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Fom 990 Return of Organization Exempi From Income Tax

| OMB No 1545-0047

2009

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the T .
\nternal S.’,‘v;,ueese,?.i‘;” "1 » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year bgginning , 2009, and ending , 20
B Checkd applicable | Pleasa |C Name of organization Christian Services, Inc. of America D Employer identification number
Address change E:e:r‘i,sr Doing Business As 64 : 0730835
[:] Name change prntor | Number and street {or PO box if mad is not delivered to street address) Room/suite E Telephone number
type
[ intal retum see | P. O. Box 1994 ( 601) 582-5683
D Terminated ﬁ‘p;cm":c City or town, state or country, and ZIP + 4
[J Amended retum  |Ltoms_| Hattiesburg, MS_39403-1994 G_Gross receipts $ 731375
(] Application pending F Name and address of prncipal officer H(a) Is ths a group retumn for afitates?_JYes No
Rev. William L. Prout, Address - same as C above HB) Are all affiiates included? [lves [INo
| Tax-exempt status  [7] 501(c) ( 3 )« {nsertno) []4947@@){1)or [ 527 If “No,” attach a list (see mstructions)
J _Website: » www.christianserve.orF H(c) Group exemption number »
K Form of organization /] Corporaion [_] Trust L Assoctation [ other » I L Year of formation 1986 1 M State of legal domicle MS

Summary

1 Briefly describe the organization’s misston or most significant activities: 10€ mission of Christian Services is to break
o _chains of bondage, bring hope and change lives through the practical demonstration of God's love - through
2 feeding programs, emergency financial assistance, residential homeless and recovery program, low-cost thrift ____
g store, free financial management classes and counseling, and special community events.
§ 2 Check this box » [] if the organization discontinued s operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the goverhing body (Part VI, ine 1a). .. 3 12
£| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
E 5 Total number of employees (Part V, line 2a). ) 5 21
&| 6 Total number of volunteers (estimate If necessary) . Co 6 500
7a Total gross unrelated business revenue from Part VI, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, iine 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 577037 595399
2| 9 Program service revenue (Part Viil, ine 2g) . . . . . 146764 133772
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d .. 12564 (796)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 3106 3000
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12 ) 739471 731375
13 _Grants-and-swnilar-amounts paid (Part IX, column (A), ines 1-3) . 86312 91775
zf{g@?%ﬁﬁ to orffor members (Part IX, column (A), line 4) . .o 0 0
$145.354 nsation, employee benefits (Part 1X, column (A), lines 510 317756 376806
~| & 16a Professional fu ing fees (Part IX, column (A), line 11e) . S— 0
D)0 CH mhaduddilin gipenses (Part IX, column (D), Ine 28) » ... R - L R S
17_Other expensed @drt X, column (A), tnes 11a~11d, 11{-24f) . S 350965 333956
C,{gagmxpggsts Add lines 13-17 (must equal Part IX, column (A), line 25). . 755032 802537
e less expenges. Subtract line 18 from hne 12 . . . .. (15561) (71162)
5 § - Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) . 719638 635547
5221 Total liabilities (Part X, ne 26) . . . . . . . . . . ... 34560 21572
| 22 Net assets or fund balances Subtract line 21 from line 20 L 685138 613975

B

Signature Block

Under penalties of perjury, | declare that | have examined ttus return, including accompanying schedules and statements, and to the best of my knowledge
and belwef, sts true, correct, and comilpDeclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
. -~ .
Sign 00 Ik AM | /23 /;0/0
Here Signature of officer p : \ Date 7 !
. R p
OOOH:Q tou] \{ICQ— féS(d’-QV\i
Type or pnnt name and title -
Preparer’s Date Cr:;ack if Preparer's identifying number
. signature Z?n;;lo ed » [ {see Instructions)
Paid 4
PreParer‘s Fum’s name (or yours
»

Use Only if self-employed), } EIN

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . e e e [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)




