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B Check rf applacable

(Form 990 or gtXl-EZ).

G Web site: > N/A

J Organizatlon type r., r( c h e c k  o n i v  o n e ) . . .  . . . .  . .  >  l A i  s o

Return of Organization Exempt From Income Tax
OiilA No. 15454047

2007

D Employtr td€ntificatim l&rmber

62-L'tO2'153
Tsl.phon. nuBb.a

615) 29' t  -4024
Crh iX IAarua l

H aodl are rct awli:abb lo *cIim 527 organaafion'

H (a) ts urls a sr!.rp rebrrn tor anrlutes? . I t* [] n"

H (b) rt'ves,'mter nmber sf afiiliates >

H (c) nre all alldiat€s incluGd?.
(t tlo,'attach a Fst. Sec instrrrdorB.)

H (d) ts r* a sepaate Etun libd by a
orqanization mEred by a omlp ruling?

E

M Check > if the aqanization is not required
b attach B (Form 990 990-EZ, or 990-PF).

957  -

1 1 4 .

9 1 .  9 8 9 .

228.804.
L4
! 0 . 6 2 6  .

253.578 .
- o ,  o r o .

2 0 L . 6 8 7 .

1 9 3 . 0 6 9 .

Under section 501(c), 527, or 494{a[l) of the Intemd Revenue Code
(except black lung bene{it trust or private foundation)

have to use a copy of this return to saiisfy stale reporting requtrements

Xr*  ! *
3 - (iree( rc l )  q  I  l 5 2 f

K Cleck frere > | lif the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $5,000. A relum is nol required, bul if the
organization chooses to file a retum, be sure to file a complete retum.

I

L Gross : Add hnes 6b and lOb to  l ine  12  .  >  245,  050.
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BAA For Rivacy Art and Paperrort Reduction Act Noticc, s3c thc scparrtc Insitnrcfons- rEEAoloeL r2no7 Form 990 (2007)



Form !XX)

Do not

?2a Grants paid from donor advised
funds (attach sch)
(cash $ _
non.cash $ )

STIAN COMMUNITY SERVICES. INC. 62 - t102 ' t 53
rtement of Functional Exoenses All orqanizalions must complete column (A). Colrynns (B), (Q), and (D) alq required ..
section 5Oi(c)(3) and (4) grgarizalions and secfion  9a7(a)(I) nonexempt charilabl.e lrusls btn optronal tor olhers. (see,nsrucr.)

annunE reoorted on |ine
, 10b. or 16 of Part l.

@) Fundraising

fi

n

lf this amomt ircludes
forergn grants, check here. t 

Ll
22b 0tlrer Eants md allocatiofis (att sch)

(cash $ _
non-cash $ --)
lf hris arnoLnt includes
id;;ilil;-"t',;ii-t<-iere ' I .

23 Specific assistance to individuls
(atlach scl'pdule) ... . .

24 Benefits oaid to or for members
(attach schedule).. . .  . .

25a Compensatim of current otficers,
directors, key employees, etc. lisied
in Parl V-A

b Compematkrn of forrner ofticers,
direciors, key employees, etc. hsted
in Parl V-B

c Coflp€nsstrqt ord odu distnMions, not
rncluded abore, to disqualified petsons (as
defuEd urder s€cbon {958(fxl)) and persons
described in sedion
rgs8(cX3XB).

Salaries ard wages of employees rrct
inclded on lines 25a, b, and c. . . . . .

Pemion plan contributions not
included on l ines 25€. b, and c.. . . . .

* F#3'?tr.y'* Tl'*1',1* :l 6 9 6 .
29 Payroll taxes...
3t Pro{essional frrndraising fees... . . . . . . .
3l  Accounting lees... .
32  Lega l  fees . . . .
3:l Supplies.
34 Telephone.
!15 Postaoe and shipping.
36 Occupanry.
37 Equipment rental and maintenance. . . .
38  Pr in t ingand pr - rb l i ca l ions . . , ,  . . .  . . . . .

lIl Travel.
rO hrrfert'rcss, coruentiom, and meetinos . . .. . . .
4", lnbrest.
42 Degeciatiorf @etim, eh (attach sdedule).. . .
4il Olher erpelses nd co\isad aboE (ihrnid):

4 7 -

aSee Statement 1
b
c
d
G

I

I

Add lines
comolehna cdurtxs
b l ines l3-  I i l .  .  .  . 626 .

Joint Cost* Check. >l I if you are folloring SOP 98-2.

Areanylointcostsfromacombinededcational campaignandfurrdraisingsol ici tat ionreportedin(B)hogramservices?... . . . .  t [  Ves f l  Uo
lf Yes,' enter g the agrgregate amount of these ioint costs $ _; (ii) tfc amount allocated to Program services

$ ; QiD the amount allocated to Managernent and generat $ _; and (v) the arnount allocated
to Furdraisino $

0 5 1 .

3 0 .

1 3 7 ,  5 5 ?  .

] - r .027.

253,6'18 .

BAA TEEAOIO2L G/OAO7 Form 990 (z)07)



rorm990(2007) CHRISTIAN COMMUNITY SERVICES, INC. - . 52-1702753 Pase3

lffiJii--..ilStaten'lent of PioqJim Service Accomplishments (See tite ,nstructions.)
Form 990 rs available for public inspection and, lor some people, serves as the pnmary or.sole source of information aboul a parttcular
orotni-z-atioh, How tne outjtic*p;tcoi;;;grGhi;t'din'"*h casus.ay ne ddtermiried by the information presented on its return There{ore

;E;;;rd iuiJ ti'e ietuin G complete anO%ccu,ate and lully described, in Part lll, the oiganization's programs and accornplishments.
Program Servi ce Expenses

ftr 501(cX3) ild
Qns and

l) trusts; but
ld otlE6.)

"_T!q_n_iss- 
g_o!-tJre-qo-t1f-o1;grg!i-t-qrga11-za!i-og-ts-!o-9r-e-a!9-lpqgrlq-

unqe-rp9t-"9{ -feqf-llgs- !S. -+g!i-eyq 4rql-i!y,- pqo-dgc-t-iy9 -I-1ye5-qqd-puJ-l{ -a-
_rgSu_.y-o:- qel-f -s-u-f!1c!9n-cy. - -TEe- y!s-191f! -a gqq4gglt1'-riFgle- !9 -o!q -ii
_un{e_rg9qye4 _al{ -a-I! Jrgge- agi$eye-d- qe-IJ-s-u-f !i-c-iqqcy:- - - -

and allocations lf ihs ants, cleck here

What is the organization's primary exempt purpose? > !qe- Sqa,te8ellL -2- -
All organizations must describe.their gxempt purpose achievemenis in a clear pnd.concrse manner. State the number '
;ib;i#;h;dftliiiiubiiiisueo, etc. urscuss acnrevements that'ae nbt.rreasurable. (Section 501(c)(3) aqrd ({)pro-q1'
i.ii,dnianii4547i;i(il ;dft*;;pi-i*rairti[le irniis rirust atso bnter tle arnounl ol granls and afl<jcations to bthers-)

and allocations lf thls amount includes

ants and allocations $ li this amount includes check here.,.  >

BAA

and allocations $ lf this amount includes check here

e Olher program services
and allocations S lf ths amount hcltdes

I Total of Progranr Se*ic*
Form 990 (2007)

IEEAOI03L rZ27lO7



Form 9!XI CHRISTIAN COMMUNITY SERVICES, INC.
ee the instructiorts.

Note: Where reqwred, altached schedules and amounts within the descriptron
column should be for end-of-year amounts only'

Cash -- non-interest.beartnq
Savings and temporary cash investments... .  ,

47a Accounls receivable.

b Less: allowance for doubtful accounts..

48a Pledges receivable

b Less; ailowance for doubtful accounts

4S' Grants receivable.

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach scltdule). . . .. .

b Receivabtes from other drsqualified persons (as detined under section 4958(0(l)
and persons described in seclion 4958(cX3)€) (attac*r schedule) ... '. .

5l a Other notes and loans receivable
(aitach schedule). , .

b Less: al lowance for doubtful accounts .. . . . . .

52 Inrrenlories for sale or us€. .

53 Prepaid expenses and deferred charges

b Investrnents - other securities (attach sctt)

55a lrwestrnents - land, buildings, & equipment: basis. .

b Less: accurnulated depreciation
(attach schedule). -.. . .

!m'rv
I IFMV

56 Investmenls - other (allach schedule)......

57a Land, buildings, and equipment: basis. . LIZ 2s7 612.

b Less: accumulated depreciation^ _
(a t tachschedu le)  .  . . . .S ta tenent . .3 . . .

58 Other assets, including program-related anvestments
(describe . _S_eq _S_tqt_enqrl_t_ 1

59 Total ass€ts (must equal line 74). Add lines 45 through 5&

62-1102't53

Its
6

(B)
End of year

9 5 .  0 1 6 .
3 .  0 8 7  .

5 ,  0 9 3 .

L52 8 7 5 .

2 .
256 0 ? 3 .

5 0 .

62 9 5 4 .
63 0 0 4  -

2 5 6 . O 7 3 .

A
5
s
i

s

[-lcort
Ico.t

L
I
A
B
I
L
I
T
I
E
s
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Forrn 990 (2007)



a

b
Total revenue, gaim, and other support per auCiled financial statements . .

Amounls included on line a but nol on Part l, line 12:

l Net unrealized gains on investments .

2Donated servrces and trse ol facilities

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

4Other (speci8)

Add l ines  b1  th rough b4 . . . . . ,

Subtract lirre b from line a...
Amounts included on Part l, line 12, but not on line a;

'l Investment expenses not irrcluded on Part l. llne 6b. . . . .

2Olher(specify): ___

Add lines dl and d .

Totd revenue (Part l, line 1 Add hnes c and d .

a Tolal experses and losses per audited financial statements

b Amounts included on line a bul not on Part l, line 17:

I Donated servtces and use of facilities

2Prior year adiustrneflls reported on Parl l, line 20. .

3Losses reported on Part l, line 20

4Other (speci!):

Add lines bl through b4.. . . , .

Subtract line b frorn line e. . .

Amounts included on Part l, line 17, bul not on line a:

l lnves tmentexDensesnot inc ludedonPar l l , l i ne6b. .  . . .1  d l

2Ottpr (speafy):

Add lines dl and d2

art l ,  l ine 1D. Add l ines c and d,

245 0 6 0 .

z + J 0 6 0 .

245 0 6 0 .

253 6 7 8 .

? q ? 6 7 8 .

253.6 ' t8  .

Current Officers, Directors, Trustees, and Key Employees (List eacfi per-spl I[9 y?:_al.of{icer, direc{or. kustee,
or key employee at dny trme durrng the year even if lhey w€re not compensate6.) (5ee tne nslructtons-)

(A) Name and address

(B) Title and average hours
per week devoled

to oosition

(C) Compensation
(lf nol pqid,

cnQer -0-)

(D) Contributions to
emolovee benefit

ptan's ahd deferred
compensalton Plans

(E) Expense
acrornt and olher

allowarrces

pAYr_D_qo_N-Et__ _
_12il_EqUUiD_EILLA]I\I-E__
[ASrrvrLr,E. TN 37208-]-802

Chalrnar
t

0 . 0 . 0 .

Fred Holladav
113 Abbwood Dr.
lrAsl{\ntr,E. TN 37215

Vlce Chalruan
I

0 . 0 . 0 .

-EgU.-JgIIFB
_sl io_ EBLI,qq-LN- tsqtq- - - : - - -
NASEVILLE, TN 37204-3506

Secretarl
(

0 . U ,

BAA IEEAOIO5I. Form 990 @07)



Form CHRISTIAN CO}IMUNITY SERVICES, IXC. 62-1102753

75a Enbr ttB total nurnber of othcers, duectors, and trustees permitted to vob on rgantzation business at board meetings. >-3- -

b Are any otficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated ernployees- 
i;i"d'ii SiriifriJnlF"ri"t, or frighbst compensat-ed profess,onal and other indep.endent contractors listed rn Sciedule
A. part ll-Aor ll-B. retatedio *icln oifriitiriougnfaniity or busrness relationshipi? lf 'Yes,'attach a statementthat
identi f ies the indMduals and explains the relaltonship(s). '  .  .

c Do anv officers. direclors, trustees, or key employees listed in form 990,.Part V-A, or highest compensated employees- 
iiilu?'i"-Sii'iiLlt; A, F;i i, i,it is-h"it ii,'rnpefi."1"0 pioiiisionil and oiher indepbnoenl ccntractors l'.tt*_,I 99!1$-1i".
A,'Firi ri:A'iiif f -El, ie.uiuu'*-p-eniition_tiom any oiher organizalions, wip!q9J_!ax exempl or taxable' that are relaled
lo the oroanizalion? see the instructions fof lhe detrnlton ot'reiated orQanlTallon

b lf 'Yes,' enter the narne of the organization t S/-L - - =--
- - - and check whetter n rs fl exempt or fl nonexemp^t-

81aEnterdirectandindirectpo|it ica|expendifures.(Seetine8linstructions.)'...

It ,yes., altach a statement that includes lhe infolmation described in the instructions

d Does the zation have a written conflict of interest

(A) Name and address

76 Did the orqanization rnake a change in its activities or mettrods of conducting activities?
l{'Yes,'attach a detailed statement of each change

7'l Were any changes made in the organizing or governing documents bui not reported to the IRS?.

lf Yes,' attach a conformed copy of tfp cfunges.

Z8e Dd the organization harre 1rnrelaled business gross income of $l,000 or more during the year @\€red by this retum?. . .

b If 'Yes,' has rt filed a tax return on Form 9(Xl'T for this year?.

7g Was there a liquidation, dissolution, termrnalion, or substantial @ntraction during the
year? lf 'Yes,' attach a statement.

&ta ls ttc oroanization releled (other ttran by association with a sialewide or nattonwide organizalion) through common
memberghip, gpverning bodies, trustees, officers, etc, io any other exempt or nonexempl organtzauon/.

dKeyEmp|oyeesThatReceivedcompensation.orother
genetitS (ll any former otficer, director,.truslee,.or kei employee received cornpensation or other benefits (described below)
jiiiidtt-Jviai, ftsfinai perionbeiovi ini-entdr ihe arirJnibitornpensaiion or bfer benefits in the apptopriate column. see
the instructions.) _

(E) Expense
accornl and other

allowances

b Did file Fotm 1120fOL fur this

BAA Form 99{l (2oo7)

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

@) Contributions. to
emobvee Denetlt

plans and defened
compensailon plans

rEEA0l06L 1212?/07



Form 9!10 CHRISTIAN COMMUNITY SERVICES, INC. 62-L702 ' ts3

82aDrd the oroanization receive donated services or the use of materials, equipment, or facilities at no charge or al
substanhaTly less than fuir rental value? .

blf 'Yes.'Vou may Indrcate the value of these llems here. Do not include this amount as-  
revenuein Part ' l  or  as an expense rn Part  l t .  (See rnstruct ions in Par l  l l l . ) . .  . .

&ia Did the organizalion comply with the public inspection requirements for returns and exemption applications?- - - . .

b Did the organization ccmply with the disctosure requirements relating to quid pro quo contribulions? . -

84a Did tfr6 organization soiicil any contributions or gifts that were no[ tax deductible?

b Il 
'Yes,' drd the organizatron irrclude with every

not tax deductrble?. . . .
solicitation an express statement thal such contributions or gifls were

&5a501(c)(4), F), or (6) Were substantialty all dues nondeduclible by members? ' "

b Did the organiation make only in-house lobbying expendilures ot $2,000 or less?

lf ^/es, was answered to erther 85a or 85b, do not complete Bsc through 85h below unless tf€ organization received a
waiver for proxy tax owed for the prior year-

c Dues, assessments, and similar amounts from members. . .. . . t!5!
d Section 162(e) lobbying and politicai expenditures

e Aggregate nondeductrble amount of section 5033(e)(l)(A) dues notices .

f Taxable amount of lobbying and political expenditures (line 85d less 85e)

g Does the organization elect to pay the section 6033(e) tax on tre amount on line 85f?.. . ...

h lf seclion 663(eXl)(A) dues mtices rv€re sed, dges fre orEnization ryee t0 add fte annunt on llne 851 t0 ib reasonable estimate of
dues albcable b nondeductible lobbying and political ependitrres lor the lollo$ng tu yet?- . . '

6 SOI(c)C7) oryanizatiorE. Enter: a Initiation fees and capital conltibutions included on

l ine  12  .
b Gross receipb, inch-rded on line 12, for public use of club faciliiies

87 501(c)(t4 organizatio(E. Enler; a Gross income lrom members or shareholders.. - .

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts du€ or received from them,)

d Enter: Amount of tax on line Sgc, abov€, reimbursed by the organization " " > 0 '

e Alt organizatjons. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?"

I A!! organizatiors. Did the organizalion acquire a direct or indirect inlerest in any applicable insurance contret?.

a Fu suooortjno orcanizatjons aN sponsoilng organizations maintaining dorpr advised funds.. Dd the supporling' 
b6"-n-ii5ti-oi, iiit r,o 'i'iintanea 

-Oi 
i spo-nsofing organization. have-excess blsiness holdings at anv time during

th6 year?.u rs yso.

90a List lhe states with whici a copy of this return is filed > Jgle* -

lf Yes,' enter tle name of the foreion counlry, .

See ttre instructions for exceptions and filing requirements for Fom TD F 90-2.1' Report of Foreign Bank and

li+.::
:,;:i

88 aAt any trme during tfre year, did the o,rganrzation own a 50% or greater. interest in a tax-able corPgration or g1(nership,-- - 
oi in'".'t'tv orsreq'arded ll'sJpiiiG tr6rn tne orginlzation urdei Requlations sections 301 .7701-2 and 301 .7701-3?
It 'Yes, '  comPlete Part lX.

bAtany t imedur ing- the .year . ,d id theorgan iz .a l ion 'd i rec t |yor indr lec t |y .ownacont ro | |edent i t yw i th in themean ingof>
section 512(bXl3)? lf 'Yes,' complete Part Xl.

A9aSaI&)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

sec t ion4g l l  - ! .  : sec t ion49 l2> -0 .  ;sec t ion4955>-  - -0 :

b 501(c)(3) and 501(c)(4) organizations. Ud the organization engage in any sectron 4958 excess benefit transaction- 
Uunir6'ifie ve"i or'diO it netome iware ot an exc-ess benefit tr5niaction from a prior year? lf 'Yes,' altach a staternenl
explalning 

-each 
transaction. . . . . ..

c Enler: Amounl of tax-11pog9!_on the -org^anizatron manages or disqualified persons during the 
. 0 .year under s€ctions 4912, 4955, and 4958.

Financial Actounts.

TEEA0]07L 09n007

Forrn 99{l €00D



Form 990 COI"S{UNITY SERVICES INC. 62-1702153

c At any time during the calendar year, did the organization maintain an oflice outside of the United States?

lf Yes,' enter the name of tfe foreign counlry. . . >
N/A ; I92 Section 4gt7(a)(I) nonexempt charilable trusts tniig fotm ggO iitdi"j i"r- ld47 - Check here

and enter the amount of lax-e rnlerest recerved or durrno the tax N/A
Activities (See the instructions.

Note: Enler gross amounts unless
otherwix indicated.

93 Program serwce revenue:

a

b

C

d

e _

f Medicare/Medicaid paymonts
g Fees & contacb from gwemment aqencies . .

94 Membership dues and assessments.
95 Interest on savir$ & trnporary cash invmnts.

96 Dividends & inletest from securities .

97 ltet rental imtrne or (lo6s) frofi real est te:

a debt-financed property.

b not debt-financed Property,
S Net rerfial rrE(Ine or (tcs) trom pers prop . . .

99 Other inrestmenl income.

lfi! Gain or (oss) ftom sales of 6sets
other than inventory.

101 Nd incom or (hss) fton special afitts. . . , .

102 cfc profit q (h6s) lrm sales oa hGnloq/- . . -

103 Otter revenu€: a
b
c
d
€

9r . ,  989 .

t04 Subdd (ad cohnns (B), (D), and (E)I . . . . t 9 8 9 .
16 Total (add line 104, columns (B), (D), and @)). 92 1 0 3 .

Nob: Line 16 plus line le, Part the amount on line 12, Pad L
the instructions.

Explain how each activity for which income is reportod in column (E) of Part Vll contributed importanity to the accomplishment
of ihe organization's exempt purpos€s (otl"rer than by providing funds for such purposes).

See fhe instructions.
(E)

End-of-year
assets

N/A

No
X

Line No.

(A)

Name. address, and EIN of corporalion,
or

e Did he orqanization, during tte !€ar, receirr? any luftb, dlrecily or lndirecfly, t0 pay premiunF oil a peBonal benefit c0ntacf.

b Did the organization, during the year, pay prerniums, directly or indirectly, on a personal bene{it contract?. . , . . .
Ycs
Yes

Ho
t{o

of Activities to the Accomplishment

ilote: /f 'Yes'to (b), frle Form 8870 andForm 47n Gee instnl{tions).

BAA rEEAtrca.- 1?tz7v7 Form 990 (200D



o"JFlo" or
transler

(A)
Name, address. ol each

controlled entiiy

xame, aao$Ls, of each
controlled enlity

ff#' F Earvev E. Hosklns
Fimtm(tr Hoskins & C

fffi"l6: > rgoo cnurcn
a&lEs.arld 

-:::-:;l-:l-i:-

i id'Id'-- Nashvll le, TN

Form 99{l CHRISTIAN COT.{MUNITY SERVICES, INC. 62-L' t02' t53
only if the

'106 Did the reporting organization make any transfers lo a conlrolled entity as defined in section 512@)(13) of the Code? lf
, Y e s . . c o n i o l e t e 1 h e s c h e d u | e t r e | o w f o r e a c h c o n t r o | | e d e n t i t y ' ' ' . . , . : 1 . . -

107 Dd the reoortino oroanization reccivc any transfers lrom a conirolled erdity as defined in section 512(bXl3) of the Code? lf
' Y e s . ' c o n i o l e l e - i h e s c h e d u l e b e l o w f o r e a c h c o n k o l l e d e n t i t y . . .  . . . . . r . . . . .  . . . . . - -  . . . ' - - . . . . . . .  " '

108 DirC the orqanization have a bindinq
annuilies iiescribed in queslion 107

written contract in effect on August 17, 2006, coverinq the interest, rents, royallies, and

,"#i[ffii,ffi,l3H*.i*fiigdffiilot#]$s"fs*f5'isf$#3;*:'"",{il-*Igm " 
nry kmwredo€ and ber€'' d 6

2v

Chalrnan

or PTIN (seo
m ) O

N/A

E'N ' N/A

Pt 'wm. '  (615 321 -?  333
BAA Form 9S €00D

Please
Sign
Here

Paid
Pre.
pare/s
Use
Only

Unds Haltl
uw, cgrcy

, (
stqEtX

> DAVI
Tffi

TEFAo]10L 08JCr:l/07



SCHEDULE A
(Form 990 or 990'Ez)

Deoalmsnt o( ttp Treey
ld{ernal Reff ScMe

l,laft of U€ organEtm

Orqanization Exempt Under- 
Section 501(cX3)

(Exccot Private Foundation) and Section 501(e)' 501(f)' 501(k),' 'sm(n)' 
or #X7(aXl) ilonexempt Charitablc Trust

Supplementary lnformation - (See s€p3rute instructions.)

OME| No. 1545 0047

2007

(e) Expense
account and other

allowances

(c) Compensation

> HUST be completed by the above organizations and attached to their Form 990 or 9!X!-EZ.
Employer idenllfi crtlcn mbe

62-7702753
Paid Employees Other Than . Directors, rustees

ee instructions. List each one. lf there are none' enter 'None'

(a) Name.and address of each
employee palo more

than $50.000

Total number of other employees pad

(a) Name and address of each independenl contracior paid more than $50'0@

Total number of others recetYtng over

Independent Contractors f,or Professional Services
fS.lii ' l"i i iriti"n.. I 'st eichoie (whether individuals or firms). lf there are no_ne, enter'None.

lndependent Contractors for Other Services
rlist'each contractor who perfirmed services other than professional services, whether individuals or
iirms. lf there are none, enter 'None.'See instructions')

(a) Name and address of each independenl contraclor paid more than $50,000 (c) Compensation

Total number of other contractors recelvrng
over
gAA Fo. pupervork Reduction Act Notice, see lhe Instrucdons for Form lXXl and Form 9!Xl{2.

O) Title and average
hours per weeK

devoted to position

(blType o{ service

(b) Type of service

TEEAO40',IL l?127107
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lffi ili.--"--TlstatementsAboutActivities(Seeinstructions.)
Ourino-tne vear, has the orqanrzatton att,empted t,o influence natronal, slate, or local legislaiion, rnclt-tdi,rg any attempt
to 

"tt"uencd 
publ c opinion 

-on 
a legrslative rhalier or referendum? lf 'Yes,' enter the total expenses pald

or incurred rn conneciion with lhe lobbying activities ... > $ N/A
(Vlusl equal amounts on iine 38, Part Vl-A, or line i of Part Vl-8.)

Orqanizations that rnade an election under section 501(h) by liling Form 5768 must complete- Pari Vl-A.-Other

"rri*i.iib"I 
in iii.g ;vei'-rnust-complete part vt-g eNO ?ttacd a statemenl giving a detailed descripiion of the

iobbying actrvities.

2 Dunnq lre vear. has the oroantzatton, erther directly o{ indrrectly, engaged in any ol lhe following acts wiih any- 
srU.tiriiiit'cort'riU.riois, tru"steea, dirdclors, officeri creators, ki:y empibyees, oi members of thert families, or wrlh any
tJxanie oiojnizalion wLih which iny such person is afirlialed as in of{rce-r, director, trustee, maiority owner, or princrpal
beneficiarV? (f the answer to any question is 'Yes.' attach a detailed slatemenl explainrng the transactrcns')

a Sale, exchange, or leasing of property?. - .  .  .

b Lending of money or other extension o{ ctedit?

c Furnishing of goods, services, or facrlities? - . . .

d Payment of compensation (or paymenl or reimbursement ol expenses if more lhan $1 ,000)?

e Transfer of any part of its Incorne or as*sets?.

3a Dtd the organization make granls for scholarships, fellowships, studenl loam,.etc? (lf 'Yes,'attach an
explanatlol of how tfre organization determines that recipients qualrty to receive payments')

b Drd the organization have a section 4O3(b) annuity plan for its employees?

c Did the oroanization recetve or hold an easement for conservaiion purposes, including easemenis
to preserve open space, the envrronment, historic land aleas or htstoflc strucures/ lt
'Yes.' attach a detailed slatement.

d Did the organization provide credit counseling, debt management, credit repatr, or debt negotialion services? - - - - -

4a Did the organizalion maintain any donor advised funds? ll 'Yes,' complete lines 4b through 49. lf 'No,' complete lines
4f and fu.

b Did the organizalion make any taxable distribulions under section 496'6?.

c
Did the organrzation rnake a distribulion to a donor, donor advisor, or related person?.

d Enter the total number of donor advised funds owned at the end of lhe tax yea( ., ' > N/A

e Enter the aggregate value of assets held in atl donor advised fi-mds owned at the end of the tax yea(.... - .-" .- t-- N/A

f Enter tfre tolal number of separate funds or accounts owned al the end of the tax year (excludrng donor advised
funds inch-rded on line zld) where donors have lhe nght to provide advice on tt|e distrrbuton or Investment ol L r
amo*iiin-s.rctt funas oi accounts., . .. d

g Enter the aqgregate rralue of assets held in all funds or accounts included on line 4f at the end of the tax year- . >

X

x

X

x

X

x

X

X

X

U .

BAA TEa,o4fE- 1AZ7N7 Schedule A (Form 990 or Form g$'EZ 2Co7



Schedule A Gorm 990 or 990 2W7 CHRISTI COMMUNITY SERVICES, INC. 62-1702753

l ilv.__-,_----- l Reason {or Non-Prirrate Foundation Status (See instructions,)

i -rf rfy that the organization is not a private foundation because it is: (Please clreck only Ol{E applicable box.)

5 f] A church, convention of cl'rurches, or associalion of churches. Section i70(b)(l)(A)(i).

S I n school. Section I70(bxl)(A)( ir).  (Aiso complete Part V )

7 I A hospital or a cooperative hospital servrce organization. Sectron 
,170(bxl)(Axiii).

g 
I A federal, state, or local government or governmental unit. Section 17g(bXlXAXv).

g I A medical research organization operated in conjunction wilh a hospital. section 1 70(bX1 XAXiiD. Enter the hospitaf s name' city'

and state >

Type ill-Olher

Provide the information about the organbations. (See instruclions.)

10 fl An oroanization operated for the benefit oi a coltege or universrty owned or operaled by a governmenlal unit Section 170(bXlXAXiv)'
'- (Also tomplete the Suppod Schedule in Parl lV'A.)

f la  lX l  Anorqanzat lon tha tnormal ly rece ivesasubstan t ia l  par lo l - l t ssuppor t f romagovernmenfa l  unr to r f romlhegenera l  pub l rc '
'-- tr 

Secirol 17-O)(l)(AXvD. (Also complete the Support Schedule in Part lV-A')

t1 b fJ A community trusi. Section 170(bxlXA)(vi). (Also complete the Supporl Schedulc in Part lV-A.)

12 | An organization that normally receives: O) more than 311/3%.of its s.uppo-rl lrom contributons, membershrp 1*-u...|^9n9 gross receipts
- lrom actNttres retated to iti irraritabte, eii, tunctlons - subject to certain exceptions, _and (Z).no more than 3}113% of its support

trom oross investm6it-incomijirii unieratbouuiuiiss tiiiilt6 incorne (ess g'ction 5Il.taiifromtus.inesse.s acquired by the
ffi;.I;;ffi ;Gi .j"riL Ao, igls. see ieition s09(i)(2). (Also complet<! the Support Schedule in Part lV-A.)

13 tl- 
An orqanrzatlon that is not contolled by any disqualified persons.(olher ttran foundation managers) and otherwise meets the
;&rirffi;"G;i ieciio" !og{a)€). Cheak thi-. boi that deicribes the type of supportrng otsanization: >

(a)
t{arnc(s) ol supported

organization(s)
a-o(i)nt ot

supporl

14 l-l An organization organized and operated to tes-t for public safety. SecJion 509(a)(4). (See instructions.) - - --

BAA Schedule A (Form 990 or 990-EZ) 20O7

(d)
ls the supported

organization listed In
the supporting
orgilllzauon's

aorrtgrnlna
dicumenG?

(c)

o.o"npJ#t3Lru.a
l; llnes 5 thi'ough 12
abotE or IRC section)

E oro"",fllntlffcaton' 
nirmber (ElN)

TEEA0407L l2l27IO7



Calendar year (or liscd Year
beginning in). .
15 Gifls. qrants, and contributions

recervdd. (Do nol include
unusual qranis. See hne 28.). .  .

(e)
Total

703,204 .
0 .

4 9 3 .

,  1 3 3 ,  L 6 9 .

8 3 6 8 6 5 .

737 -

8 6 6 .

L33,662.
703.204 .
8 4 . 0 3  t

17 G{oss recerp8 from admissions,
merchardise sdd or servtces perfamed,
or hrnishinq ol facilitks in any actrvity
tEt is related to the org6nizalion's

18 Gross rncom frorn inbrest, dividends,
amb rec'd from paymenb on securilies
loars (sec- 512(aX5), renb, royalbes,
irrcqne from similar sfl"rces, and
wreiated hniness t xable incdre (less
sec. 511 td€s) lrom busincs€s acquired
bv the oroarzatron after June 30, 1975. . .

16 Mem fees recerved

Net incofiE from unrelabd business
activttes not inciuded rn line 18. . . .

m Tax revenues levied for the

0 .

't9

orcanizalton's benefit and
eiiher paid to it or expended
on its
The vah"re of
facilities furnished to the
organization by a governmental
unil wilhout charge. Do not
include the value of services or
facilities generally fumished to
the public without charge. . .

c Add: Amounts from column (e) for lines: '15

1 7  _ 2 0
d Add: Line 27a lotal. . . . .

0 .

23 Total of lines 15

24 Line 23 mtnus l ine 17.. .  . . .

O.g"nfratio"i descrlbed on lines 10 or 1'l: a Enter 2% of amo6t in column (e), line 24. - - . - -

oarn or (loss) from sale of
iaoital a-ssel3.See. Strat

b preoare a lst for yg{r records h shonr lhe name 0l 8nd afinunt cofltibuld by each penon (other than a gwernmental unit tr.publidy

sufinreO organiz'ation) wtnce totil gifb fof 2fr3 hrogh il06 etceeded the amounl sfpnn in lrne itia. Ilo not tlle $ls llst wlm your

Other income. Attach a
schedule. Do mt include

ruhim. Enter tte btal ol all th€s€ erc€ss arn0unts .

c Total support {or seclron 509(a)0) test: Enter line 24, mlumn (e)

d Add: Arnounts from column (e) for lines: l 8
2.

c Public support (line 26c mimrs line 26d total) '

f Publk & dvided line 26c

133
1 9
26b

27 Orgnnizations desribed on llne 12: N/A
a Foiamounts included in lines 15, 16, ariJ i7 ttrt *.r. received.from.g.'disqtalfied person,' prepare a hsl lor your.records.to -s,!9w lhe

name of, and totat amouniireieiuiii iii eactr vear rrdr, elCnruisquJt'tieo db;lon.' rjo not tild thls lisl with vour rctum. Enter lhe sur ot

such amounts for each Year:
(2006)___ (2005)- ---(2004) e003)-

bFor any amount rncluded in line l7 tlrat was received from each person (otherlhan'disqualified.persons'), Dreoare a list for vour records"[r:#JiH]*'#lu""tS,lH*Hinit":s,*t*tru:F,[mriili[:'*i.ryi*ls?'$"euTl1,ili:,i.'ltJ;!!'!.ili+]3'J?
Ij6;;il4;"s iri" oitrliLn$ oetwCn t1e amouni'i#ii*o ino tlc iar{er amount described in (l) or @), enter lhe sum of th€se
di{ference's (the excess amounts) for each year:
(2006)_ ---(2oos) ---(2004) (2003)-

16
21 27c

and line 27b toial

e Public srFport (line 27c total minus line 27d total).

f Total support Jor section 509(aXZ) test: Enter amount frorn line 23, column (e) '

g Putr{ic support pcrccntage (ine 27e (numeratoo divideri by line Zl-lf (denominator)

lnwstrnent c<ilumn divided bv llne

n Unusurl Grants: For an organization described in line 10, I I , or 
'12 that received any ulusual grants durrng 2003 lhrough ZD6, prepare a

list for vour records to show, for each year, the name ot-ihi'do-nUiUutor, inelaiC and arnounl_oJ lhe grant, and a brief description of the
ilil; 

'oi 
theE;nt. iro noi titC uris lisi with your req

2 L 4 . 8 5 9  . r 4 7  -  9 5 0U l .  r o r .169  ,234

1 1 0 .  4 8 5 .
r .s0,  093 .r91 ,782. 2 L 5 . 0 6 9  .
1 5 0 , 0 9 3 .2 l -5 .  059  .rgL.7822 1 9 , 9 2 2  .

BAA TEE 0403r Schedule A (Form 990 or 990'EZ) 2007



29 Does the orqanization have a racraliy nondscrrmrnatory policy toward sttdenls by slatement in its cttarter, bylaws'

other governing tnstrument, or rn a resolution of tls governtng oooyi

30 Does ttre orsanization include a statement of .ls r€ci.allv no$i19tln11l9,il lgll?-l':'i9-:Y9:"it::.ills 
brochures'

"atltoqJes, 
Lnd other written communications with

and sChotarshrps?. . .  . . .
the'public dealing with student admissions' programs'

3l Has lhe organization publicrzed its racially nondiscriminatory policy thro-ugh newspaper.ot broadcast media durtng .
the oeriod of sotrcrtatron"i#?iJ,j.,irii . |rring tf,e iJgisrrat'ion peiioo if i[ has no'scilrcttatton orogram, rn a way thal
ma(es the poliry known to all parts of the general communrty lt seryesi'

if l/es,' please describe; if 'No,' please explain. (lt you need more space, attach a separate stalement )

g O.". thu-*sunizutton ttaintuin the following

a Records indicalinq the raciat composition of ihe studenl body, faculty, and administrative staff?

b Records documentirlg ihat scfrolarships and other financial assistarice are awarded on a racrally
nondiscriminalory basis?

c Copies of all catalogues, brochures, announcemenls,.and other witten communicatrons to the publrc dealing
with student admisslons, programs, and scholarships? . . .

dCopies of all nralerial used by lhe organization or on iis behalf to solicil contributrons?. . .

lf you answered 'No,to any of the above, please explain. (lf you need more space, atlach a separate staternent.)

*| Does the organization discriminate by race in any way wilh respect to:

a Students' rights or Privileges?.

b Admissions Policies?.

c Employnent of faculty or adminishative staff?. .

d Scholarships or other financial assistance? ,.. . .

e Educational policies?

I tlse of facilities?. . . .

g Athletic programs?.

h Olher extracunicular activilies? .

lf you answered 'Yes' to any of the above, please explain. (lf you need more space, atlach a s€parate statement')

it4a Does the organization receire any financial aid or assistance from a governmental agency?

b Has tfre organization's righl to such aid erer been revoked or strspended?

lf you answered'Yes' lo either 34a or b, please explain using an attached stalement.

35 Does the organization cerlity that ii has complied ]ryitl ltE alllicable requirements o{* 
*iliois +.ol-ttrrorntr 4.05 5t Rev Proc 75-50, 1975'2 C.B. 587, covering racial
nond i sc r im ina t i on? - i f  No , '  a t t aq f  anexp lana t i on - . . . . . .  . . . .  " "  " " ' ' ' "  " " '

TEEASTO4L r2l27l07



36
37
38
3!,
40
4'l

Schedule A (Form 2OO7 CITRISTIAN COUMUNITY SERVICES, INC.

lf the arnount on llne 40 is -

Not over $500,000
Over $500,f[$ but nol orcr S1,S0,000 . . . .
0ver $1,000,000 but not wer $1,5m.0m . .

Over $1,500,00 but not wer $17,0fl,fl0 . .

Over $17,000,0oo . . , $r,0oo,00o
Grassroots nontaxable amount (enter 25% ot line 4l)..

Subtracl line 42 from line 36. Enter -0- if line 42 is more than line 36.

Subtract line 4i {rom line 38. Enter -0- if line 4l is more than line 38

Gaulion: lf there is an on either line tl3 or line must file Fom 47.

Lobbying Expendtures llurinq 4'Year Averaging Period

ji::::::j-:i

42
4:l
4

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(hJ election do not frave lo complete all of the five columns below

Cdendar laar
(or llscal year
beginning in) >

Lobbying nontaxable
arKlunt

46 Lobqnnq cqftng amount
(l 50% of line {5(e}) . .

/a

47 Total lobbyinq

Grassroots non-
taxable amount

49 Grassroob ceillng amomt
| 50% of line {8te)) .

5{l Grassroots lobbying

Lobbvinq Activity bv Nonelectinq Public Gharities
(For re-porting only bf orfrnizations that did not complete Part Vl-A) (See Instructions.)

llle oroanizahon atlempt to influence nalional, state or local legislation' including any
public-opinion on a ledislatiw matter or relerendum, through the use o{: AmountDurirg the year, dtd

altempl to inflrcrrce

a Volunteers,. -
bPaid staff or management ( lnclude compensation in expenses reported on l ines cthrough h.). . . . .  . . .

c Media adveriisements
d Mailings to members, legislators, or ihe public.

e Publicatiors, or publish€d or broadcast statements..
f Grants to other organizations for lobbying purposes -
g Direct contact with legislators, their staffs, government officiab, or a legislative body. . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobblng exponditures (add lines c tftrough h.). .. . . .

tf Yes' to arry of tle abcnf , also attach a staiement giving a detailed descriptton of te lobbying adivities.

BAA Schedule A (Form 990 or 990-EZ) 2007

Lobbvino Expenditures bv Electinq Public Charities (see rnsvuctions.)
Oo be-com-pleteb OHLY by an elrgible orgafizatron that filed Form 5768)

Limits on Lobbying Expenditures
(l-ire term 'expendrtur€s' means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbytng).

Toial lobbying expendilures to influerrce a Iegislative body (direct lobbylng)..

Total lobbying expendilures (add lines 36 and 37).

Ottrer exempt purpose expenditures. . . . .
Tolal exempl purpose expenditures (add lines 38 and 39),
Lobbying nontaxable amount. Enter the amowl frorn the lollowing table -

The lobbying nonlaxabl,e amount is -

checked'a '  and' l tml ted contro l '

62-L'l02753

(b)
To be completed
for dl electing

See the instructions for lines 45 through 50.)

1EEA0405L l27ro7



orm 99o o( 99o-ED 2oo7 CHRISTIAN COMI'IUNITY SERVICES, I$p ' -1102't53

ffi Transfers To and rraifactions ano R"l"tionships \{ith Noncharitable
Exemot Orqaniiationd (See instructions)

(a)
Line no.

N/

a Tt'ansfers ftom
(l)Cash. ,  .  ,
(ii)Other assets. .

b Other transacttors:
(i)Sates or exchanges of assets with a noncharitable exempt organization

(ii)Purchases of assels {rom a noncharitable exempt organrzatton ' '

(iii)Rental of faciliiies, equipmenl, or other assets

(v)Reimbursement arrangements
(v)Loans or loan guaranlees ..

(vi)Perlormance of services ot membership or fwrdraising solrcitatjons

(d)
D€scriptron of transf*s, bansactions, and stnring arrangements

52a ls $|e oroanization direcily or indirecily affiliated vnth, or relaled to, one or more tax-exempl ofganrzallons*'h'..iJi6t 
tii-iiii,i" soiiil .it url coo'eioiirei than sbction 501(cX3)) or in section 527?.. . ' f l  Yes E *o

b l t Y schedule:

51 Did the reportrng organization directly or_ indirectly.engage in any of the- following with any other organrzatron described in section 501(c)

of the Code (other trlanlliion mf i6lAl oiqanit'.tion's-ff iniett,on 527, relatin-g to poliiical organrzalons? 
r:;-t-;

the reporting organization to a noncharrtable exempt organrzalion of:

Name oJ f?]anuation Descr i oti on f,c/ reta tion sni p

X

'TE€AO{061 l2f2?O7
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2ga7
Client 5002

Federal Statements

CHRISTIAN COMMUNITY SERVICES' INC.

Auto Insurance
Bank charge
Dues & SubscrlPtlons
Fundraising
GoIf Tournament
Liabil lty fnsurance
Management
Miscellaneous

rotal L-*IT,IZZ E ---5;IE5:

The misslon of the not-for-profit organization is to create comunity that

a;F;;;;-ianil ies-to-ieain fuatlty, independent, and productlve l ives-

Statemerrt 3
Form 990, Part lV, Line 57
Land, Buildings, and EquiPment

Accum- Book
Basls Deprec' Value

Autonobiles /
Machinery and
Buildings

Transportation EgulPnent
Equlpnent

$  3 5 , 6 6 6 .  $  3 5 , 6 6 5 .
1 5 ,  9 4 6 .  9 ,  7 3 5 .

2 0 0 ,  0 0 0 .  s 3 ,  3 3 6  -
T z--Eiitn. $ 

- --9E;731:

Statement 4
Form 9{Xl, Pail lV, Line 58
(Xher Assets

Rounding.

Statement 5
Form 990, Part lV, Line 65
Other Liabilities

IDA Liabllties..



2007

Client 5002

Federal Statements

CHRISTTAN COMMUNITY SERVICES. INC

Page

62-1

6t27tW

Statement 6
Schedule A, Part lV-A, Line 22
Other Income

12:17PM

Dessr ip t lon  -  (a )  2005 (b )  2005

$  1 1 0 ,  4 8 s .  $  2 0 ,  5 6 1  .
Totar F-fII;Z€5 . 5l o-;5ET.

( c L -  2 0 0 4

$  1 4 1 _

(d)  2003

$  1 ,  9 8 2 .

(e) Total

$  1 3 3 , 1 6 9 .
$  1 3 3 , 1 6 9 .$------fa[ s--f;gsz:




