«m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1845-0047

Departrnent of the Treasury
Internal Revenue Service

B Do not enter Social Security numbers on thia form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.gov/form990.

2013

A For the 2013 calendar year, or tax year beginning andending -
B cCheckir C Name of organization D Employer identification number
applicable:

fddress | CHRISTIAN COMMUNITY SERVICES INC

Nimee | _Deing Business As _62-1702753

Ll Number and street (or P.0. box If mail Is not delivered to street addrass) Room/suite | E Telephona nurnber
[ Jrermin- 601 BENTON AVENUE SUITE B 615-297-4024

Amandad| ity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 291,427.
[ Jaeeie= | NASHVILLE, TN 37204 H(a) Is this a group return

PENIM | £ Name and address of principal officerBELITA HOWARD for subordinates? . [ ves No

SAME AS C ABOVE H(B) Are all suborcinates inclugeaz | Yes [ No

| Taxexempt status: (X1 so1(e)3) [_1501(c) ) (nsertno) [ 4947(a)(1) or [ 1527 It "No," attach a list. (see instructions)
J Website: I WWW.CCS INASHVILLE.ORG H(c) Group exemption number B

K _Form of organization: IX] Gorporation |:| Trust Association i:| Other I

[L Year of formation: 199 7| M State of legal domicile: TN

Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF CHRISTIAN
e COMMUNITY SERVICES, INC. IS8 TO EMPOWER UNDERSERVED FAMILIES THROUGH
E 2 Checkthls box B D if the arganization discontinued its eperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12) ... SO - 20
g 4 Number of Independent voting membars of the governing body (Part Vi, line1b) ... 4 20
8|5 Total number of individuals employed In calendar year 2013 (Part V, line2a) ... ... . 5| 5
E 6 Total number of volunteers (estimate if necessary) ... 6 125
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
_ b Net unrelated business taxable income from Form 990-T, line 34 ... |7 0.
Prior Year | Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1 87 a5, 238,877.
|9 Program service revenue (Part VIl line 2g) ... i | 6,985. 10 247.
% 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) ... 8, 058. 22.
a4
11  Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... 49,753. 26,292.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 252,391. 275,4 38 .
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits pald to or for members (Part 1X, column (A}, lIngd4) s 0. 0.
w | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ... . 150, BQ__3 - 193,963.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) ... = 0.
% b Total fundraising expenses (Part IX, column (D), line 25) | i
W | 47 ' Other expenses (Part IX, column (A), lines 112:11d, 11£24€) ..ol 105,274. 102,870.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... 256,077. 296,833.
19 Revenue less expenses. Subtract line 18 fromline 12 ... “_3;686- -21,395.
E% Beginning of Current Year Endof Year
5120 Total assets (Part X, N 16) _....o.oocorcoccc e 257,608. 217,124,
<5/ 21 Total liabilities (Part X, line 26) B7,218. 68,129.
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 170,390. 148,995.

Signature Block

Undar penalties of perjury, | decla:e thal | have examined this return, mcludlng accompanying schedules and staternants, and ta the best of my knowladge and belief, it Is
true, correct, and compjefs. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

oLIta B. troWard ]
Sign Signature of officer Date
Here BELITA HOWARD, EXECUTIVE DIRECTOR
Type_or print name and title 2 p L
Print/Type preparer's name Prepire J Date C“““" [:| PTIN
Pait  |[SARAH C. HARDEE, CPA N\ AL 05/07/14]; tiergops [P00546174
Preparer | Firm's name PATTERSON HARDEE & BALL NTINE FmsEnp 45—0784806
Use Only | Firm's address 1889 GENERAL GEORGE PATTON DR #200
. - FRANKLIN, TN 37067 Phonano.615=750-5537
May the IRS discuss this return with the preparer shown aboye? (see Instructions) ... l_| Yes |__! Nu
3azo01 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CHRISTIAN COMMUNITY SERVICES INC 62-1702753 page?2

j Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part I ... ]

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

OF SOCIAL, SPIRITUAL, AND ECONOMIC SELF SUFFICIENCY.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E27
If *Yes," deseribe these new services on Scheduls Q.

Did the organization cease conducting, or make significant changes In how It conducts, any program services?, ... [lves [(XIno
If "Yes," describe these changes on Schedule O.

Dascribe 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) erganizations 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 § 22 9 575. including grants of § ) (Revenun$ 10 r i_ﬁ - )
THE "MISSION OF CHRISTIAN COMMUNITY SERVICES, INC. (CCSI), A
NOT-FOR—PROFIT ORGANIZATION, 1S TO EMPOWER UNDERSERVED FAMILIES THROUGH

CARING RELATIONSHIPS AND TO ACHIEVE A LEGACY “OF SOCIAL, SPIRITUAL, AND

ONE 1S UNDERSERVED AND ALL HAVE ACHIEVED SELF- SUFFICIENCY IN ORDER TO
CARRY OUT ITS MISSION AND REALIZE ITS VISION, CCSI PROVIDES CREDIT
REHABILITATION, FINANCIAL COUNSELING AND PLANNING, LIFE SKILLS,
PARENTING SKILLS, TUTORING, MENTORING, AND HOUSING COUNSELING.

4b

(coda: ) (Expenses § ingluding grants of § ) (Revenue § )

MENTORING TOWARDS INDEPENDENCE (MTI) IS ONE OF OUR OUTREACH PROGRAMS.
INDIVIDUALS WHO ARE ENROLLED IN THE PROGRAM ARE ELIGIBLE TO OPEN AN
INDIVIDUAL DEVELOPMENT ACCOUNT (IDA). WE WILL MATCH EVERY DOLLAR THE
PARTICIPANT DEPOSITS INTO A SAVINGS ACCOUNT WITH TWO DOLLARS (2:1),
TO A MAXIMUM OF $3,334 TO BE USED TOWARDS A DOWN PAYMENT TOWARDS A

dc  (Code: ) (Expenses § including grants o § ) (Revenue$ . )
4d Other program services (Describe in Schedule O.)

. (Expenses § including grants of § ) (an:nu&-j )
4a_ Total program service expenses I 229 r 575.

332002

Form 990 (2013)

10-29-13



990 (2013) CHRISTIAN COMMUNITY SERVICES INC 62-1702753  Ppage3
V.| Checklist of Required Schedules

Yes | No

1 |Isthe organization describad in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

e et e SRR o v v o s S S ey o S S R N TR 00 1 X
2  |sthe erganization required to complete Schedule B, Schedule of Contnbutor.s‘? .................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in eppesition to candldatas fm‘

public-office® if "Yes," complate Schadule C, Part] i i il il s i i A e R s i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, PArtIl | ... .......ccoieierie e & 4 X
5 = the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessmants or

simllar amotints as defined in Revenua Procedure 98-197 If "Yes," complete Schedule C, Part Il ..o, 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 Investment of amoeunts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or held a consarvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SobeciiieD), Barb e R i |8 X
9 Did the organization repert an ameunt in Part X, line 21, for escrow or custodlal acccunt Ilablllty. sarve as a custc:dlan fur

amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?

If "Yes," complete Schedule D, PArt IV it 9 X

10 Did the organization, directly or through a related erganization, held assets In temporarily restricted endowments, Dﬂrmanem
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then C:Dmplete Schedme D Parts Vl VH Vl” IX or X
as applicable.
a Did the organization report an ameunt for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Barb W oo s L im] K
b Did the arganization report an amount fur Inwastments other sacurmas lr\ Part X llne 12 that is 5% or mara Df I'tS total
assets reported In Part X, line 167 If "Yes," complate Schedule D, Part VIl ... ... i | 11b X
¢ Did the erganization 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, line 167 If "Yes," complete Schedule D, Part Viil . SRS i [ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mora a::f Its tﬁtal assets raported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX ...............cccooocovvvveeveerenn. TN e s e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statemants for the tax year include a foolnote that addresses
the organization’s lliabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
L — L |12a] X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
If "Yes," and if the organlization answered "Na" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complate Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actjvities outside the United States, or aggregate foreign investments valued at $100,000
ormere? If "Yes," complete Schedule F, Parts land IV . e e 14b X
15 Did the organizatlon report on Part X, celumn (A), line 3 more than $5 DDO of grants or other aﬂsmlance tﬂ or for any
foreign organization? If "Yes," cornplete Schedula F, Parts 1 and IV ..o NPT 8 |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance 'm
ar for foreign individuals? If "Yes," complete Schedule F, Parts il and IV ... .t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part V||! lines
1c and Ba? If "Yes," complete SCRETUIE G, PAT I . . o oot e L8t eh et 18 | X
19  Did the organization report more than $15,000 of gross Income from garming activities on Part VI, line 9a7 If "Yes,"
COMPIEIE SCROTUI Gy PATE Il ...\ .ot . |19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H [, 20a X ‘
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? .............................. 20b
Ferm 990 (2013)

332003
10-20-13



990 (2013) CHRISTIAN COMMUNITY SERVICES INC 62-1702753  paged
V| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report mare than $5,000 of grants or other assistance to any domestlc organization or
government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted Statas en F'art IX
ceolumn (A), line 27 If "Yes," complete Schedule |, Parts I and Jll ...
23  DId the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation's current
and former officers, directors, trustees, key employees, and highest compensatad employees? If "Yes," complete
BEHBHEIIT ... oe oo rosmessmtsasossen tras oo re o omeme e e acnmseene B S T A S A s i [ 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mera than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
ShedUla K. 1F "NO", GO 10 N8 BB ...\ 1.\ oo eees et o1 eb s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception? - 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay Le e, OIS T o et i v 5 R s T I R VR 08 e P i SR S B S R e R 24¢c .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng the year? ... e Lo |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transar:tlon w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... .. | 256a X

b Is the organization aware that It engaged in an excess benefit transaction with a dlsquallf' ed perzon in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
Eor ey AR =)= 1 o O R, UG | H U e R o X PR O 26b X
26 Did the organization report any amou nt on F’aﬂ X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustess, kay employees, highest compensated employees, or disqualified parsons? If so,
Complete SohattUley Ly PACELL i i i s i v s s aivssai s 0 0 2o S B YTy S ST SR A T e A 0
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... st
28 \Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," camplate Schedule L F'ﬁrt IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employss (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV ... ... 28c X
29 Did the organlzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histarical treasures, or other simllar assets, or gualified conservation
contributions? If "Yes," complete Schedule M v U PR .. |80 X
31 Did the erganization liquidate, terminate, or dlssniv& and cease uperatmns?
If "Yes," complete Schedule N, Part] ... T TR I N . | X
32 Did the organization sall, exchange, dispose of, or transfar mare than 25% Of ltS net 3538157 ” YE‘S; " complete
e Bt o v i A et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the ﬂrgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, PArt | | ... .......c.c.ccoiiiiereeieeiiiieii i | 33 1 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Partll, Ilf, or IV, and
PartV,line 1 .. .. eenesearmenpsmmsn e i e || 24 X
35a Did the organization have a ccntmlled antlty WIthln the meanlng ﬂf aectlon 512(13)(13)'? . | 888 X
b If "Yes' to line 35a, did the organization recelve any payment from er angage in any transaction Wlth a contro!lad entlty
within the meaning of saction 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, lina 2 . s icsssane |00 ! }.(_
37 Did the organization conduct more than 5% of lts. actlvltles thmugh an entlty that Is not a related organlzatlnn
and that |s treated as a partnarship for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2013)

332004
10-28-13



FoerQD{QG‘IS} CHRISTIAN COMMUNITY SERVICES INC 62-1702753  page5

Statemenis Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to PRZE WINNBIST ... e e o s b iioioesimas e s soe st eeen ot e emamaia s
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Staternents,
"~ flled for the calendar year ending with or within the year covered by thisreturm ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be raquired to 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 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account In a forelgn country (stich as a bank account, securities account, or other financlal account)? ...

b If "Yes," enter the name of the forsign country: -

Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohiblted tax shelter transaction at any tima during the tax year? ...

b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction?,

¢ If "Yes," to line 5a or Sb, did the organization file Form BBBE-T? .. . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did tha organization sollcit

any contributions that were not tax deductible as charitable contributions? s s

b If 'Yes," did the organization include with every solicitation an express statement that Euch :ontnbutlons or glﬂs

wore netmeEBaUE DI . o T i DY R S R A S S AR
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receiva a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization netify the doner of the value of the goods or services pravided? | . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .............. T T L
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or Indirectly, to pay premiurms on a persenal benefit contract? ... Te
Did the arganization, during the year, pay premiums, directly or Indirectly, on a personal benefit centract? ... 7f
If the organizatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during tha year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . R p e T R
b Did the organization make a distribution to a denor, dener adviser, or rela!ed perscm’? R R
10 Seection 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... R B &
b Gross Income from other sources (Do not nat amounts dua ar pald to other sources agalnst
SAMGURTEIEIUS OF Pacaivlel TR SVAIY | e o s A S D e s by A S K 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 290 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1_1_23:_|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed te issue qualified health plans in mere than one state? g Rt P rde |
Note. See the instructions for additional information the organization must report on Schaduie D
b Enter the amount of reserves the organization I required to maintain by tha states in which the

o

o

Mo = o0 0

organization is licensed to issue qualified health plans ... OO [ 1< - 3
¢ Enter the amount of reserves on hand et | 13E R
14a Did the arganization receive any payments for indoor tanning services during thetaxyear? ... 18R | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!so .................. ST 14b
Farm 990 (2013)

332005
10-29-13



990 (2013) CHRISTIAN COMMUNITY SERVICES INC 62-1702753 Pags 6
Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No' response
to line 8, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanyline inthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... [ 138
If there are material diffarances in voting rights among members of tha govering bedy, or if the governing
body dalegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are Independent ................ [ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate cantrol over management dutles customarlly perfmrrned by or Llnder the dlr&ct supervlslon
of officers, directors, or trustees, or key employees to a management company of other parsen? ...
4 Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholdars T e
7a Did the organization have members, stockholders, or other persons whe had the power to alect or appulnt ane of
more members of the GoVaming Doy T ittt et aa et es e e maim i fameah st e e R
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the govemning DOty oo e
8 Did the arganization contemporaneously document the meetings held or written actions undartaken during the year by the fullowmg
B The QOVEMING BOTY T e e
b Each committes with authority to act on behalf of the governing body?
9 |sthere any officer, directar, trustee, or key employee listed in Part VII, Section A, whn cannot ba reachﬁd at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ............... 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Cade )

Yes | No
10a Did the organization have local chapters, branchas, or affllEtes? ... .. i ettt e s e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b — =
11a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before flllr‘lg theform? |[11a| X
b Describe in Schadule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? I "No,"go to line 13 . i, 128 X
b Waere officers, directors, or trusteas, and key employees required to disclose annually interests that could gWB rise to cunﬂicls'f’ .................. 12b | X -
e Did the erganization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done . .. e, | 126 | K
13 Did the organization have a writtan whistleblowerpollcy? __________________ X
14  Did the organization have a written document retention and destruction poﬂcy? X

15  Did the process for determining compensation of the following persons Include a review and apprcval by |ﬂdEDBndEﬂi
persons, comparability data, and contemporaneous substantlation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . RN A 15b ‘x
If "Yes" to line 15a or 15b, deseribe the process in Schedule D (see Instruatlons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
teabie antty dunfa RS VEarT o e i T R S S S s S S SR
b If "Yes," did the organization follow a written policy or procadure requlrlng the organization to evaluata its partlclpation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? ... L e o S i B8 S 16b

Section C. Disclosure i
17  List the states with which a copy of thiz Form 990 is reqmrad to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectien. Indicate how you made these avallable. Cheack all that apply.
[ own website (1 Ancther's website [X] Upon request [_] other (expiain In Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BLANKENSHIP CPA GROUP, PLLC - 615-371-2152

109 WESTPARK DR #430, BRENTWOOD, TN 37027
332006 10-29-13 Form 990 (2013)




0 (2013) CHRISTIAN COMMUNITY SERVICES INC 62-1702753 Page 7
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthisPart VIl o [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses
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.

® | st all of the organization’s current officers, dirsctors, trustees (whether individuals er organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employes) who recejved report-
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Ferm 1083-MISC) of mere than $100,000 from the organization and any related organizations.

@ | st all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the eraanization 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.

|:| Cheek this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o) @ (E) F)
MName and Title Average i cfgf'tn::gm s Reportable Reportable Estimated
hours par | box, unless persen is bath an compensation compensation amount of
week cfiicar and adiectoyiniates) fram from related other
(ll=t any flé the organizations compensation
hoursfor | ¢ organization (W-2/1099-MISC) from the
related E E E (W-2/1099-MISC) organization
organizations| £ | 5 £ 5 and related
below 2 £ £ g§~ organizations
o i |E|B|E |5 |28 :
(1) PHIL REYNOLDS 0.20
CHAIR X 0. 0. 0.
(2) DARWIN MASON 0.20
VICE CHAIR X s 0. 0.
{3) SHARON REYNOLDS 0.20
PAST CHAIR X 0. 0. 0.
(4) JANE BUSSELL ~0.20
DIRECTOR X 0. 0. 0.
(5) JIM DUNN 0.20
DIRECTOR X 0. 0. 0.
(6) DAVID JONES | 0.20]
DIRECTOR/FOUNDER o X 0. 0. 0.
(7) RON JOYNER 0.20
TREASURER X 0. 0.l 0.
(8) ROBERT KENDRICK 0.20
DIRECTOR o X 0. 0. 0.
(9) CONNIE KINNARD 0.20
DIRECTOR X 0. 0. 0.
(10) ALISHIA MARSHALL - 0.20
DIRECTOR X 0. 0. 0
{11) HARRIETTE SHIVERS 0.20
DIRECTOR X o1 0. 0.
(12) BERNARD TURNER . 0.20]
DIRECTOR X 0. 0. 0.
(13) WILLIAM TURNER 0.20
DIRECTOR X 0. 0. 0.
{14) SANDRA VANCE 0.20
DIRECTOR o ) S 0. 0. 0.
(15) LURRIED VINSON 0.20
DIRECTOR X 0. . 0. 0.
(16) JEFF YOUNG 0.20
DIRECTOR XL 0. 0. 0.
(17) SHATERIAL STARNES | 0.20|
DIRECTOR - X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) CHRISTIAN COMMUNITY SERVICES TINC 62-1702753 Page 8
Ej__spg_gtlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Averge | .. booton Reportable Reportable Estimated
hours per | pox uniess parsan is both an compensation compensation amount of
week efficar and a directar/truster) from from related other
(list any E the organizations compensation
hours for = organization (W-2/1098-MIEC) from the
related E § g (W-2/1098-MISC) organization
organizations| 2 | 3 g and related
below ERE B g‘ﬁ- ‘ organizations
| owe [E[E|E|SIERE
(18) TIM MCCLESKEY 0.20
DIRECTOR X 0. 0. 0
(19) MIRANDA CHRISTY | 0.20
DIRECTOR M X 0. 0. 0.
{20) BELITA HOWARD 40.00
EXECUTIVE DIRECTOR X[ | | 48,380. 0. 0.
T BUBRIOMEL /o e o S o e > 48,380. 0. 0.
¢ Total from contmuatlon sheets to Part VIl, Section A ... | 3 0. 0. 0.
d Total (add lines 1band 1¢} ... . Sy, | 48,380. 0. 0.
2 Total number of individuals (including but nm limited to those listed above) who received more than $100,000 of reportabla
compensation from the organization B
3 Did the organization list any former officer, director, or trustee, kay employse, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for sUch INGIVITURL | e
4 For any individual listed en line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual |,
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvldual for servlces
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ...

Section B. Independent Contractors B
1 Complete this table for your five highest compensated Independent contractors that received meore than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year. .
(A) (B) : (©
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2013)

332008
10-29-13



990 (2013)

CHRISTIAN COMMUNITY SERVICES INC

62-1702753

Page 9

Statement of Revenue

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

Total revenue

(B)
Related or
exempt function

(=]
Unrelated
business

revenue

D)
Ft¥vanua excluded
rom tax undar

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o0 ou

- @

Federated campaigns 1a

ravenua

ti
S

Membership dues 1b

Fundraising events ic

Related organlzations ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

238,877.}

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f

m Service

evenue

P

o =8 a0 T

SERVICE FEES

Business Code

531390

All other program service revenue ...
Total. Add linas 2a-2{

10,247.

Other Revenue

b Less: rental expenses

b Less: cost of goods sold

(7]

Investment Income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

22,

(i) Personal

Gross rents

Rental income or (loss) .

Net rental Income or (joss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ....................

Nat gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses
Net incame or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

Net income or (loas) from gaming activities
Gross sales of inventory, less returns

and allowances a

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

12

o a0 oo

All other revenus

Total. Add lines 11a-11d

Total revenue. Ses instructions. ... >

>

275,438.]

10,

269.

26,292,

332009
10-29-13

Form 990 (2013)



Form 990 (2013) CHRISTIAN COMMUNITY SERVICES INC 62-1702753 page 10
”Eﬁﬁt X Statement of Functional Expenses

Check if Schedule Onontalnsarasponsa or nota to any IIne Inthis Part DX e [Xl
2 & : D)
Do not include amounts reported on lines 6b, T (A) (B) (C) {
otal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. Sea Part IV, lines 15 and 16 ___
4 Benefits paid to ar for members ...
5 Compensation of current officers, directors,

trustees, and key employess . ... 48,380. 36r28'~:3__-,,,_ = 9,676. 2,419.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages | 131,258. 98_L443- 26,252, 6,563.
8 Penslon plan accruals and contrlbutluns (mcluda
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits ...

10 Payrolltaxes ..., L 14,325. 10,744. 2,865. 716.
11 Fees for services (non-employees):

B VBAEOEIENY o i s

B Lagal e A

o ACTOURHRG e s e e = SRt

d Lobbying .vmnsmsmnaminiamnaani

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... N

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) -
12  Advertising and promotion ... 863. 863.
13 Office expenses . .. .._.................ccccoooeiiien, f':‘__;:_1_5_5_ = 4,925. 923. 308.
14 Information technelogy ... ...
15 Rovaltles ...oomnumnumnpimimesiis
16 CooUPENEY. wovs i i s ==
AT TERVAL oo B A 1,553. 1,553.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings . [
20 Interest _
21 Paymentstoafflliates . ... o
22 Depreciation, depletion, and amortlzatmn ,,,,,, 8,929. 8,036. 714. 179.
23 INBUBARCE ... s ssssmis 22,276. 20,048. o 1,782. 446.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a ADULT LIFE BASIC SKILLS 7,923. 7,923.

» PROFESSIONAL FEES 7,665. 3,833. 3,832.

¢ FAMILY MENTORING — 7,188. 7,188.

o STRATEGIC PLAN EXPENSE 5,959. 5,959. —

e All other expenses SEE SCH O 34,3584. 24,638‘: - __9,368. 352,
25 Total functional expenses. Add lines 1 through 24e 296,833, 229,575 56,275. 10,983.

26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B l:l It following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)




r:mmggo{gmay CHRISTIAN COMMUNITY SERVICES INC 62-1702753 page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthls Part X i [_J
(A) (B)
Beginning of vear End of year
Cash - nondinterestbearing ... . i e e et 128 ’ 808. _ 98,385.
Savings and temporary cash investments . > 6 [ 847.

Pledges and grants recelvable, net
Accounts bemeiVabile; Bot i e
Loans and other receivables from currant and former oﬁlcers directors,
trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L ...

6 Loans and other receivablas from other dlsquallf ed persons (as dafined undar
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(e)(9) voluntary

@ employees’ beneficiary organizations (see instr). Complete Part [l of Seh L

g 7  Notes and loans recaivable, nat ...

Inventories for sale or use

-h:ami-i-

Mo W N -

9 Prepald expensesanddeferredcharges ...,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation ...
11 Investments - publicly traded securities ..
12 Investments - other securities. See Part IV, line 11 | 12 |

0w~

964,

13 Investments - programerelated. See Part IV, ine 11 L 13
14 INtenGIBIR BEEERS ouonirmmmmemie o s s BT LA 4 PR 14
15 Other assets. See Part IV, line 11 . . ... 15
|16 Total assets. Add lines 1 through 15 (must Bgual ne 341 .............................. 257,6 ij < 16 217,124.
17 Accounts payable and accrued exXpenses ... 1,445.] 17 4 ’ 838.

B Gran Dl e S s
19 Deferrad e e e
20 Tax-exemnpt bond labilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D

o |22 Loans and other payables to current and former officers, directors, trustees,
5 key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sehedule L ..
= |23 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Soheelilbenl oo 85,773.| 25 63,291.
26  Total liabilities. Add lines 17 through 25 ...l 87,218.| 28 68,129,
Organizations that follow SFAS 117 (ASC 958), check here B [ X ] and S
¢ complete lines 27 through 29, and lines 33 and 34, B R
€ |27  Unrestricted net @SSetS ... ... 128,836.] 27 117,600.
§ 28 Temporarily restricted net aSsets s 41,554.| 28 31,395.
'E 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here B
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | RO A
E 31 Paid-in or capital surplus, or land, building, or aqmpmsnt fund ________________________
% | 32 Retained earnings, endowment, accumulated income, or other funds ... I o
Z |33 Totalnetassetsorfund balances ‘ 170,39 0 33 148,995,
34 Total liabilities and net assets/fund balances ... 257,608.] 34 217,124,
Form 990 (2013)
332011

10-29-13



Form 990 i) CHRISTIAN COMMUNITY SERVICES INC 62-1702753 page12
5 {l| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part X1 s D
1 Total revenue (must equal Part VIII, column (A), N8 12) . ..o 1 275,438.
2  Total expenses (must equal Part IX; column (A), IN@ 25) e 2 296,833.
3 Revenue less expenses. Subtract ine 2 from ine 1 e 3 -21,395.
4  Net assets or fund balances at beginning of year (must eqgual Part X, line 33, column (A)) 4 170,390.
5 Net unrealized gains (108868) 0N IMVESMIENTS e 5
6 Donated services and uzse of facilities e 6
7 Investment expenses 7
8 Prior perlod adjustments 8
8 Other changes in nat assets or fund balances (axplam in Schedula DJ ......................................................... 9 L Q .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) " ; D r— 10 148,995,
El] Fmanclal Statemants and Heportlng
Check if Schedule O contains a response or note to any line in this Part X .HY ‘ S
es | No

1 Accounting method used to prepare the Form 990: I:] Cash |£| Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "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
separate basls, consolidated basis, or both:
] Separate basis [ consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... .
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a saparate baSIs.
consolidated basis, or both:
Separate basis [_] Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financial staternents and selection of an independent accountant? ...
If the erganization changed either its ovarsight process or selection process during the tax year, explain In Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIAr ATIB3B7 oot b et b e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 980 (2013)



if:ig‘:’u';ﬁgﬁ_m Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 290-EZ,

Intemal Revaniia Service P Information about Schadule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/forma90. :

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

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

The q;ganlzation Is not a private foundation bacause it is: (Fer lines 1 through 11, check only one box.}

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

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

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

4 || Amedical research organization operated in conjunction with a hospital deseribed in seetion 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: ——

5 L1 An erganization operated for the benefit of a college or university owned or cperated by a governmental unit deseribed in
saction 170(b)(1)(A)(iv). (Complete Part II.)

s [ A federal, state, or local government or gavernmental unit described in section 170(b)(1)(A){(v).

7 An erganization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170(b)(1)(A)(vi). (Complete Part I.)

8 :I A community trust described in section 170(b)(1)(A}(vi). (Complete Part [1.)

] |_| An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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, 1875.
See section 509(a)(2). (Complete Part 111

10 [_] An organization organized and operated excluslvely to test for public safety. See section 508(a)(4).

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

a |:| Type | b 1__| Type |l c |:| Type Il - Functionally intagrated d |:I Type |l - Non-functionally integrated
el | By checking this box, | certify that the organization is not contrelled directly or indirectly by ene or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
1 If tha erganization received a written determination from the RS that it s a Type |, Type I, or Type Il
SUPPORING Organ Zaton, ChECK TS 0K e e e et e ]
g Since August 17, 2008, has the organization am::eptad any glft or contrlbutlon from any of the following persons? -
(i) A person whe directly or indirectly controls, either alone or together with persons described in (i) and (jil) below, Yes | No
the governing body of the supported organization? . . e, 110
{ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) 8bOVET | .. .. oo giii)] |
h Provide the following infermation abeut the supperted organization(s).
(i) Name of supportad (i) EIN (iii) Type of organization {Iv) Is the organization] (v) Did you notify the " (‘”)t'ﬁ the o, |(vii) Amount of monetary
organization (described on fines 1-9 [N col. i) listed in your| organization in col, m@gp,;gg:,gfg,',",,ﬁga support
above or IRC section  |governing documant?| (i) of your support? Ug?
(es Histrugtions)) Yes No | Yes No Yes No
Total L :
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E7) 2013 CHRISTIAN COMMUNITY SERVICES TINC 62-1702753 page?2
g I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complate only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support : =
Galendar year (or fiscal year beginning In) B (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.’) | 237,053.| 251,505.| 278,769.| 193,230.| 249,146.| 1,209,703,
2 Taxrevenues lavied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 237,053.] 251,505.] 278,769. 193,230.) 249,146.| 1,209,703,

5 The portlon of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtact line & from line 4. 1. 209 703,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2009 (b} 2010 {e) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlined .. ... [ 237,053.] 251, 505. 278,7652". 193,230. 249,1_46. 1,209,703,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 72. 22. 193. 58. 22. 367.

9 Net incorme from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .. ]- 6 r 469

11 Tetal support. Add lines 7 through 10 | ;

12 Gross recelpts from related activities, etc (see Instructlmns) 12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f|fth tax year as a Sectlﬂn 501(c)(3)
organization, check this box and stop here ...l . i |

Section C. Computation of Public Support Parcen‘tage

25,529,
1,235 599,

14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () ... 14 | 97.90 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the erganization did not check the box on lina 13, and line 14 iz 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... m

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...t
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and step here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. s =
b 10% -facts-and-eircumstances test - 2012. | the organization did not check a box on line 13, 18a, 16b, or 17’3 and Ilna 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ...... ]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, pleass complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
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 Ameounts Included on lines 2 and 3 recaived
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 7aand 7b

8 Public support @ibimct lins 7¢ from line 6.

{a) 2009

(k) 2010

(e) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beglnning In) B=
9 Amountsfromline& ... ... .

(a) 2009

(b) 2010

(c)_201 1

(d) 2012

(e) 2013

(f) Total

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

cAddlines 10aand10b ... ...

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carfledon .

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---ooeeeeee

13 Total support. (Add lines 9, 10g, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
chack thig. box Qnd SELEID: FVBEIE i i i b L e D B o L e L e WO Y G A i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %

16 Public support percentage from 2012 Schedule A, Part Il line15 ... | 16 %,
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part [, line 17 | 18 %
19a 33 1/3% support tests - 2013. 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

e[|

maora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | [_I
b 33 1/3% support tests - 2012. |f the organization did not check a box on line 14 er line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not mere than 33 1/3%, check this kox and stop here. The organization qualifies as a publicly supperted organization ... I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ...................... | D
332023 09-25-13 Schedule A (Form 290 or 980-EZ) 2013




Schedule A (Forrn 990 or 990-£7) 2013 CHRISTIAN COMMUNITY SERVICES INC 62-1702753 Ppagea
/] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part I, line 12,
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013



Schedule B Schedule of Contributors

OMB Mo, 15845-0047
(Form 980, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. =

i B Information about Schedule B (Form 990, 990-EZ, or 990-PF)-and 2 01 3

epartment of the Treasury i % R 5

Intamal Ravanus Service its instructions is at www.irs.gov/formogs0

MName of the organization Employer identification number
CHRISTIAN COMMUNITY SERVICES INC 62-1702753

Organization type (check ona):

Filers of: Section:

Farm 990 or 990-EZ 501 (e)( 3 ) {anter number) organization

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

Form 980-PF l__l 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexe-rnpt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501({)(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Ruls. See instructions.

General Rule

|:] For an organizatien filing Form 980, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or proparty) frorm any ona
contributor. Complete Parts | and |l.

Special Rules

_ For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(L)(1)(A)(v]) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Ferm 890-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7). (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a saction 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received 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 it raceived nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . ..., ® 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 990, 990-EZ, or 890-PF),

but it must answer "Ne" on Part IV, line 2, of its Form 820; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
certtify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CHRISTIAN COMMUNITY SERVICES TINC

Employer identification number

62-1702753

(a)

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed,

(1)

(c)

(d)

Na. o Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WASHINGTON FOUNDATION Person [ X]
Payroll |:|
P.0. BOX 159057 12,000. | Nomcash [ ]
(Complete Part |l for
NASHVILLE, TN 37215 nencash contributions.)
(@) - (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE FRIST FOUNDATION Person
Payroll [ ]
3100 WEST END AVENUE 10,031. | Noncash [ |
(Complete Part || for
NASHVILLE, TN 37203 nencash centributions.,)
(a) (b) ) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE MEMORIAL FOUNDAT IDIS[ . Person
Payroll |:|
100 BLUEGRASS COMMONS BLVD. 10,000. Noncash [ |
(Complete Part || for
HENDERSONVILLE, TN 37075 noncash contributions.)
@ (b) ) (d)
Ne. Name, address, and ZIP + 4 B Total contributions Type of contribution
4 | BANK OF AMERICA Person
Payroll [ |
414 UNION STREET = 5,000. Noncash [ |
(Complete Part || for
NASHVILLE, TN 37219 noncash contributions.)
@ | (b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= - Person ]
Payroll |:|
- Noncash [ |
(Complete Part || for
— nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. - Person ]
Payroll ]
Noncash [ |

(Complete Part || for
nencash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer Identification number

CHRISTIAN COMMUNITY SERVICES INC 62-1702753
Noncash Property (see instructions). Use duplicate coples of Part || if additional space Is needed.
(e}
i Deseriotion of AP . FMV (or estimate) Bk r‘:’ .
> :rrtnl escription of noncash property given tenn nptrasiions) ate receive
(@)
()
::';‘ Bescriosn o (o) : ; FMV (or estimate) o @ 4
o escription of noncash preperty given (see ihstructions) ate receive
(@) R
(c)
No. (b) (d)
z 4 FMV (or estimate) "
;r:rl:‘il Description of noncash property given (saa insbristiong) Date received
(a)
':Lm S (0) . . FMV (or(:stimate) bat () e
b escription of noncash property given (see instructions) ate receive
@
He: (b) FMV (or(:Ltimate) (d)
;r:rrrtnl Description of noncash property given (soe Insirictions) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
:::rrtnl Description of noncash property given (see instructions) Date received

323453 10.24-13

Schedule B (Form 990, 090-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of organization

CHRISTIAN COMMUNITY SERVICES INC

Exclusivelyreligious, charitahble, etc.,
year. Complete columns (a) through (e) ann the following line entry. For organizations COI‘I‘IpIBtIng Part 111, enter
the total of exclusively rellgious, charitable, etc., contributions of $1,000 or less for the year. nter this Information once)

ndividual contrlbutions to section

Use duplicate copies of Part |Il if additional space is neaded.

Employer identification number

62-1702753
urganizations that total more than $1,000 for the

(a) No.
'Erﬂrlin' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
= Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
II'mrTI (b} Purpose of gift {e) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
IE'mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
)] Trans}ar of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrTl {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
a - — —
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements T
{Form 990) B Complete if the organization answered "Yes," to Form 990, 2 01 3
Part |V, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Sl :
Department of the Treasury .'" Attach to Form 990.
Internsl Fevenus Service I Information about Schedule D (Form 980) and its instructions is at www.irs.gov/formgg0.
Name of the organization Employer identification number
CHRISTIAN COMMUNITY SERVICES INC 62-1702753

1
2
3
4
5

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

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

Total numberatendofyear
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear ... ... ...
Did the organization inform all deneors and donor advisors in wrltmg that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control? SR
Did the erganization inform all grantees, donors, and dener advisors In writing that grant funds can ha LISﬁd only
for charitable purposes and not for the benefit of the denor or dener adviser, of for any other purpose conferring

imparmizsible private beneflt? oo i, i e i i i : D P E D Yes I:l No
; Cansarvatlon Easements. Complete if the organization answered "Yea" to Forrn 990 Part IV Ime 7.

a o o oW

Purpose(s) of censervation easements held by the organization (check all that apply).

Praservation of land for public use (e.g., recreation or education) [ Preservation of an historlcally Important land area
[__] Protection of natural habitat [__] Preservation of a certified histeric structure
|_] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements ... A eyl B+
Total acreage restricted by conservation easements ... s ek
Number of conservation easements on a certified historic structure mciuded In (a) ................................... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ...l 2d |
Number of conservation easements medified, transferred, released, extingmshed or termlnated by tha mrgamzatlon durlng the tax

year B _

Number of states where property subject to conservation easement is locatad I

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes [ Ine
Staff and volunteer hours devoted to menitoring, Inspecting, and enforsing consetvation easements during the year B

Amount of expenses incurred In menltering, Inspecting, and enforcing conservation easements during the year B §

Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

ard santion A 7OMIRNENIR <ot i el e e e A s [ lves [ _Ino
In Part XlI, describe how the erganization reperts 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

arvation easements.

b Assets included in Form 990, Part X

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV,“Ilne 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its ravenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltion, education, or research in furtherance of public service, provide the following amounts
ralating to these items:

(i) Revenues Included in Form 990, Part VI, N 1 e B g

{ii) Assetsincluded in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 8990, Part VIII, line 1 Ty L]

LHA
332051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

08-25-13



62-1702753 pags2

3 Using the organlzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction iterns
(check all that apply):
a |:| Public exhibition d l:' Loan or exchange programs

b l:l Scholarly research e D Other
c |_1 Preservation for future generations

4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose In Part XlII.

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... [ I Yes [ INe

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

SR RO OO0, FEIE KR o i i e s e S R R i ) Yes [ Ne
b [f "Yes," explain the arrangement in Part Xl and complete the following table:

Amount =
C | BEAINDING DEIERGE s i B s s iy 1c
d Additions during the year id
o Dlstitsutione:charing e yaan i b i i s s s le
f Ending balance o I | O o
2a Did the organization Include an amount on Form 890, Part X, INe 21T D Yes D No
b _If "Yes ' explaln the arrangement in Part XIIl. Check here if the explanation has been providedin Part XIN_ ..o ]

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year |  (b) Prior year | (e) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of year balance
b CORtBETENEG (. oimmmmarimaieiie
e Net investment earnings, gains, and losses
d
&

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B . Y%
¢ Temporarlly restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and adminlistered for the organization

by: Yes | No
(i} unrelated organizablons: i m e S T b e R T Gl poal)
() kel cammBRabIGnma | o s T T R S T e A 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R7 i 3b
‘ 4 Describe in Part Xlll the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
hasis (investmant) basis (gthar) depreciation
T T —— i
b BUldingS 200,000. 91,669. 108,331.
¢ Leasehold improvements ... =
d Equlpment ociicenicaiiassnianainean 53_!,_5_15- 44,071. 9,444.
B e e B L
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) ..o oo | LTET 77175
Schedule D (Form 990) 2013
332052

09-25-73



Seh

le D (Form 990) 2013

CHRISTIAN COMMUNITY SERVICES INC

62-1702753 page3

it

i Investments -

Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or catBgory Gncluding name of sseurity)

(b) Book value

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

(1)

(2) Closely-held equity interests

(3)

Financial derivatives

Other

(A)

(B)

(C)

(D)

(E)

(R

@)

{H)

Vill Investments -

Total Gol. (b) must aqual Form 990, Part X, col. (B) line 12.) =

Program Related.

Complete if the organization answered "Yes'

to Form 990, Part |V, line 1

1c. Ses Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation: Ceost or end-of-year market value

(1)

(2)

(@)

(4)

(3)

)

{7)

(8)

(8)

| Other Assets.

Tntal (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B

Complete if the organization answered "Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(1)

@)

(3)

(4)

)

(8)

4]

(8)

@)

Column (b) must equal Form 990, Part X, ol (B) N8 T5.) oottt ittt bttt eeestreseiaeansiees B

Other Liabilities.

Complete If the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
@ IDA LIABILITIES 6_11‘.,291.
(3)
(4)
(5)
(6)
(7) | T
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, cel. (B) line 25.) ... 63,29 L.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial stataments that rapcarts tha
organization’s llabllity for uncertaln tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XlI| (X1

332053
08-25-13

Schedule D (Form 880) 2013



SchedureD(Fnrrn 990) 2013 CHRISTIAN COMMUNITY SERVICES INC 62-1702753 paged
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a. PR
1 Total revenue, gains, and other suppert per audited financlal statements  _._._..mes 1 291,426.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
Net unrealized gains on INVestmEntS . . |28
Donated services and use of fasilities ... | 2B
Recoveries of prior year grants
Other (Describa in Part XlI1.)
B Lo LT T H e =« SRS
3 Subtract line 2e fromline1 ...
4  Amounis included on Form 990, Part VIII Ilna 12 but not on Ilne 1
a |nvestment expenses not Included on Form 990, Part VIl line 7b ... l 4a
b Other (Describe In Part XII1.) e
c Addlinesdaand4b ... . . T T 0.
5 Total revenue. Add lines 3 and 4e. (This mustequal Form 990 Partl lme 1.?) T ——. 5 275,438.
b | | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useof facllitles .
b Prioryear adUstments e
¢ Otherlosses ...
d
e

]
2 o0 oTow

_15,988.
275,438.

312,821.

Other (Describe In Part XIII )
Add lines 2a through 2d
3 BUBTACtINE2eTTOMIIINET o s e s e s S S T
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ...
b Other (Describe in Part XIl1.)
& A i A, o S S e e S P W i . . 3
6 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.)  ..ooooovveeeniieniinieoieiin 5 2§61 833.
P  Supplemental Information.
Provlde the descriptions required for Part I, lines 3, 5, and 9; Part [, lines Ta and 4; Part [V, lines 1b and Eb Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Alsoc complete this part to provide any additional information.

15,988.
296,833.

PART X, LINE 2:

EXPLANATION: WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE, AND ARE CLASSIFIED AS AN ORGANTZATION THAT IS5

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 YEARS BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

B.25-15 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHRISTIAN COMMUNITY SERVICES INC 62-1702753 pages
Part X1l | Supplemental Information (continued)

SPECIAL EVENTS 15,988.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 15,988.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G OMB No. 1545-0047

i e Supplemental Information Regarding Fundraising or Gaming Activities s aa s —
(Form o £ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Ferm 990-EZ, line 6a. .
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. bl
bt Al i P Information about Schedule G (Form 890 or 890-E2) and its instructions is at www.irs.gov/form 90. |18 o
Name of the organization Employer identification number
CHRISTIAN COMMUNITY SERVICES INC 62-1702753

Fundraising Activities. Complete If the organization answered "Yes' 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 activities. Check all that apply.

a Mail solicitations [ @ Solicitation of non-government grants
b L Internet and emall solicitations [ solicitation of government grants
c |_| Phone solicitations : ] [Xl Special fundraising events

In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or _
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l 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.

o

o i) o . (v) Amount pald & ;
() Name and address of individual " iSn raiser | (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) () Activity hays cuatod from activity fundraiser to (or retained by)
Srntalof jetonraiser | G zation
Yes | No
Ol oo eeeeieieeeieseeerseseseeseeieeeerersiseessesicsieisesias |

3 List all states in which the organization Is registered or llcensed to solicit contributions or has been notifled it is exempt from registration
of licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13



990 or 990-E7) 2013 CHRISTIAN COMMUNITY SERVICES INC

62—

1702753 pagez

Fundraising Events. Complete If the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising everit contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
GOLF FRIENDS OF NONE 5 A———
(add col. (a) through
FUNDRAISER (CCSI 0 i
" (event type) (event typa) (total number) - £ '
=
&
é 1 Gressreceiphessns 26,882. 15,399. 42,281.
2 Less: Contributions ...
3 Grossincome (line 1 minusline2) ... 261882- 15,399. 421281*
4 Cashprizes ..o,
B Noneashprizes ... ......ooiiaiiiai. —
/2]
Q
§ 6 Rentfacllitycosts . . . ... 2:370 . 2,574. 4,944,
E 7 Foodand beverages ... [ — _ 3,055. 3,055.
a
8 Entertainment 1r330- . 1,330.
9 Otherdirectexpenses ... ... 227. 6,433. 61660-
10 Direct expense summary. Add lines 4 through S in column (d) e 4 15 r 989.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 26 ’ 292.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or raportﬂd more than
$15,000 on Form 990-EZ, line E‘:a.__ =

- . (b) Pull tabs/instant . (d) Total gaming (add
g (2} g bingo/progressive bingo ) Sthergmming.  fea, (a) through col. (c))
8
1 Grossrevenue ...
g | 2 'QushipHIRS ..., _
o
5 .
1.% 3 Noncash prizes ... -
g 4 Rent/faclitycosts ===
5 Other direct expenses . .. | =
[:| Yes % [[_] Yes % |[_|Yes
6 Volunteer labor [_INe [ INo ] [ Ino
7 Direct expense surmmmary. Add lines 2 through 5in column (d) e 2
__ | 8 Netgaming income summary. Subtract line 7 from line 1, column{d) ... |

9 Enter the state(s) in which the organization oparates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? Neo
b If "Ne," explain: =
10a Were any of the organization's gamlng Imansas revoked suspended or terminated during the tax year? ... D Yes \:I No

b If "Yes," explain:

a32082 091213 Schedule G (Ferm 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities With NONMEMDEIST ... i et ee e e |:] Yes D No
12 |s the erganization a grantor, beneficiary o trustee of a trust or a member of a partnarship or other entity formed — =
toadmimister-charitablegaming® wos s i i T e T S T S [ Ives [INe

13 |ndicate the percentage of gaming activity operated in:
a The erganization’s facility

..................................................................................................................................... 13a %
B AN OLRSIABTABIIY . ... eererisrrnresressnnsssmmssmesmmrossnsnssnmesneannemmmdbAAsARRYAA0 PH S wet S0bTH 4 PV o o o T B G e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B S
Address B = e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [ Ives [ INo
b If "Yes," enter the amount of gaming revenue received by tha organization B § and the amount

of gaming revenue retained by the third party |
e If "Yes," enter name and address of the third party:

Name b=

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B

] pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
st b et g S e e S T S Vi VS e e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year | )
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc complete this part te provide any additional Information (see instructions).

332083 00-12-13 Schedule G (Form 980 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

Form 990 or 990-E omplete to provide information fnr_ responses .to specific questions on
( <l Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 890-EZ.
Intarnal Revenua Sarvice B Information about Scheduls 0 80 or §90- and its instructio at WWW.irs.qov/formg90.
Narme of tha organization Employer identification number

CHRISTIAN COMMUNITY SERVICES INC 62-1702753

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CARING RELATIONSHIPS TO ACHIEVE A LEGACY OF SOCIAL, SPIRITUAL, AND

ECONOMIC SELF SUFFICIENCY.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: TWO BOARD MEMBERS SERVE TOGETHER ON THE GOVERNING BOARD AND

ANOTHER TWO BOARD MEMBERS SERVE TOGETHER AS MINISTRY EMFPLOYEES

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 RECOMMEND FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

INDICATES FULL BOARD DISCLOSURE OF CONFLICTS. WHEN CONFLICT OF INTEREST BY

A BOARD MEMBER IS DISCLOSED, THE BOARD MEMBER IS PROHIBITED TO VOTE ON THAT

PARTICULAR MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

AND BOARD TO DETERMINE AND APPROVE THE SALARY OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Narme of the organization Employer identification number

CHRISTIAN COMMUNITY SERVICES INC 62-1702753

EXPLANATION: ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

DOCUMENTS ARE AVAILABLE AT THE CCSI OFFICE LOCATED AT 601 BENTON AVENUE

SUITE B, NASHVILLE, TN 37204.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BASIC FINANCIAL TRAINING:

PROGRAM SERVICE EXPENSES 4,664.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 4,664.

COMMUNICATIONS-WEBSITE:

PROGRAM SERVICE EXPENSES 2,163,
MANAGEMENT AND GENERAT RXPENSES 2,162.
FUNDRAISING EXPENSES 0is
TOTAL EXPENSES o 4,325.
CHILDREN'S PERSONAL, ACADEMIC, SOCIAL & SPIRITUAL SUCCESS (PASS):

PROGRAM SERVICE EXPENSES - _ 4,306.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ) 4,306.
PRINTING OND REPRODUCTION: S

PROGRAM SERVICE EXPENSES 3,084,
MANAGEMENT AND GENERAL EXPENSES - 578.
FUNDRAISING EXPENSES 193.

B8-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification n:riif
CHRISTIAN COMMUNITY SERVICES INC 62-1702753
TOTAL EXPENSES 3,855,
TELEPHONE EXPENSE:
PROGRAM SERVICE EXPENSES 1,793.
MANAGEMENT AND GENERAT, EXPENSES B ;7935
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,586.
JANITORIAL SERVICE: 3
PROGRAM SERVICE EXPENSES - ) 367.
MANAGEMENT AND GENERAL EXPENSES — 2,082.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,449.
DUES AND SUBSCRIPTIONS: )
PROGRAM SERVICE EXPENSES - 917,
MANAGEMENT AND GENERAL EXPENSES 976.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,953,
HOME BUYER EDUCATION:
PROGRAM SERVICE EXPENSES = 1,938.
MANAGEMENT AND GENERAL EXPENSES ) 0.
FUNDRAISING EXPENSES B 0.
TOTAL EXPENSES 1,938.
POSTAGE AND DELIVERY:
PROGRAM SERVICE EXPENSES 1,429.

332212
080413

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013)

Page 2

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

MANAGEMENT AND GENERAL EXPENSES 268.
FUNDRAISING EXPENSES - 89.
TOTAL EXPENSES 1,786.
EQUIPMENT EXPENSE:
PROGRAM SERVICE EXPENSES 1,503.
MANAGEMENT AND GENERAL EXPENSES 134.
FUNDRAISING EXPENSES 33.
TOTAL EXPENSES - 1,670.
STAFF TRAINING:
PROGRAM SERVICE EXPENSES 250.
MANAGEMENT AND GENERAL EXPENSES B 1,229.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,479.
FINANCIAL COUNSELING:
PROGRAM SERVICE EXPENSES 1,295.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 1,295,
CONSULTING EXPENSE:
PROGRAM SERVICE EXPENSES - ___ bhl:
MANAGEMENT AND GENERAL EXPENSES ) 146.
FUNDRAISING EXPENSES 37.
TOTAL EXPENSES 734.

aaa2i2
09-04-13
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Narne of tha erganization Employer identification number

CHRISTIAN COMMUNITY SERVICES INC 62-1702753

IDA MATCHING EXPENSES:

PROGRAM SERVICE EXPENSES | 318.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0:
TOTAL EXPENSES B 318.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 34,358.

FORM 990 PART XII, LINE 2C

EXPLANATION: THIS FORM IS PRESENTED FIRST TO THE FINANCE COMMITTEE FOR

REVIEW AND QUESTIONS. ONCE THE FORM IS APPROVED, THE AUDIT REPORT AND

IS THEN REVIEWED AT THE NEXT BOARD MEETING. THE AUDIT REPORT AND FORM

990 ARE DISCUSSED AND RECOMMEND FOR APPROVAL.

dene, Schedule O (Form 990 or 990-EZ) (2013)



