e Sy Sy ek
2 Grants and other assistance to individuals In
the United States. See Fart IV, line 22 .. .
3 Grants and other assistance to governmeants,
arganizations, and Iindividuals outside the
Urited States. See Parl IV, lines 15 and 16 ..
4 Benefits paid to or for members.......... ...
5 Compenszation of current officers, directors,
trustees, and key employees.. . ............. 50, 406. 45,718. 3,344. 1,344.
g Compensation not included above, to
disqualifiad persons (as defined under
section 4958(f)(1)) and persons described
in section 4958y (M) ... ..., 0. 0. [, 0.
Other salaries and wages. .. ................ . 138,858, 115,157. 15,582. 8,119.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .......... ... ... ..., _m
9 Other employee henefits,, ... .............. I |
10 Payroll taxes 12,379. 10,522, 1,238. 619.
11 Fees for services (non- employecs)

8 Management | . v vei v as ks sis vee e s 9,529, 7,434, 2085

U LBk i v oo st o R e i iR e e

¢ Accounting . .

d Labbying. . :

e Professional fundransmg Services. See Pall IV Imu I?

f Investment managementfees. . .............

1 T 21,032, 8,241. 2,894, 9.,.8%7,
12 Advertising and prommmn .

13 Office expense e 2,467. 1,897, 375 85,
14 Information technolugy ..................... i
18, ROYEIES. 1y van omine i wom v v vims siery st snty a0
16 Occupancy . = = -
17 Travel. .
18 F’aymants nf travml or aﬂterlammanl
gensas for any federal, state. or local
lic officials . LAY

19 Conferences conventmns and mnetlngs .....
20 |Interest ; ‘ »
21 Payments to affilates , . . i
22 Depreciation, depletion, and amortization . 9,473. 8,526. 947.
23 Ipsurance .. . .. G S T s 27,895, 21,538. 6,357,
24 Other expenses, Itemlze expenses ncut

covered above (List miscellaneous expenses

in line 24e, If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule 0. . : A

a IDA CCSI Matching Expenses _ 34,949. 34,949,

bMTI/Adult Life Basic Skills 13, 098. 13,098. -

¢ MTI/Family Mentoring Bpanl. B,251. —

d_Bgs_,i_c_E;i_ngrlc_igl_ _Tr;aﬂg.mr}ju_qu 7,981, 7,981,

e All other expenses . 28,829, 20, 021L, 2,501. 307.
25  Total functional expenses, Add |II1ES I thrnugh 240 365,147, 301,998, 40,672. 22,476
26 Joint costs. Complete this line only if

the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = D if following
SOP 98-2 (ASCY958-720), . ... .o
BAA Form 990 (2011)
TEEADUIOL 0142612



TEEADTTIL  07/06/11

Form 990 (2011) CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 FPage 11
[Part X |Balance Sheet ——
) B
Beginning of year End of year
1 Cash — non-Interest-Bearing: . i o i s oo e oimeme 50: o 0ol sk e is mei vi 2 111,852, 1 113, 360.
2 Savings and temporary cash investments. ..o oo 6,282.| 2 2,471,
3 Pledges and grants receivable, net. . ... i i i i 3
4 Accounts receivable, MEth qo e i e e voepei diie Shs 090 S8 s bad del wa e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employeas. Complete Part |l of SchedulaL. ... ..., 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring arganizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . ... ... 6
g 7 Notes and loans receivable, net. . ... 7
$ 2 InVEntories ToF 5818 DFiUSE: . cos su s wit 0 20 m2 w3 VR s i b b ST 553 £ o 8
s | 9 Prepaid expenses and defarred charges. ., ......... ... i 9
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule 0 ..., .. ... Pl [ 1 17 265,475,
b Less: accumulated depreciation........... ... 10b 134,508. 135,342.)10¢f  130,967.
11 Investments — publicly traded securities. ., - 11
12 Investments — other securities. See Part IV, line 17, 0o [ 12
13 Investments — program-related. See Part [V, line 11, .0 ooo o [ 13
14 Intangible assels. .. ... .. ....... .. ... .. X 14
18 ©Oier dsselscEan RtV TVl oo e s w0 s s ou med s o im bes v 15
16 Total assets. Add lines 1 through 15 (must equal lne 34). . 00 253,476.| 16 246,798.
17 Accounts payable and accrued @Xpens@s. ... .. oooot 764.]17 1,490.
T8 GRS DAVEBIE . fy i e 5m Bic Mt S Bos BEE SibE S mus S Sk HE s 18
19 Deferred FEVENUE . . .. .ttt e st e e e e e e s 19
L 20 Tag-exampt Dot HABINMESE | 0y v oo e i e sa v s s s sis simeg e nas wmmce 20
A 21 Escrow or custodial account hability, Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employeas,
& highest compensated employees, and disqualified persons, Complete Part |l
T eEBehedulells G S e e AT R T Y U S Loh G ROR Do 2n tace eln Con i 22
.'; 23 Secured mortgages and notes payable to unrelated third parties .. ..., ... ... 23
5| 24 Unsecured notes and loans payable to unrelated third parties. ... 24
25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduls D, 53,190.| 25 T, 282
26 Total liabilities. Add lines 17 through 25.. ... .. B, DS, VY ... 53,954.[26 72,722,
N Organizations that follow SFAS 117, check here » m and complete lines ‘ !
f 27 through 29 and lines 33 and 34.
27 Unrestricted net @55615. . 193,420.| 27 161, 660.
28 Temporarlly restricted net assets. . ... ... 6,102.] 28 12,416.
29 Permanently restricted net assets. . .. 29
7 Organizations that do not follow SFAS 117, check here = |:| and complete
i lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. . ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. |
32 Retained sarnings, endowment, accumulated income, or other funds. ........ ... 3z
g 33 Total netassets or fund balances. ... ... 199,522.| 33 174,076.
5| 34 Total liabilities and net assets/fund balances. ... .................. ... ... ... 253,476.] 34 246,798.
BAA

Form 990 (2011)



Form 990 (2011) CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753

Fage 12

[Part XI [Reconciliation of Net Assets
Check if Schedule O containg a response to any question in this Part X

Total revenue (must equal Part VI, column (AY, Ine T2). o it e e e i

327,000.

23 1
Total expenses (must equal Part X, column (A), INg 25). . i ie i i | 2

365,147.

Ravanue less expenses. Sublract line 2 from line 1,

—-38,147.

199,522,

Mel assels or fund balances at beginning of year (must equal F'art X Ilne 33 column (A)) .................. 4
Other changes in net assels or fund balances (explain in Schedule 0) . See, Schedule O.............| 5

12,701.

L= R L

MNet assets or fund balances at end of year Combine lines 3, 4, and 5 (musl equal Part )( ||r|e 33
column (B)). . e . [

174,076.

| Part XII Financial Statements and Reportlng

Check if Schedule O contains a response to any question inthisPart XIL ..o oo oo oo

o[

1 Accounting method used to prepare the Form 990; DCash @Accrual DOthm‘

If the arganization changed its method of accounting frem a prier year or checked 'Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. ..,
b Were the organization's financial statements audited by an independent accountant?. ... ... ..

c If 'Yes' to line 2a or 2b, does the organization have 3 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? 0o

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were issued on a
separate basis, consolidated basis, or both:

. Separate basis Dbonsoladated hasis UBoth consolidated and separate basis

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

b If "Yes,' did the organization undergo the required audit ar audils? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. .

Yes | No

2a X

2bh) X

2c| X

3a X

3b

BAA

TEEAOI1ZL  DFOB/M
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OMB Mo. 1545-0047

L Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the T Oper.fo 'Pfu'b"ﬂ
cpartmant of the Treasury ; . [ N
lnlgrnal Revanue Service = Attach to Form 920 or Form 990-EZ. = See separate instructions. lns‘mﬂ on
Namae of tha organization Employer identification number

CHRISTIAN COMMUNITY SERVICES, INC. e2=177 02753
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only-ona box.)
1 A church, convention of churches or association of churches described in section 170(b)1)(AXD.

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

3 | _| A hospital or a cooperalive haspital service organization described in section 170(b)(1)(A)iii).

4 A madical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state: _ Ly s e

5 |:| An arganization operated for the benefit of a college or university ownead or operated by a governmental unit described in section
170(b)1)AYIV). (Complete Part 1)

: A federal, stale, or local government or governmental unit described in section 170(b)(1)AXv).

¥X| An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)vi). (Complete Part I1.)

8 m A community trust described in section 170(b)(1XAXvI). (Complete Part I1.)

9 |__| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
— from activilies related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complate Part 111.)

10 An arganization organized and operated exclusively to lest for public safety. See section 509(a)(4).

1 An organizalion organized and operated exclusively for the benefil of, lo parform the functions of, or carry out the purposes of ane or
mare ‘Bubli':Iy supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complele lines 11& through 11h.

a D'l‘ype | b |:|Type Il c |—_I Type Ill = Functionally integrated d D Type I — Other
e D By checken? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
]

~l

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
saction 509(a)(2).
f If the organizalion received a written determination from the IRS that is a Type |, Type |l or Type || supporting organization, D
Gheak AR BOR . s T e S S T R Fnea ey ees WA VG THG Sug b B A4 N PREE WRA DAL TAG 148 tan
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or legether with persons described in (i) and (iii) ]
below, the governing bady of the supported organization?..............0o. o | 11g@)
(i) A family member of a person described in () above? ... [ gl
(iii) A 35% controlled entity of a person deseribed in (i} or (i) above?. .. ........oii i | 11 g i)
__h Fravide the fellowing information about the supported organization(s).
() Name: of suppartad any EiN (iii) Type of arganizalion (iv) Is the (v) Did you natify (vi) Is tha (wii) Amount of support
organization (described on lines 1.9 arganization in the arganization in arganization in
above or IRC seclion column (1) listed in column () af column [0}
(see instruclions)) yaur governing your support? arganized n the
document? U572
Yes No Yes No Yes No
(A)
()
() _
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEADADTL Q92811



Schedule A (Form 990 or 990-E7) 2011 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)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2007

1 Gifts, bqraﬂts. fcontrlbutluné.‘ a|:|}]d A
mambership fees received. (Do no . . .
IrlGlUdEHnypunLISLlB|!Jl‘al'lh:.() 152,957 275;321. 237 053.| 251,505. 278,769, 1,195,605,

2 Tax revenues levied for the
e.mzatmn 5 benefil and
mt aid to or exp@nded
on |t5 ahalf, | T o 0.

3 The value of services or
facilities furnished by a
governmeantal unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... | 152,957.| 275,321.| 237,053.| 251,505.| 278,769.| 1,195,605.

5 The portion of total
contributions by each persan
(othar than a governmental
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 17, column {f) .. 0

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

6 Public support. Subtract line 5
from line 4. .. . £ 1,185, 605.
Section B. Totai Support

Bt Vit (o el yest (a) 2007 (b) 2008 () 2009 () 2010 (&) 2011  Total
7 Amounts fromline4.......... 152,957. 275,321. 237,053, 251,505, 278,769, 1,195,605.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
Similar sources . ....ovviviiin, 114. 96. 02 22, 183 ) 497,

9 Net income from unrelated
business activities, whether or
not the business is regularly
i 1T % I AR A | 0

10 Other income. Do nat includa
gain or loss from the sale of
capital assets (Explain in

Part IV.) .See Part IV, 91,989. 171,782, 16,469, 2,268, h,;635h, 288,143.
11 Total supgort. Add lines 7

through 1 ¢ R R s 1,484,245,
12 Gross receipts from related activities, etc (see instructions). ... o i i i i s | 12 0.
13 First five years. If the Form 990 is for the arganization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(d) =

arganization, check this box and stop here. . % A P T A S "'| ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column (1), ... oo in, 14 80.55%
15 Fublic support percentage from 2010 Schedule A, FPart [, 1ine T4 . o ey 15 73.40%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganization, . e Ehfin i I

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZzation. | . i e L I_I

173 10%-facts-and-circumstances test — 2011, |f the organization did nol check a box on line 13, 16a, or 164, and line 14 5 10%
or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' lest. The organization qualifies as a publicly supported organization. . ........ *® |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a bax on line 13, 18a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Fxplam in Part IV how the
organization meats the 'facts-and-circumnstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 CHRISTTAN COMMUNITY SERVICES, INC. 62-1702753 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part |1, If the organization fails
to quality under the tests listed below, please complete Fart 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)= (a) 2007 (h) 2008 {c) 2005 (d) 2010 (e) 2011 (N Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ., ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues lavied for the
organization's benefit and
either pald to or expended an
its behalf. . .........
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5., ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for-the vaar. = = et :

¢ Add lines 7a and 7b. .. . ., .

8 Public support (Subtract line
Jefromline 6. ... ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) = (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 . (N Total
9 Amounts fromline6..........
10a Gross incoma from interest,
dividends, payments recaived
on securties leans, rents,
royalties and income from
similar sources. . ........

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried an, )

12 Other income. Do |'|ot melude

gain or loss from the sale of
capital assets (Explain in
Fart IV.}

13 Total support. (Add lns 9, 10e, 11, and 12,)

14 First five years. If the Form 990 is for the orgaru:«'ation s first, seeond third, fourth, or flfth 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 2011 (line 8, calumn (f) divided by line 13, column ). .. ..o, 15 %
16 Public support percentage from 2010 Schadula A, Part 1, 108 15, i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, ine 17 . i i 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the bhox 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 arganization qualifies as a publicly supported organization ... ... ... = |:|

b 33-1/3% support tests — 2010. If the organizalion did nol check a box an 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 organizalion qualifies as a publicly supperted arganization ... * H
=

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions . :
BAA TEEADAOZL 0525011 Schedule A (Form 990 or 990- F2) 2011




Schedule A (Form 990 or 990-E2) 2011 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 4

[PartV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; and Part |Il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQADAL  OB/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5

CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Part Il, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Golf Fundraiser 32,853, 30,480.
Banquet Fundraising 15,330. 1,259,
Other Income Sp 635 - 4,268, 180 123,599. 60,250.
Total ¥ 5,635, § 2,268, § 180, F 171,782, § 91,989.




Schedule B OMB No, 1545.0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Departiment of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
Internal Revenue Sarvice

Name of the organization Employer identificalion number
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(e)( 3 ) (enter number) organization

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF (501 (©)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

DFur an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

Fur a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the Tv&:ar, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, lina T. Complete Parts | and II.

DF:UT a section 501()(7), (8), or (10) organization filing Form 990 or 990-E7Z that received from any one contributor, during the year,
~ total contributions of more (han $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

DI'—"or a section 501 (e)(7), sﬂ). or (10) arganization filing Form 990 or 990-EZ that received from any one conltributor, during the year,
conlributions for use exclusively for re ?#ous. charitable, etc, purposes, but these contributions did not total to mere than $1,000.
If this box is checked, enter here the lolal contributions that were recaived during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because il receivad nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the vear. ... ... ... i i =3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
9390-FF) but it must answer 'No' an Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Fart |, line 2, of its
Form 990-FF, to certify that it does not meet the filing requiremaents of Schedule B (Form 990, 990-EZ, ar 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2, or 990-FF) (2011)
920EZ, or 990-PF.

TEEAQ7OIL 011812



Schedule B (Form 930, 990-EZ, or 930-FF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) T () (©) - (d)

Number

Name, address, and ZIP + 4

Total

Type of contribution
contributions P

1l |Mr. and Mrs. Randy Wolcott _____ | Person  [X
Payroll
11213 Devens Drive & ____ 20,000.| Noncash
(Complete Fart |l if there
|\Brentwoed, TN 37027 is a noncash contribution.)
() (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
o - contributions —
2 |Mc. and Mrs. Thomas Frameis ___ . ___________ Person
Payroll
8487 Del Thomas Read |8 _____6,500.| Noncash
(Complete Part Il 1f there
| Smyrna, TN 37167 is a noncash contribution.)
6)] (b) (c) (d)
Number Name, address, and ZIP + 4 Total

Type of contribution
contributions

3 Mr. and Mrs

3 |Mr. and Mrs. Brian Krawse __ Person
Payroll
1107 Brooksboro Terrace 18 9 ,000.| Noncash
(Complete Part || if there
\Nashville, TN 37217 is & noncash contribution.)
@ () {© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
il contributions
4 |Mr. Louis Falzettt Person
Payroll | |
6900 Lenox Village Dr. . ___.15,300.| Noncash | |
(Complete Part Il if there
\Nashville, TN 37211 is a noncash contribution.)
@ (b © (d) B
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Woodmont Hills Church of Christ Person  [X
Payroll
3710 Franklin Read _ _____________~~~~~~~|& 61,559.| Noncash
(Complete Fart Il if there
| Nashville, TN 37204 is a noncash contribution.)
@) (b) © (@
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

6 Schrader Lane Church of Christ

Person
Payroll .
55,000.| Moncash

(Complete Part Il if there
is a noncash conlribution.)

BAA

TEEAQYORL  08/30/11

Schedule B (Form 990, 990-E2, or 990-PF) (2011)



Schedule B (Farm 990, 990-E2, or 990-PF) (2011) Fage 1 to 1 of Partll
Naime of organizalion Employer identification number
CHRISTTAN COMMUNITY SERVICES, INC. 62-1702753

|[Partll [Noncash Property (se= instructions). Use duplicate capies of Part Il if additional space is needed.

(a) W (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A —
@ () _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) - () i () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . (c) (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ (b _ © @)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(a) ()] ) (c) (d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
BAA

TEEAQ7O3L DB/30/11

Schedule B (Form 990, 990-EZ, or 990-FF) (2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 1l to 1 of Partlll

Name of organization

CHRISTTAN COMMUNITY SERVICES, INC.

Emplayer identificalion number

62-1702753

Partlll

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complets cols (a) through (e) and the following line entry.

For organizations complating Part |ll, enter tolal of exclusively religious, charitable, eto,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .......... .. =5 N/A
Use duplicate copies of Part 1I| if additional space is needad.

@ (b) () (d)
N%a‘mm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ()] (c) (d)
N% t-tmlm Purpose of gift Use of gift Description of how gift is held
a
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ R (b) (©) (D
N% fr'ﬁm Purpose of gift Use of gift Description of how gift is held
a
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N%al;ﬁm Purpose of gift Use of gift Description of how gift is held
- (©)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-FF) (2011)

TEEAOZDAL  0B/30/11



SC:HEDULE D OMB Na. 1645.0047
(Form 990) Supplemental Financial Statements 2011

= Complete if the organization answered 'Yes,' to Form 990, —
Departrment of the Treasury Part 'vr lines 6 7! Bl Br 1“, 113, 11h| 11':: 11dr 11&1 11f| 123, or 12h. OH’-‘".W P\hb"c
internal Revenue Service = Attach to Form 990. = See separate instructions. __Inspection.
Name of the organization Employer identlfication number
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753

o

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Tatal number at end of year. ...............
Aggregate contributions to (during year). . ...
Aggregate grants from (during year) ........
Aggregate value at end of year. ... .........

bW -

Did the or%anization inform all denors and donor advisors in writing that the assets held in donor advised ;
funds are the organization's property, subject lo the organization's exclusive legal control?. ... [:IYes [ Ine

6 Did the org[aniz-atrqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other
purpose confetring impermissible private Banafitz . o e e e e e |:|Yes DNQ

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).

Freservation of land for public use (e.q., recreation or education) Freservation of an historically important land area
Frotection of natural habitat Freservation of a certified historic structure
| Preservation of open space

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

Held at the End of the Tax Year

a Total number of congervation easements, ... . .00 i ci i i 22
b Total acreage restricted by conservation easements. ... ... ... i 2b
€ Number of conservation easements on a certified historic structure included in (@), ...... .. 2¢
d Number of conservation easemeants included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. .......................... oD pe e sor e ] L

3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the crganization during the
tax year =

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation aasaments T RIS T . . o i i it e i e e e uYes |:| No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in maonitoring, inspecting, and enforcing conservation easemants during the year
-5

B8 Dogs each conservation easement reported on line 2(d) abave satisfy the requirements of seclion
T70{mEHEI and section 170N BN i o e T T e G [ ]ves [ ]no

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

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the feotnole to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating lo these items:

(i) Revenues included in Farm 990, Part VI, line . it i i dh i b i s et i c it i i i =5

() Assetsincluded it FOrmIR0: PaIL X\ o (o o0 i b Eis 035 155 S S0 BIL0 VR D5 D0 Lo DO BND SEEOEE SN A0 =5

2 |f the arganization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, FPart VUL, ne 1 e e =5

b Assets included in Form 990, Part X o =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIOTL 082511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 2

[Partlll[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
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 I;re\tfl;:éeva description of the organization's collections and explain how they further the arganization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? ............. l_l Yes |_[Ne

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

1a | the organization an agent, trustee, custodian, or other intermediary for contribulions ar other assets not
IR ST ERRIE T L sl o s 5 5 0 SR RS R e 0 S T8 35 ok TIRU b A % ] W B P []Yes [ Ino

b If "Yes," explain the arrangament in Part X1V and complete the following table:

= Amaount
el = 1= o T T L = = R A A A A g A O e Y O e 1%
o AT Cl g sy S S T R s N T I R e B 1d
e Distribtthons uring Th Seai 0 TTIER I e SR T S e S R S 1e
f Ending halance. . A A e i ] I -
ZaDldtheerganlzatlenmcludeanamountonFermBBO F"artXIme??? A AN A R A AR DYes DNo

b If Yes, explain the arrangement in Part XIV.

[Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Twa yaars back (d) Threa years back () Four years hack

1a Beginning of vear balance. ... ..

b Contributions. .. ....ooo0oin

¢ Net investment earnings, gains,
- IOSREE s 0  La D

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

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

f Administrative expenses ..,

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment *= R
b Permanent endowmeant = %
¢ Temporar(ly restricted endowment = %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Ara there endowrmenlt funds not in the possession of the organization that are held and administered for the

organization by; Yes_',_1 _y_g:
GY Unrelated OraaniZatong., oo coe e e s s G G S G S S GV i o g e s e oo |-SBRE .
() [ElatBHIBIORRITENENG L0 o crn me drie ovinaie om0 i i S i G e o Uit T el Wi ot ST D S D 3a(ii)

b If *Yes' to 3a(ii), are the related organizations |sted as requlrecl S chedule B oo o ppossms vae ton oot o b ten b 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.,

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cosl or other basis (hg)Cest or other (c) Accumulated (d) Book value |
(investment) asis (other) depreciation
Taland VT VS G T R HEE DS tob aa |

bBu:ldmge = i 200,000. 80,003. 119,997.

¢ Leasehold |mpreverr|ente ................... -

d Eguipment:s v cos poc tet bie poa b pas pae s . W 54; 5056 10,970.
eBther s Do des s ot ded b M LA L Den 2 I
Total. Add lines 1a through le. (Column (&) musl equal Form 990, Part X, column (B), line 10¢6).). . ... ... .......... s 130, 967.
BAA Schedule D (Form 930) 2011

TEEA3302L 011612



Schedule D (Form $90) 2011 CHRISTTAN COMMUNITY SERVICES, INC.

62-1702753 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

M mm smm mme o e s e, .
i e e o e e —

Total. (Uo?umn (h) must equal Form 990 Fart X, column (B) line 12).. ™=

[Part VIl [Investments — Program Related. See Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Methaod of valuation:
Cost or end-of-year market value

()

(2

3

(4)

(5)

(5]

)]

8)

()]

(10)

Total. (Column () must equal Form 990, Part X, column (B) ling 13.) . ™

PartIX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

4]

(9]

(3

@

8.

—6

)

&)

(3)

Q18]

Total. (Column (b) must equal Form 990, Parl X, eolumn (B), line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Fedaral income taxes

(2 IDA Liablities

A I

(3) Rounding

1.}

)

(5)

(&)

)]

&

&)

(10

an

Total. (Calumn (b) must equal Form 390, Part X, column (B) line 25). .. ... ™

T3, 232

2 FIN 48 (ASC 740) Foolnole. In Part XIV, provide the text of the foatnate to the or
organization's hability for uncerlain tax positions under FIN 48 (ASC 740).

ganizalion's firlarlcial staterments that reports the

BAA

TEEA3303L 01/2312

Schedule D (Farm 990) 2011



Schedule D (Form 990) 2011 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753

Page 4

[Part X1 _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

T Totdl revente tRorm S90  Rart Wil aallemmn i eal TRe T @Y 5o i syt 53 W s e 15 S 15 G o vake v 35’7,000.
2 Total expenses (Form 990, Part 1X, colummn (A), N8 25). .. vttt e e s 365,147.
3 Excess or (deficit) for the year: Subtract line 2 from lINg T. oo i i min s i ess i sns s i v b e i -38,147.
4 Net unrealized gains (losses) on investments. ... ... ... 00 R W Y TR i BT N e e
8 Donated =zervices and use of Facilities . co: s sos s e vos ik oo o8 oo o v
6 Investment BXDeNRER - .cou . sns wos Dis NG S0 SIS S P EEE ORE O OTR SO e r e AT R R e R TS B S
T Brier pariod-agiustmeantS e, ses o s 055 55 995 S v 00 007 005 008 50 DT D v v T e e S £S5 e
8 Other (Describe in Part XIV.) . . Bl . Bart IV i i i i st e i i i i e 12,701.
9 Total adjustments (net). Add lines 4 through 8. ... ..o 0o i 12,701.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... oo iiin. -25,446.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... oo |1 327,000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: )
a Net unrealized gains on INVestMEntS. . .. o i e e 2a
b Donated services and use of facilities., ... ... .. ... i | 2D |
¢ Retoverles-of priof.year grants, .o v v v snasie s s e | @]
d Other (Desoribe:in Park BNV ci v via v i sl s iy 2g v . 1y | 2d
@ Add lines 28 hrough @8 (i i i s 2 D I S S R0 S e D VS e 0 1O BN LR S R 5 E 2e
3 Subtractling 2e framy|ine Voo i 258 e F de S0l S0 S SO0 G Ern Sy SR s D00 0T D0n D SEL S EL EE EOE 3 327,000.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘
a Investment expenses not included on Form 990, FPart VI, line 7h.............. | 4a
b Other (Describe: i Part XIV e oo o oo v im viv sie st it ons s i _4bf
coA linas A And BB o ous dn T cve o e AN E A S0 A R e e P B e L G dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 290, Part |, line 12.). ... ... ... ... .............. 5 327,000,
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... 1 365,147,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ‘
a Donated services and use of facilities. ... ... ... 2a
biFrior vearadiustmentss s e 0o D D U0 BR0 A0 L S0 0L AN ROC DD EE SR ETAW 2h
C:OMer loaEem s P LEE D00 Do Lo DR DD DO0 HE DO JNA MR JER Lo sad el oo 2¢
d Other (Describe in Part KIV. ) . 2d
e Add lines Za throudh 2d: s vos vos Lo b 100 B05 10y 105 Fi e S8 e vl el die s 2e
3 Subiract line 2e fromiling Jo: vo. oo soe som U8 208 003 D Ea 0 v 0y e e 3 365,147,
4 Amounts included on Form 9390, Part 1X, line 25, but nat on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............ .. 4a
btk (Bosaring ir Part BIVD ey e v s vee s b b v o5 B B s ik e e 4b|
CADD MBS A0 B Y . om0 s s s s sisrs scae pice s W00 Ve B000 08 00 LR 0 0 al KR v K0 S a2 B e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)..........................| & 365,147.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part I], lines 1a and 4; Part IV, lines 1b and 2b;
Fart V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  0B/25/1)
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Part XIV §”ggﬂlemental Information (continued)

BAA TEEA3306L 05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
ADJUSTMENT MADE TO IDA BALANCE ... ... ...ttt & 13,101.
NET ASSET RELEASED FROM RESTRICTTON.. . .o i i i b i i __=400.
Total & 12,701.




OMB Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding 2
(ronn IorTen undraising or Gaming Activities 011

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

g a i igen oD ol ne et o st Do po vz e e,
Name of the croanization Employer identification number
CHRISTTAN COMMUNITY SERVICES, INC. 62-1702753

Parti

FundraisinEq Activities. Complete if the organization answered "es' to 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 aclivilies. Check all that apply.

a Mail solicitations @ Solicitation of non-government grants
b | |Internet and email solicitations f | |Solicitation of government grants

[ . Phone solicitations g |X| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or key
employees listed in Form 990, Part VI or entily in connection with professional fundraising services? ... ... ... ... DYas No

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipls (v) Armount paid to (V? Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) ar ratained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Tokalt oo den moe so S 20 St mvnaiin - 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2011
TEEASZOIL  01/24/12



Schedule G (Form 590 or 990-E7) 2011 CHRISTIAN COMMUNITY SERVICES, INC.

62-1702753

Fage 2

rmore than

Part Il Fundralsln&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

. f;) Ever"ljt‘ #1 . ih) E\iamf#i . (c) Other events Eg%gﬁfﬁﬁg
" 20 (m‘rﬁy;)a e £ E(’:m:t t:'JpaJ 8, e through column (e)
v
E 1 Gross receipts. .......... 33,625. 20,891. 54,516.
: 2 Less: Charitable contributions. . ........
3 Gross income (line 1 minus line 2). .. .. 33,625, 20,891, 54,516,

B CASHDVEES ooorv wwricmn v s v na i e
o 5 Noncash prZeSc, v ms mih s i -
é 6 Rent/facility costs............... ... .. 2,104, 1, 523: o 3,627.
T 7 Food and beverages. ................. 250. 4,664. 4,914.
§ B Entettalnment o ian B8 0w avs -
'é 9 Other direct expenses, ... ... ... 1,415. 1,963. 3,378.
5

10 Direct expense summary. Add lines 4 through 9 in column () .. o e 11,919,

11 Net income summary. Combing ling 3, column (d), and line 10 oo o 42,597.

Part lll| Gaming. Complete if the organization answered 'Yes' to Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

i (a) Bingo (b) Full labs/Instant (c) Other gaming (d) Total gaming
E blngolgrogr@sswe (add column (a)
E ingo through column (€))
N
£
1 Grossrevenue............. Y, Y — =
2 Cashprizes .........oooiiioiiini... L
D X
kBl 3 Nomcashprizes. .....................
EN ]
c s
TE| 4 Rentffacility costs....................
5_Other direct expenses. ............0....
Yes % Yes % || |Yes %
6 Volunteer labar. ... ........... ... , No No_ No

7 Direcl expanse summary. Add lines 2 through 5 in column (d)

8 MNet gaming income summary. Cambine lines 1, column (D and ling 7. . ...

9 Enter the state(s) in which the organization operates gaming activities:
a |5 the organization licensed to operate gaming activities in each of these states? . ... .. ..

b If 'No,' explain:

TEEA370ZL

o1zanz

Schedule G (Ferm 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... i |__] Yes DNc

12 |s the organization a grantor, beneflmaly or trustee of a trust ar a member of a partnersh\p or other entny formed to
administer charitable gaming?. .. o . b DYes I:]No

13 Indicale the percentage of gaming activity operated in:
a The organization's facility. . .

.......................................................................... 13a .
By oo heshelas vl by ivion ol o 5 G55 B0 e T SO S N B B R GEN R BUVMLEVREG 5585 E 13b &
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name = _ e
Address = _ e
15a Does the organization have a contact with a third party from whem the arganization receives gaming revenus?....... |:|Yas DNQ
bf 'Yes,' enter the amount of gaming revenue received by the organizaton = %_ _ and the amount
of gaming revenue retained by the third party = 6
c If 'Yes,' enter name and address of the third party:
Name *=
______________________________________________________________ -
|
Address =

16 Gaming manager information:

Description of services provided =

I:I Director/officer |__| Employee I:l Independent contractar

17 Mandatary distributions

a |s the organization reqmred under state law to rrldkP ::harltable dlstrlbutlons from the gamlng proceeds to retain the
state gaming license?. ... ... .. il Dves [ |no
b Enter the amount of dnbtrlbutlons reqmred under state law tD DE: dlstrlbumd lo olher exempt Orgdnl?dtloﬂs or 5pent in the

arganizalion's own exempt activities during the tax year = $

Part IV _| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3ZD3IL  08/20/11 Schedule G (Form 990 or 990-£2) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ll STl

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

) \ Form 990 or 990-EZ or to provide any additional information. Open to Public
e R S * Attach to Form 990 or 990-EZ, finspection
MName of the organization Employer identificalion number
CHRISTIAN COMMONITY SERVICES, TINC. 62-1702753
__ Form 990, Partlll, Line 4d - Other Program Services Description _ _ ____ _____________________

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members sign a conflict of interest statement which indicates full beoard

disclosure of conflicts. When conflict of interest by a board member is disclosed,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAAS0TL 07114/ Schedule @ (Form 930 or 980-E4) 2011



Schedule O (Form 990 or 990-E4) 2011 FPage 2

Mame of the organization Employer identification number

CHRISTIAN COMMUNITY SERVICES, TNC. 62-1702753

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All governing documents, conflict of interest policy, and financial statements are

BAA Schedule O (Form 930 or 990-EZ) 2011
TEEA4902L 07714011



Schedule O - Supplemental Information

Page 1

2011
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
ADJUSTMENT MADE TO IDA BALANCE ....................... 5 13,101,
NET ASSET RELEASED FROM RESTRICTION. ... .00ttt —-400.
Total § 12,701.




