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2005 Federal Exempt Organization Tax Summary Page 1
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
2005 2004 Diff
REVENUE
Contributions, gifts, and grants............ 171,311 217,284 -45,973
Interest on savings/temp cash invest...... 60 69 -9
Other revVenUe.. .. ... ... .. i, 20,561 141 20,420
Total revVenmUe. . ... .. ..o 191,932 217,494 -25,562
EXPENSES
Program Services .. .. .. ... ... i 211,632 201,475 10,157
Management and general........................... 13,520 13,554 -34
Fundraising. ... 7,801 8,772 -871
Total eXPenses ......... ... 233,053 223,801 9,252
NET ASSETS OR FUND BALANCES
Excess or {deficit) for the year............ -41,121 -6,307 -34,814
Net assets/fund bkal. at beg. of year...... 239,995 246,302 -6, 307
Net assets/fund bal. at end of year....... 198,874 239,995 -41,121




m 8879-EQ IRS e-file Signature Authorization o e e
for an Exempt Organization
2005

For calendar year 2005, or tax year beginning ,2005, andending e
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Internat Revenue Service * See instructions.

Return 1D (20-cigit numben) p £2505120061640300008

Name of exempt organization Employer identification number
CHRISTIAN COMMUNITY SERVICES, INC. 62-1762753

Name and title of officer

PA‘I‘_RICK JOHNSON Executive Director

[Part I | Tax Return and Return Information (Whole dollars only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. if you check
the box on line 1a, 2a, 3a, 4a, or ba below and the amount on that line for the return for which you are filing this form was blank, then leave
ling 1b, 2b, 3b, 4b, or 5b, whichever is applicabie, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here. ... ™ h Total revenue, if any (Form 990, Jine 12)...... ... ...t 1b 191,932.
2a Form 990-EZ check here . . .. » D b Total revenue, if any (Form 8S0-EZ, line @) ... 2hb
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here. .. .. L D b Tax Based on Investment Income (Form 390-PF, Part Vl, line 5) .. .. ........ ... 4h
5a Form 8868 check here... ™ i:| b Balance Due (Form 8868, line 3c). ... 5b
[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that 1 have examined a copy of the organization's 2005
elecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
aliow my intermediate service provider, transmiiter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the fransmission, () an indication of any refund offset, {¢) the

reason for any delay i processing the return or refund, ang (d) the date of any refund. If applicable, | authorize the U.S, Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation sofiware for payment of the arganization's Federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a nayment, | musi contact the U.S. Treasury Financial Agert at 1-888-353-4537 no |ater than 2 business days orior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes {0 receive
confidential information nacessary o answer inquiries and resolve issues related to the payment. | have selected a personai identification
?urgber't(lljéN) asI my signalure for the organization's electronic return and, if applicable, the organization's consent to electrenic

unds withdrawal.

Officer's PIN: check one box only
I authorize Hoskins & Company PC to enter my PIN 05002 |as my signature

ERO firm name do not enter all zeros

on the organization’s tax year 2005 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(s) regulating charities as part of the IRS Fed/State program, t also authorize the aforementioned ERO 1o enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2005 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(s) regulating charilies as part of the IRS Fed/Slate
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  * Date ™

[Partill | Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ... | 625051924 87]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2005 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with the reguirements of Pub 4208, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERC's signalure L4 Date ™

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2005)

TEEA7401L  12/21/05



rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)

OMB No. 1545-0047

2005

Cpen to Public

Department of the T N . . . ‘ p
Iniernal Roverue Servce - | * The srganization may have to use a copy of this return to salisfy state reporting reguirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending ,

B check if applicable:

address change | eaes®| CHRISTIAN COMMUNITY SERVICES, INC.

o orprint | 607 BENTON AVENUE
e chane "o |NASHVILLE, TN 37204
| | Initial return specific

Finai return ":ist}:r:.:.

Amended return

D Employer [dentification Number

62-1702753

E Telephone number

(615) 297-4024

F &cec‘:ﬁgat:tmg DCash Accrual
Other (specify) ™

Application pending  » Section 501(cX3) organizations and 4947 a)(1|2| nonexempt H and| are nat applicable to section 527 organizations.
4 charitable trusis must attach a completed Schedule A ‘ ”
(Form 990 or 990-E2). 2 g:) s this a group return for afﬂhales?-.', . D Yes No
i "Yes,' enk ber of affiliat
G Web site: ™ N/A ) es enernu@ er of affiliates
H (C) Are ail affiliates included? .., .. .. D Yes D No
Organization type (I ‘No,’ attach = list. See instructions.}
(check only one). .. ...... > 501(c) 3 4 (nsertnoy D 4947(@)(1) or H 527 )
- e - H (d) 15 this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organzation covered by a group ruling? l—-] m
$25,000. The organization need not fite a return with the IRS; but if the organization Ll fYes No
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number. .. ™
complete return, M Check * |X1if the organization is not required
L Gross receipts: Add lines 6b, 80, 9b, and 10btoline 12... = 191, 932, to attach Schedule B (Form $90, 980-EZ, or 8490-PF).

Part] = |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTE . ... e 1a 171,161,
b indirect pUBlc SUDPPOIL. ... e 1h
¢ Government contributions (Qrants) ... oe o 1¢ 150.
d Total add s pn & 171,311, noncash $ S 171,311.
2 Program service revenue including government fees and contracts (from Part VI}, line93).............. 2
3 Membership dues and 5SESSMENES. ..., oo .ot e 3
4 Interest on savings and temporary cash investments ... 4 60.
5  Dividends and interest from SECUMHIES . . .. . ot
B8 (Sr0SS TEIIS . . ottt ettt e e 6a
B Less: 1eMal @XPEMSES . ..ottt 6b
¢ Net rental income or (loss) {subtract line 6b fromiine 6a)......... ... oo il
g1 7 Other investment income (describe....... > )
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. . .. ... i 8a
E b Less: cost or other basis and sales expenses....... gb
¢ Gain or (foss) (attach schedule) . ... 8¢
d Net gain or (loss) (combine line 8¢, columns Arand BY). ...
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. .. "D
a Gross revenue (not inciuding  $ of contributions
reported o linE 18) ..o oo
b Less: direct expenses other than fundraising expenses....................
¢ Net income or {loss) from speciai events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances. ................... ..
b Less: costof goods soid. ..o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line Whfromline 108y, ... ... oo ns. 10¢
11 Other revenue (rom Part Vi, 1N TO3) .. .. oo e 11 20,561,
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7, 84,9, 10c,and 14} ..o 12 191, 932.
g | 13 Program services (from line 44, column (B)) . ...\ v i 13 211,632,
X114 Management and general (from line 44, calumm (CXh ... 14 13,520.
EL15 Fundraising (from [Ne &4, columi D)) . o oo ottt ettt 15 7,901,
é 16 Payments to affiliates (attach schedule) ... .. oo 16
$ | 17 Total expenses (add lines 16 and 44, colurmn (AY). .. oo e 17 233,053,
A 18 Excess or (deficil) for the year (subtract ine 17 from Hine T2 . ... oo 18 -41,121.
g g 19 Net assets or fund balances at beginning of year {from fine 73, column (A)}. ... 19 239,895,
T $ 20 Cther changes in net assets or fund balances (attach explanation) ...............oo 20
S| 91 Net assets or fund balances at end of year {(combine lines 18, 19, and 20y .. ..., ..o 21 198,874.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOOL 02/03/06 Form 990 (2005)



Form 930 (2005) CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 2

Partil . | Statement of Functional Expenses All organizations must compiete column (A}, Columns (B), (C), and (D) are
required for section 501(c}{3) and (4) organizations and section 4947(a)(1) ncnexempt charitable trusts but optional for others.

Do ngtncu apourls fserted on e W7ot @fpaen | CMamaenent | o) Fungaiing
22  Grants and allecations (att sch)
{cash ]
non-cash 8 )
If this amount includes
foreign grants, check here. .. ™ D L. 22
23 Specific assistance to individuals (att seh). . .. .. 23 20,168. 20,168,
24 Benefits paid 1o or for members {att schy .. .. .. 24 13,873. 13,873. :
25  Compensation of officers, directors, ets.. .. .. .. 25 0. 0. 0. 0.
26 Other salaries and wages. ............ 26 144,244, 130,834. 6,705, 6,705,
27 Pension plan contributions ... ...... ... 27
28 Other employee benefits. . ............ 28 10,827. 9,203. 812. 812,
29 Payrolitaxes. ........................ 29
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31 3,375. 2,498, B77.
32 legalfees............. ... o 32
33 Supplies. ... 33 1,523, 1,234, 232. 57.
34 Telephone.. ... ... ... ... ... 34 6,838, 6,508. 330.
35 Postage and shipping................. 35 286. 189. 97.
36 OCCUPANCY. . .. ..viitiiie i ieaeean 36
37 Equipment rental and maintenance.... | 37 808. 646. 121. 41.
38 Printing and publications. ............. 38 2,873. 2,557, 30. 286.
39 Travel. ... ... 32
40 Conferences, conventions, and meetings .. .. ... 40
41 Interest. ... 41
42  Depreciation, depletion, eic (attach schedule). ... | 42 15,753. 14,178. 1,575,
A3 Qther expenses not covered above (temize):
aSee Statement 1 =~ 43a 12,485, 9,744, 2,741,
b 43b
c 43c
d 43d
e 43e
43f
9 43g
s )T
e A A ' | a4 233,053. 211, 632. 13,520. 7,901,
Joint Costs. Check . “D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B} Program services?, .. ... "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint cosis 5 ; (i) the amount allocated to Program services
5 : (iii) the amount allocated to Management and general  § ; and (v} the amount allocated
to Fundraising  $ .
BAA Form 990 (2005)

TEEAQIOZ2L 11/01/05



Form 990 (2005) CHRISTTAN COMMUNITY SERVICES, INC. 62-1702753 Page 3

IPart Il | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part {ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number of
clients served, 5ub|:catlons issued, eic. Discuss achievements that are not measurable. %Sect:on 503&0)9) and {4) argan-
izations and 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations {c others.)

Program Service Expenses
(Required for 501(c)(3) and
(4 orgamnizations and
4947 (@)(1) trusts, bul
aptional for others.}

dives. e
(Grants and allocations $ ) If this amount includes foreign grants_check here . ™ [ | 211,632.
b
(Grants and allocations_ & ' this amount includes foreign grants, check here... ™ | |
C
(Grants and aliocations § ) if this amount includes foreign grants, check here. .. » | |
d
(Grants and allocations $ )1 Ihis amount includes foreign grants, check nere. . ™ | |
e Other program services. .. ...
(Grants and allocations 8§ ) If this amount includes foreign grants, check here. .. ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program Services). ... .......oooov.... > 211,632,

BAA

TEEAC103L  10/14/05

Form 990 (2005)




Form 990 (2005) CHRISTIAN COMMUNITY SERVICES, INC,

62-1702753

Page 4

PartIV. | Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

(B)
£nd of year

45 Cash — non-interesi-bearing . ...... ... ..

9,428,

10,189,

25,652,

5,498.

46 Savings and temporary cash investments.......... ... oo

47a Accounts receivable . ...
b Less: allowance for doubtful accounts.

47c

48aPledges receivable .. ...
hLess: allowance for doubtful accounts 48¢c
A9 Grants recaivable. .. 49

50 Receivabies from officers, directors, trustees, and key
employees (attach schedule). .. ... ... .

51 a Other notes & loans receivable (attachsehy ... ... . ...

b Less: allowance for doubtful accounts, ............
52 Inventories for sale Or US& .. ...
53 Prepaid expenses and deferredcharges .. ... ...
54 Investments — securities {attach schedule)...............
55a Investments — land, buildings, & equipment: basis

MmN

51c

5,251, 5,422,

b Less: accumulated depreciation
(attach schedule). . ........ ... . ...

56 Investments — other {attach schedule). ............ ... ...
57a Land, buildings, and equipment: basis....... ...

b Less: accumuiated depreciation
(attach schedule). ........... Statement. 3....

58 (ther assets (describe ™ )
59 Total assets (must equal line 74). Add lines 45 through 88 ... ... ... . ...... ...
60 Accounts payable and accrued exXpenses. .. ... .. i
61 Grants payable. ... ...
62 Deferred TBVEIUE . .
63 Loans from officers, directars, trustees, and key employees (attach schedule) .. ... ii s
64a Tax-exempt bond liabilities (attach scheduie). .............. ..ot

b Mortgages and other notes payable (attach schedule) . .. ...
65 Other liabilities (describe » See Statement 4 ).
66 Total liabilities. Add lines 60 through 65 . ... ... .ot 50.

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
B7 UNrestricled. .. o
68 Temporarily restricted . ... .. e
69 Permanently restricted. ... ... .
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,

70 Capital stock, trust principal, orcurrent funds ..o
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulated income, or other funds........ ...

194,964 .| 57¢
4,750,
210, 045.

50.

179,211.

200, 320.
1,445,

B e~ — @B —

1.
1,446.

224,995,
15,000.

198,874,

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; celumn (A) must equal line 19; column (B) must equal line 21)............

74 ‘Total liahilities and net assets/fund balances. Add lines 66 and 73... ... ... ..

WVMOZRr-al DZCm 00 O-IKas  —mz

239,995,
240,045,

198,874,
200, 320.
Form 290 (2005)

BAA

TEEAD1Q4L.  10117/05



Form 990 (2005)

CHRISTIAN COMMUNITY SERVICES, INC.

62-1702753

Page 5

PartIV-A

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

L= 2 ']

e

Total revenue, gains, and other support per audited financial statements
Amounis included on line a but not on Part |, line 12;
TNet unrealized gains on investmMentS . .. ... .. . . i i

191,932,

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

3Recoveries of prior year grants .. .. ...

40ther (specify):

Amounts included on Part |, line 12, but not on line a:
1Investment expenses not inciuded on Part |, fine db. ... ... o

191,932,

20ther (specify):

Total revenue (Part {, line 12). Add linescandd ... ... .. .. . . . . . . .. . . ... ...ccc....

................. d

> e

1931, 932,

|Part V-

&

B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, iine 17:
1Donated services and use of facilities .. ... .. o

233,053,

2Prior year adjustments reported on Part |, line 20. ... ............ .. .. .o

3lossesreportedon Part |, ine 20........ ... . . ..

4Cther (specify):

2Cther (specify):

................................................................................... d

d Amounts included on Part |, line 17, but not on line a:
1nwvestment expenses not included on Part |, line 6b

233,053,

> e

233, 053.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(A) Name and address

{B) Title and average hours
per week devoted
to position

(C) Compensation
@f not paid,
enter -0-}

(D) Contributions to
employee benefit
plans and deferred

compensation plans

(E) Expense
account and other
allowances

DAVID JONES

NASHVILLE, TN

Chairman
0

.

RUBEL SHELLY

NASHVILLE, TN

Vice Chairman
G

RON JOYNER

Secretary
0

TEEAQTOSL 10/17/05

Form 990 (2005)



Form 990 (2005 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 6
‘Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors tisted in Schedule
A, Part II-A or 1i-B, related to each other through family or business relationships? If 'Yes,' aitach a statement that

identifies the individuals and explains the relationship(s) .. ...

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, receive comgensation from any other arganizations, whether tax exemgt or taxable, that are related
to this organization through commeon supervision or common control? ... oo

Note. Related organizations include section 509(a)(3) supporting organizations.
If “"Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the
cther organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization
d Does the organization have a written conilict of interest policy? ... ... ... s 75d] X |
Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_neﬁts (f an?/ former officer, director, trustee, or key employee received compensation or other benefits {described below}
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

75b X |

75¢ X |

(B;}\Iaoans and {C) Compensation D) C?ntribubtionsf ’;o (3] i%xpense
vances empioyee benefi account and other
(A) Name and address plans and deferred allowances

compensation plans

- Part: V] | Other Information (See the instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If Yes,'
attach a detailed description of each activity . ... 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77
If 'Yes,” attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?... | 78a
bIf "Yes, has it filed a tax return on Form 980-T for this year?. ... ... .. 78b
79 Was there a liquidation, dissolution, terminaticn, or substantial contraction during the
year? If 'Yes,  attach a stalermnent ... ... 79
80a is the organization related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization?................ 80a
b If "Yes, enter the name of the organization » N/A :
_____________________________ and check whether it is D exempt or D nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ... ... 81a 0.
b Did the organization file Form T120-POL for this year? ... . .. oo v 31b X |
BAA Form 990 (2005)

TEEADIOBL 11/03/05



Form 990 (2005) CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 7
. Part VI | Other Information (continued) Yes | No

82 a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair renfal value? . . 82a

blf 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part’] or as an expense in Part I, (See instructions in Part 1il.)

b if “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax eaUCH DI 2 e

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pricr year.

¢ Dues, assessments, and similar amounts from members. ... ... o 85¢ N/A
d Section 162(¢) lobbying and political expendifures . ... . oo 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ................. 85§ N/A

g Does the crganization elect to pay the section 6033(z) tax on the amounton line 85f7............ ... ..., g8og| N/A

dues allocahle to nondeductible lobhying and political expenditures for the following taxyear?. . ... 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
I B L 86a N/A
b Grass receipts, included on line 12, for public use of club facilities ........................ 86h N/A
87 501(cx(12) organizations. Enter: a Gross income from members or shareholders. ...... ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
H Yes, COomDIEIE Par DX e 88 X

89a 501(c)(3) organizations. Enter: Amount of tax impased on the organization during the year under:
section 4911 » 0. :section4912» 0. ; section 4955 0.

b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each ransaction. .. ... 89b X
¢ Enter: Amaunt of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958. ... ... L > 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization. .......... ... ... ol > 0.
90a List the states with which a copy of this return is filed » None
b Number of employees emgloyed in the pay period that inciudes March 12, 2005 (See instructions.).............. 0 20h 0
91a The books are in care of » CONNIE ELLIOTT Telephone number »  {615) 329-06950
locatedat » 1234 SCHRADER LANE, NASHVILLE TN _ _ _ ___ _ _ _ __ _ _____. ZIP+4»= 37208-1802

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (suich as a bank account, securities account, or other financial account)? . ...... ..

If 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? ........... .. 9ic X
if 'Yes,' enter the name of the foreign country. .. ™ .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here.............. ... .. ... N/A .. ™ D
and enter the amount of tax-exempt interest received or accrued during thefax year. .. ... ... ... ..., “‘| 92 | N/A
BAA Form 980 (2005)

TEEADT07L  02/03/06



Form 990 (2005) CHRISTIAN COMMUNITY SERVICES, INC.

62-1702753

Page 8

. Part VII'| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

@

A
Business code Amournt

D)

{C)
Exclusion code Amount

(E)
Related or exempt
function inceme

93 Program service revenue:

[ =T B = - ]

e

f Medicare/Medicaid payments...... ..

g Fees & contracts from government agencies. . .

94 Membership dues and assessments.

95 interest on savings & temporary cash invmnts.

60 .

96 Dividends & interest from securities .

97  Net rental income or {loss) from real estate:

a debt-financed property. .......... ...

b not debt-financed property. .........

98 Net rental income or (loss) from pers prop . . .

99 Other investment income

100

other than inventory
101  Netincome or (loss) from special events

102

Gain or (loss) from sales of assels

Gross profit or {loss) from sales of inventory. . . .

103 Other revenue: a i
b 20,561,
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . ... 60. 20,561.
105 Total (add line 104, columns (B), (D), and (E)). .. it > 20,621,

Note: Line 105 plus line 1d, Part |, should equal the amourit on ling 12, Part L.

|'Part Vil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
N/A

(E)
End-of-year

“PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)
A B (< ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total
partnership, or disregarded entity ownership interest income

assets

N/A

| A0 | VI | e

Note: /f 'Yes' fo (h), file Form 85870 and Form 4720 (see instructions).

XINo
No

Yes
Yes

1t i ined thi )3 i i , iaf, iti
e bt S B e e e s A" A B e A e A o i, O MY knowiedge and befief, [t is
Please |™
S|gn Signature of officer Date
Here  |» paTRICK JOHNSON, E i i
. Executive Director
Type or print name and title.
. P 1,

Paid Preparer's Date SQ?ACR if Ggen%argelrlassta@ti%;%hi (See
Pre- signsire ™ Haryey E. Hoskins, CPA emploved > | JN/A
parer's Firms name (or Hoskins & Company PC

QLIS it SEH- .
Use igdpmyed),d » 1900 Church Street Suite 200 en = N/A
Only Eriydl Nashville, TN 37203 phone no. ™ (615) 321-7333
BAA TEEAQTORL 10/18/05 Form 990 (2005}



SCHEDULE A

{Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
irternal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(£), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be compieted by the above organizations and attached to their Form 920 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization

CHRISTIAN COMMUNITY SERVICES, iINC.

Employer identification number

62-1702753

(See instructions. List each one. If there are none, enter 'Nene.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b} Title and average
hours per week
devoted to position

(a) Name and address of each

employee paid more
than $50,000

{c) Compensation

(d) Contributiong

to employee henefit

plans and deferred
compensation

{e) Expense
account and other
altowances

Total number of other employees paid

over $50,000. ... .. ...

Part.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services. ........

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enier 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $5G,000

{b) Type of service

(c) Compensation

Total number of other contractors receivmg
over $50,000 for other services. ..........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ

TEEAC4QIL 08/09/05

Schedule A (Form 920 or 990-E2) 2005



Schedule A (Form 990 or 99C-EZ) 2005 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 2

1 Statements About Activities (See insiructions.} Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influsncé public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities. ... * § N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B). .o

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detaited description of the
labbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.}

a Sale, exchange, or leasing of Property? .. .. . e 2a X
b Lending of money or ather extension of credit? ... ... oo oo 2h X
¢ Furnishing of goods, services, or facilities? ... ... o e 2¢ X
d Payment of compensation (or payment or reimbursemeant of expenses if more than $1,00007 2d X
e Transfer of any part of its INCOMe OF @SSEIST. ... ... i i 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ... 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... i 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7..... 3c X
4a Did you maintain any separate account for participating doners where donors have the right to provide advice
on the USe oF GIStrBULION OF FUNGS 2. . o .ottt e et et et et e e e e da X
b Do you provide credit counseling, debt managerment, credit repair, or debt negotiation services? ... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(THAX().
A school. Section 1700 (1A, (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 17003 (1A,
A Federal, state, or local government or governmental unit. Section 170(6) (1) (AX(v).
A medical research organization operated in conjunction with a hospital, Section 170(b3(1){A)(iii). Enter the hospital's name, city,
and state » R

10 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit. Section 170(b)(13(A) (V).
(Also complete the Support Schedule in Part IV-A)

W~ »

1Ma An organization that normally receives a substanlial part of its support from a governmental unit or from the general puhlic.
Section 170EX1AYVY). (Also complete the Support Schedule in Part [V-A)

1th D A community trust. Section 170(b3(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 D An grganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-113% of its support
frorn 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). (Alsc complete the Support Schedule in Part IV-A}

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 5071 (c)d), (5, or (6), if they meet the test of section 509()(2). Check the
hox that describes the type of supporting organization: * [—} Type 1 ﬂType 2 r—lType 3

Provide the following information about the supported organizations. (See insiructions.)

d izati (b) Line number
(a) Name(s) of supported organization(s) o above

14 [_i An organization organized and operated o test for pubtic safety. Section 509(a)(@). (See instructions.)
BAA TEEAG402L  08/09/05 Schedute A (Form 990 or Form 990-E£2) 2005




Schedule A (Form 990 or 990-EZ7) 2005

CHRISTIAN COMMUNITY SERVICES, INC.

62-1702753

Page 3

Part[V-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting,

Calendar year (or fiscal year
beginningin)....................

(2)
2004

b
003

©
2002

d
A0

()
Total

15

Gifts, grants, and coniributions
received. (B0 not include
unusual grants. See line 28.) ...

214,859,

147, 950.

204,647,

567, 456.

16

Membership fees received. ... ..

0.

17

Gross receipts from admissions,
merchandise sofd or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, ete, purpose ... ..........

18

Gross income from interest, dividends,
amounts received from payments on
securities Toans {section S12{a)5}),
rents, royalties, and unrelated business
taxable income {less section 517 taxes)
from businesses acgquired by the organ-
ization after June 30,1975 ....... .. ..

69.

1el,

207.

437.

19

Net tncome from unrelated business
activities not included in line 18.. ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ... .. .......... ...

21

The value of services or
facilities furnished tc the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished 1o
the public without charge..... ..

22

Other income. Attach a
schedute. Do not include

gain or (loss) from sale of
capiial assets.See .Stmt. 5.

141.

1,982.

1,461.

3,584.

23

Total of lines 15 through 22, .. ..

215,08689.

150,093,

206,315,

571,477.

24

Line 23 minus line 17...........

215,069.

150,083,

206,315,

571,477

25

Enter 1% of line23............

2,151,

1,5CL.

2,063.

26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (&), line 24...............

b Prepare a list for your records to show the name of and amount contributed by sach person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exseeded the amount shown in lins 26a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 508{a)(1) test: Enter line 24, column (&) ................o i -

d Add: Amounts from column (e) for lines: 18

22 3,584,

e Public support (fine 26c minus line 26d total) .. ... ... . »
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ... .................. >

27 Organizations described on line 12t N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for gach year:

{2004) (2003)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (ihe excess amounts) for each year:

> 26b
26¢

571,477,

26d
26e
261

4,021,
567, 456.
899.30 %

(2002)

(2001)

009 (003 _________ (2002 oovy
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. .. .. and line 27b total . ...... ... .. 27d
e Public support (line 27c total minus fine 27d totall ... .. > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). .. “| 271 i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y .. ..................... > 27g %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominater)). . ....... > 27h %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAQ4AD3L  02/03/06

BAA Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 4

Private School Questionnaire (See instructions.)
(To he completed ONLY by schoois that checked the hox on line 6 in Part IV} N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... . 29

30 Dees the organization include a statement of its racially nondfscrlmlnatog policy toward students in all its brochures,
catalogues, and other written communications with the public deafing with student admissions, programs,
AN SCNOLAr S S 7. L

31 Has the organization publicized its racially nondiscriminatory policy through newspager or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SBIVES Y. .

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, facuity, and administrative staff?. ........... .. ... ... .. 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially

OIS CrIMINA O Y SIS L 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarsi'ups? ............................................................... 32c¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ....................... ... ... .. 32d

if you answered 'No' to any of the above, please explain. (If you need more space, attach a separaie statement.)

a Students’ righls OF PrIVIIEOES T, e 33a

B ALMISSIONS POl CIES 7. o it e 33b
¢ Employment of facully or administrative staff? . .. 33c
d Scholarships or other financial assistance? .. . 33d
€ Educational PolCiEs . e 33e
T Use Of faCHES T . 33f
Lo X g S ol o] T =T - R O O O PP 33g
h Other extracurricular activilies? .. L 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, altach a separate statement.)

If you answered "Yes' to either 34a or b, please expiain using an attached statement.

35 Dees the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanatton .................................................................... 35

BAA TEFEAQ404L  DB/0S/0B Schedule A (FO!’]’\"I 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753 Page 5

Part VI-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
{To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I—| if the organization belongs o an affiliated group.  Check » b m if you checked 'a' and 'limited control' provisions apply.

. : . (2) b)
Limits on Lobbying Expenditures Affiliated groun To be C(Ompgeted
. : , . . totals for ALL electing
(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobhying expenditures to influence public opinion (grassrools lobbying)....... ..
37 Total lobbying expenditures to influence a legisiative body (direct lobbying). .. ... ...
38 Total lobbying expenditures (add lines 36 and 37)......... .. ol
39 Other exempt purpose expendifures. .. .. ...
40 Total exempt purpose expenditures (add lines 38and 3%)............. ..o
A1 Lobbying nontaxable amount, Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.. .. . ................. 20% of the amount on line 40.. .. ..
Qver $500,000 but not over 1,000,000 . .. ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over §1,500,000 .. ..., .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ... .. ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000............. ... .. ... $1,000000 ... ...

42 Grassroots nontaxable amount (enter 25% ofline 413 .. ... ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 36................
44 Subtract ling 41 from line 38. Enter -0- ifline 4t ismore thanline 38 ...............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. |

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures Buring 4 -Year Averaging Period

Calendar year (a) (b) {©) (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) *

45 | obbying nontaxable
amount. . ... ...

46  Lobbyiag ceiling amount
(150% of line 45(s)) . . ..

47 Total lobbying
expenditures. . ... .....

48 Grassroots non-
taxable amount.. .. ..

49  Grassroots ceiling amount
(150% of ling 48(e)) . . . .

50 Grassroots lobbying
expenditures. .. .......

.1Lobbying Activity by Noneiecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public oginion on a legislative matter or referendum, threugh the use of: Yes | No Amount

AV OIUN OIS, . e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ... ... ..
C Media adverlisemEntS . e e
d Mailings to members, legislators, or the public. ... ...
e Publications, or published or broadeast statements. ... ...
f Grants to other organizations for lobbying purposes. ... o
g Direct contact with legistators, their staffs, government officials, or a legisiative body..................
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans...............
i Total lobbying expenditures {add lines cthrough ha). ..o o
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activilies.
BAA Schedute A (Form 990 or 990-EZ) 2005
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Scheduie A {(Form 990 or 990-EZ) 2005 CHRISTTAN COMMOUNITY SERVICES, INC. 62-1702753 Fage 6

“{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in secticn 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(L0221 1 A 51a () X
G Ol Aa880TS. L a (i) X
b Other transactions:
{(HSales or exchanges of assets with a noncharitable exempt organization .......... .. .. ... ... ... ... . b (i) X
(ityFPurchases of assets from a noncharitable exempt organization. . ... ... b (ii) X
(i) Rental of facilities, equipment, or Other 885618 . . .. b (iif) X
(V) ReimbUrSement armangements . e b (iv) X
(VIL0aNS OF [08N QUATAN BES. .. b (v) X
(vi)Performance of services or membership or fundraising solicitations. .......... ... . i b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ... ... ... ... ... . . ... C X
d If the answer to any of the above is 'Yes,' complete the following schedule. Cotumn (b) should always show the fair market value of
the g%oods, other assets, or services given by the reportin or%amzatcon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goots, other assets, or services received:
@ (b) . (e o . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cede {other than section 501(C)(3)y or insection 8277 .. ... ... ... ... .. .. > D Yes No
bIf 'Yes, complete the following schedule:
@ ® @
Name of organization Type of arganization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2005
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2005 Federal Statements Page 1
CHRISTIAN COMMUNITY SERVICES, INC. 62-1702753
Statement 1
Form 990, Part ll, Line 43
COther Expenses
(A) (B) <) (D)
Program Maragement
Total Services & General Fundraising
AUTO INSURANCE 4,160, 3,212, 948,
Bank charge 58. 58.
JANITORIAL SERVICE 2,370. 2,126, 244,
LIABILITY INSURANCE 2,666. 1,882, 784.
Mentoring 365, 365.
MISCELLANEQUS 2,160. 1,395, 765.
Service support 316. 316.
Staff traings 320. 390.
Total § 12,485, § 9,744. s 2,741. 8 0
Statement 2
Form 990, Part Il
Organization's Primary Exempt Purpose
The mission of the not-for-profit organization is to create community that
empowers families to reach quality, independent, and productive lives.
Statement 3
Form 920, Part iV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value

Automobiles / Transportation Equipment $ 35,666. 21,996, § 13,670.
Machinery and Equipment 11,951, 6,408. 5,543.
Buildings 200,000, 40,002. 159,998,

Total § 247,617, § 68,406. 8 179, 211.
Statement 4
Form 990, Part IV, Line 65
Other Liabilities
3o 5.2 T eI + Lo 2R O O 1.

Total § 1.




2005 Federal Statements Page 2

CHRISTIAN COMMUNITY SERVICES, INC., 62-1702753
Statement 5
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2004 {b) 2003 {(c) 2002 {d) 2001 (e} Total
) 141. § 1,982. 8§ 1,461. 8 0. § 3,584.

Total § 141, § 1,982, § 1,461. S 0. s 3,584,




