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SCANNED AUk 2 4 201,

a
990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2009
N Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
. . (except black lung benefit trust or private foundation) . B .
‘F.f&ﬁi‘fﬁaﬁm}ﬁ*slﬁé: v » The organization may have to use a copy of this return to satisfy state reporting requiremerts Cpen to Public Inspection
For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30 , 2010
B Check ifapplicable € Name ot arganization D Employer (dentification Number
Plaase use - . . .
Addtess change RSlabsl |[Christian Communities Group Homes, Inc. 52-1388902
Name change ::&';2‘ Number and street (or P Q box if mail 1s not delivered to stiget addr) (Room/suits E Telephone number
[
inttat return specific 2501 18th Street NE (202) 289-5690
Terminatan I';,-s‘:;:f- City. town or country Stats ZIP code +4
Amended return Washington DC 20018 G Gross receps$ 632, 923.
Applcaion  perding] F Name and address of principal officer M(a} Is this a group return for affilates? E\ﬁ;s —% No
Joe Howell 2923 Racomb St, Nl Washington DC 20008 H(b) Are all affiliatss included? Yeos No

If 'No,’ attach a list (see instructions)
Tax-exempt status El 501(c) (3 )+ (insert no.) [_| 4947(a)(1) or [_| 527

|
J Website: » www.seaburyresources.or H(c) Group exsmption number ™

K Form of organization E](:orpotamn I—J TrustHAs:ocumn ﬁomer" IL Year of Formawcn 1985 |M State of kgal domcie DC
[Partl ] Summary

1 Briefly describe the organization's mission or most significant activities See attached

]
:
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 |4
w| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 |4
,«E 5 Total number of employees (PartV, line 2a) 5 |8
§ | 6 Total number of volunteers (estimate if necessary) 6 |1,922
< | 7a Total gross unrelated business revenue from Part VIII, ,'Em ,_'ne—l?\\gL 7a 0.
b Net unrelated business taxable income from Form 990-T, line CE!\/FH 7b
Ay O Prior Year Current Year
® & Contributions and grants (Part Vili, line 1h) (s} AUG 0 8 D 483, 003. 453, 070.
g 9 Program service revenue (Part VilI, line 2g) 20” o 164, 890. 176, 624.
2 | 10 Investment income (Part VIil, column (A), lines 3, 4,/and 7d; g,_? 431. 171.
€ [ 11 Other revenue (Part VIi\, column (A}, lines 5, 6d, Bc,"9es~10C a@mgl\l’ UT - 1,201. 3,058.
12 Total revenue — add lines 8 through 11 (must egual Part Vlll,mﬁlmﬁ% 649, 525. 632, 923.
13 Grants and similar amounts paid (Part |X, column (A), lines t-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 423, 029. 433, 101.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)
;% b Total fundraising expenses (Part IX, column (D), line 25) » 28,582. |- & - ’ el D
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 192, 423. 226,876.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) 615, 452. 659,977.
19 Revenue less expenses. Subtract line 18 from line 12 34,073. -27,054.
Ez Beginning of Year End of Year
}g 20 Total assets (Part X, line 16) 215,262, 188,144.
221 21 Total liabilities (Part X, line 26) 35,371. 35,307.
"E 22 Net assets of fund balances. Subtract line 21 from line 20 179,891. 152,837.
(Partii Signature Block
Under penalties of parjury, | declare that | hgve examined this return, including accompanying schedrlas and statements, and to the best of my knowledgs and belief, it 1
trug, correct, and compls Declalatgm than officer) 1s basaed an all infdrmation of which greparer has any knowledg
Sign - / ¢ - - g/JI 20/
Here Signaturg of othigsr 7\ \ Date [ {
> Jose E Resch, Jr.
Type or print name and title
o Daw Creck . ot wnstronongy’ T2 "mPS!
a employed ™
Pre.  |Sume w e b3 [ 0129589/
Ba;reer s Fulnl-nsi;l;n;'e or Hozik & Company, P.L.C. ' / ’
(23 - - .
Only Ez"dﬂggda);m > 1499 chain Bridqe Rd -~ Ste 201 EIN_ ™
Zp e McLean VA 22101 Phone no ™
May the IRS discuss this return with the preparer shown above? (see instructions) [)?[ Yes I_[ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO 07,2009 Form 990 (2009)

R RS




L

Forn_'l 990 2009) Christian Communities Group Homes, Inc. 52-1388902 Page 2
[Partill [ Statement of Program Service Accomplishments
1 'Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes ] Mo
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_—_l Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expensas. Section 501(c)53)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 300, 473. includinggrants of § 0.)(Reverue § 143,168.)

4b (Code: ) (Expenses § 275,207, includinggrants of S 0.)(Revenue § 28,565.)
Age-In-Place assisted seniors _to remain safely in their homes _and in_the ___ __
community. Volunteer services mobilized 1,922 volunteers to provided free _ __
yard maintenace, heavy cleaning and painting services.__Additiomal __________

4¢ (Code ) (Expenses S including grants of  $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of _ $ ) (Revenue S )]
4e Total program service expenses » 575, 680.

BAA . TEEADIO2 07,2009 Form 990 (2009)




Form990(2009) cChristian Communities Group Homes, Inc. 52-1388902

Page 3
[PartiV * [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? Jf Yes, ' complete
Schedule A 3 %
2 s the organization required to complete Schedule B, Schedule of Contributors? 2| x
3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? Jf 'Yes,' complete Schedue C, Part ! 3 X
4 Section 501(cX3) organizations. Did the organization engage in lcbbying activities? /f Ves, ' complete
Schedule C, Part J} 4 X
5 Section 501(c)X4), 501(cX5), and Sulst?;s;organizalions. Is the organizatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes" complate Schedule C, Fart i1 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
E’rovi;ie advice on the distribution or investment of amounts in such funds or accounts? }f 'Yes, ' compiete Schedule O, 6
art X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? J)f 'Yes,' camplete Schedule D, Part )} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes,'
camplete Schedule D, Part M} 8 X
8 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf 'Yas, ' complete
Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
‘Yes,' complate Schedule O, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes'? Jf sa, campiste Schedule O, Parts Vi, VI, Vill, iX, or
X as applicable " X

. Bid Ft‘.he ?;Panization report an amount for land, buildings and equipment in Part X, line 10? }f 'Yes, ' complate Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ¥ 'Yas,' complate Schedule D, Part VI

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 )f 'Yas,' complete Schedule D, Part Vil

* Oid the organization report an amount for cther assets in Part X, fine (5 that is 5% or more of its total assets reported in
Part X, line 162 Jf 'Yas,' complete Schedule O, Part IX

# Did the organization report an amount for cther liabilities in Part X, line 25? ¥ 'Yes,' complate Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

12 Didthe or?}anization obtain separate, independent audited financial statement for the tax year? Jf 'Yes, ' complate

Schedula D, Parts XI, XY, and X! 12 | X
12 AWas the organization inciuded in consolidated, independent audited financial statement for the tax Yes | No :
year? If "Yes,' complsting Schedule O, Parts XJ, X!, and X1l is optional |12 A x| [ ‘
13 s the organization a school desctibed in section 170(B)(1){AX(i)? If Yes, ' camplate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? }/ 'Yes,' complete Schedule F, Part } 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Mf 'Yes,' complete Schedule F, Part /1 15 X
18 Did the organization report on Part 1X, column ;A), line 3, more than $5,000 of a??regate grants or assistance to
Individuals located outside the United States? Jf 'Yas, ' camplate Schedule F, Part }}) 16 X
17 0Oid the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part X, -
column {(A), lines 6 and 1e? Jf 'Yas,' complete Scheadule G, Part } 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 837 {f 'Yes,' complete Schedule G, Part I} 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 93 /f 'Yes,'
complete Schedule G, Part )} 19 X
20 Did the organization operate one or more hospitals? Jf 'Yes, ' complete Schedule H 20 X

BAA TEEAQIO3 02112010

Form 980 (2009)



Form990 (2009) cChristian Communities Group Homes, Inc. 52-1388902 Page 4

[PartiV  [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if Yes, ' complete Schedule 1, Parts ! and !}

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? Jf 'Yes, ' complete Schedule ), Parts } and

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes, ' complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstandinigrinci al amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 /f 'Yes,' answer lines 246 through 24d and
complete Schedule K. If ‘No, 'ga ta line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

252 Section 501(cX3) and 501(cX8) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeat? )f 'Yas,' compiate Schedule L, Part )

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}] tg‘ettrin%actic;n has not been reported on any of the organization's prior Forms 930 or 930-E27? if 'Yes, ' complete
chedule L, Part

28 Was aloan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, ' complete Scheduie L, Part }!

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If "Yes,' complete
Schedule L, Part I}

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? J)f 'Yas, ' complete Schedula L, Part 1V

b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete

Yes | No
2 X
22 X
23 X
24a X
24b
24¢
24d
252 X
25b X
26 X

Schedute L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? Jf 'Yas, “complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,' complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? {f 'Yas, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf 'Yes, ' complete Schedule N, Part | 3 X
32 Didthe or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? J)f 'Yes, ' complete

Scheduie N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? )f 'Yes,' complete Schedule R, Part ! 33 X
34 \;Vas Ttha organization related to any tax-exempt or taxable entity? ) 'Yes, ' complate Schedule R, Parts 1, 1), IV, and V, 2

ine . X
35 Is anbrelated organization a controlled entity within the meaning of section 512(b)(13)? Jf 'Yes, ' camplate Schedule R,

PartV, lire 2 35 X
38 Section 501(}:)(3) organizations. Oid the o;:?anization make any transtfers to an exempt non-charitable refated

organization? If 'Yes,' camplete Schedule K, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes?)f 'Yes, ' compiate Schedule R, Part V! 37 X

Did the organization complete Schedule O and provide ex lanations in Schedule O for Part Vi, lines 11 and 19°- - , _

Note. All Form 990 filers are required to complete Schedule O 38| X

BAA Form 930 (2009)

TEEAO104 021210
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Form 990 (2009) cChristian Communities Group Homes, Inc. 52-1388902 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 12 12 )
b Enter the number of Forms W-2G included in line 1a. Enter -D- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1c X
2a Entter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Qatements, filed for the s
calendar year ending wath or within the year covered by this return 2a 8| -. N
2h if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file this return. (see instructions) 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 930-T for this year? }f ‘No,' provids an explanation In Schedule O 3b
43 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 (such as a bank account, securities account, or other financial account)? 4a X
bif "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 & ST S
Financial Accounts. . -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction® 5b X
¢ f "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 62 X
b if 'Yes,' did the organization include with every solicitation an express statemant that such contributions or gifts were not
daductible? &b
7 Qrganizations that may receive deductible contributions under section 17Xc). ) l - O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services O R FR
provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of tha value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 32857 7c X
dif 'Yes,’ indicate the number of Forms 8282 filed during the year { 7df R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%2)3) supporting organizations. Did the ’ e
supporting organization, or a donor advised fund maintained by a speonsoring organization, have excess business - - -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N A
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter- - .
a Initiation fees and capital contributions included on Part Vill, line 12 10a )
b Gross Receipts, included on Form 930, Part Vi, fine (2, for public use of club facilities 106
11 Section 501(c)12) organizations. Enter’
a Gross income from other members or shareholders 1la -
b Gross income from other sources (Do not net amounts dus or paid to other sources against - - HIES AT [
amounts due or received from them.) 11b
122 Section 4347(a)1) non-exempt charitable trusts. |s the organization filing Form 330 in lieu of Form 10417 122
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA Form 880 (2009)
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Form 990 (2009) Christian Communities Group Homes, Inc. 52-1388902 Page 6

M_l Governance, Management and Disclosure For each 'Yes’ response to lings 2 through 7b befow, and for
a ‘No’ response to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changss in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 124 SRET I
b Enter the number of voting members that are independent . 1bj4 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o]
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 930 was filed?
5 Did the organization become aware during the year of a material diversion of the erganization's assets? 5 X
8 Does the organization have members or stockholders? ] X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by R ‘ W2
the following* R T I
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 |Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannet be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Saction B requests information about policies not required by the Internal
Ravanua Coda.)

Yes { No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? M| X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 930. T
12 a Does the organization have a written conflict of interest policy? /f 'No,' go to tine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent . -- _,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' RS RN
a The organization's CEOQ, Executive Director, or top management official 182 X
b QOther officers of key employees of the organization 15b| X
if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) B T
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a taxable - -
entity during the year? 16a X
b if *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures - - . - B
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E’ Another's website E} Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

™ Christian Communities Group Ho 2301 18th Street NE Washing_ton DC 20018 [202_! 635-9384

BAA Form 990 (2009)
TEEAO106 02108510



Form 990 (201'19) Christian Communities Group Homes, Inc. 52-1388902 Page 7
[PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the orga_m’zatf'on's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatioh was paid.

& | st all of the organization's current key employeses. See instructions for definition of 'key employees.'

@ (st the organization's five current hig_hest compensated employees (other than an officer, director, trustee, or key employee) who
relceiv:d repcirtable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organlzations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

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

List persons in the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ELCheck this box if the organization did not compensate any current officer, dirsctor, or trustee.

®) ® © ©) € )
Name and Title Avarage Position (check all that apply) Reportable Rapartable Estimatad
howrs. a-]l<lal~lzz=] = axmgansatan from wompansatoa from amauant of sthar
per week ~al g 5 ) sy o the or%amzahon related orgamzahcns compensation
SElE V1R 125 3 wW-21n1799-mISC) W-2/1099-MI5C) from the
SR S N arganmization
o T | %A and related
+={ &8 R B orgamzations
n|® i 7
m = P
Ll X
# 3
?

President 0.50] X X 0. 0. 0.
Joe _Resch, Jr. ________
Executive Director 0.50| X 0. 107,763. 11, 963.
Anne Schmide ___ ______
Secretary 0.501 X X 0. 0. 0.
Marshall Ford _________
Director G.50{ X a. a. g.
Roxanne Ando _ _________
Director 0.50| X 0. 0. 0.
James McSpadden
Director 40.00] X 0. 61, 365. 7,791.

BAA TEEAGIO7 111008 Form 990 {2009)



Form 930 (2009) Christian Communities Group Homes, Inc.

52-1388902 Page 8

[ Part Vii | Section A. Officers, Directors, Trustees, Ke

s Employees, and Highest Compensated Employees (coni.)

0 ® © ©) ®) *)
Name and Title Average |[Posdion (check afl that apph) Reportable Reportable Estimatsd
houts o =] o | @@mpensation from compensation from amount of other
par  week 3 ~°= &3] 9 the ct%amutlon relatad m%anlzahons compensation
E(F (S R 3| w2109-MS0) W-211099-MISC) from the
A B R organization
a w5~ and rslated
2 Fy orgamzatons
F R
B &
1b Total » 0. 169,128. 19,754.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization -

s

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complate Schedule J far such individual

For any individual listed on line 1a, is the sum of reportable comDpensation and other compensation from
t'hg or ar}ization and related organizations greater than $150,000? f "Yes' complete Scheduie J for such
individua

Did any person fisted on fine fa receive or accrue compensation from any unrefated organization for services
rendered to the organization? /f 'Yes, ' complete Schedule J far such person

Yes | No
al Ix
5 X

Sectlon B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

1) (B ,
Name and business addrass Description of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 in compensation from the organization *

TEEAQ0108 01/3010

Form 880 (2009)



Form

990 (2009)

Christian Communities Group Homes,

Inc.

52-1388902

Page 9

[PartVlil | Statement of Revenue

*)
Total revenus

Related or
exempt
function

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS

ANO OTHER SIESILAR AROUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundralsing events 1c

d Related organizations 1d

50,710.} - -

e Government gramts (cortnbutions) le

f Al ather contributions, gifts, grants, and
similar amounts net included above 1

402, 360.

0=~

g Noncash contribns incfuded in ins fa-If

0.

h Total. Add lines Ta-1f

[

revenue

512,513, or 514

PROGRAM SERVICE REVENUE

Business Code

o -

22 Resident fees

900099

148,

453, 070.|

059.

!

ne

148, 059.

900099

28,5

65.

28,565.

f All other program service revenue

g Total. Add lines 2a-2f

176, 624.

e,

OTHER REVENVE

3
cther similar armounts)

4

5 Royaltles

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

1

71.

(1) Real

(1) Psrsonal

6a Gross Rents

b Less' rental expenses

¢ Rertal income or (oss)

d Net rental income or {loss)

72 bross amourt from sales of ) Securities

Q) Other

assets other than inverttory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding $ 50,710.

of contributions reported on line 1¢).
See Part |V, line 18

a

b Less' direct expenses b

¢ Net income or (loss) from fundraising events

8a Gross income from gaming activities.
See Part IV, lins 19 a

b Less: direct expenses b

¢ Net income or (los8) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less- cost of goods seld b

¢ Netincome or (loss) from sales of inventory

hmae. Wmes e mre wme Saw

i
b

= ommammLt -

Miscsilaneous Revanue

Business Codo

1a Miscellaneous

900099

3,058,

3,058.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

3,058.

632, 923.

179,682,

171.

BAA

TEEAQIGS 021210

Form 980 (2009)
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Form990(2009) Christian Communities Group Homes, Inc. 52-1388902 Page 10
[PartiX | Statement of Functional Expenses
. Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (&) but are not required to complete columns (B), (C), and (D).
. . ) ® © o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 76, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments ’ :
and organizations in the U.S. See Part 1V,
line 21
2 Grants and other assistance to individuals in -
the U.S. See Part |V, line 22 g
3 Grants and cther assistance to governments, .- o
or%anizations, and individuals outside the i A
U.5. See Part iV, lines 15 and 16 Ll
4 Benefits paid to or for members &
5 Compensation of current officers, directors,
trustees, and key employees 71,270. 62,921. 4,385, 3,964.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 279,993. 252, 231. 17,875, 9,887.
& Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 10, 437. 7,687. 446. 2,304.
8 Other employee benefits 47, 233. 34,788. 2,018. 10, 427.
10 Payroll taxes 24, 168. 21, 596. 1,822, 750.
11 Fees for services (non-employees)
a Management 66,217. 66,217. 0. 0.
b Legal
¢ Accounting 25, 037. 0. 25,037. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 o7 e .
f Investment management fees
g Other 1,394. 1,394, 0. 0.
12 Advertising and promotion
18 Office expensas 27,8%19. 26, 506. 720. 693.
14 Information technology
15 Royalties
16 Occupancy 28,870. 28,870. 0. 0.
17 Travel 12,561. 12,561. 0. 0.
1 Payments of travel or entertainment
axpenses for any federal, state, or [ocal
public officlals
19 Conferences, conventions, and meetings 2,011. 2,011, 0. a.
20 (nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15, 646. 15, 646. 0. 0.
23 Insurance 19, 156. 18, 687. 469. 0.
24 Other expenses. Itemize expenses not :
covered above. (Expenses grouped together . b
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25
below.) . -
aFood __ ___ __ ___________ 7,983. 7,958. 0. 25.
bLicenses_and dues ______ 600. 600. 0. 0.
¢ Riscellaneous program/adainisctracive 8,966. 5,491, 2,943. - 532.
d Household supplies/equipment 10,516. 10,516. 0. a.
e
f All other expenses
25 Total functional expenses. Add lines | through 24f 659,977, 575, 680. 55, 715. 28,582.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 890 (2009)



Form 990 (2009)

Christian Communities Group Homes, Inc.

52-1388902

Page 11

[PartX' | Balance Sheet

-
Beginning of year

End(o?year

;Mo WN =

[+

7
8
-]

th={mintn3

11
12
13
14
15
16

10a Land, buildings, and equipment’ cost or other basis.

b Less' accumuiated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4358(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part i of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

102

203, 638. |

600.

535.

92,141.

74,311.

38,676.

62,211.

Complete Part V1 of Schedule O
10b

162, 781.

10c

investments — publicly-traded securities

Investments — other securities. See Part 1V, line 11
investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

13,812.

162.

215, 262.

168, 144.

17
18

RRB3

"M ——-r—WF—r

BHRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Fart |l

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabifities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

35,371.

35, 307.

BEY

Crganizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances.

D and complete

172,891.| 27

143,402.

7,000,

9,435.

88

179,891.

152, 837.

215, 262.

188,144.

E (NRZBr-pl OZCT DO (=-MnE =Mz

i
I}

TEEAQIIT  01130N10Q

Form 980 (2009)



Form990 (2009) Christian Communities Group Homes, Inc. 52-1388902 Page 12

[PatX! | Financial Statements and Reponting

1 Accounting method used to prepare the Form 930 D Cash E] Accryal D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Wers the organization's financial statements compiled o reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yas' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

:f t‘gahor a|nizd'-.ltion changed either its oversight process or selection process during the tax year, explain
n Schedule 0.

df "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*

E] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

2a’“ X_
2b| X

2¢c X

3a X

3b

BAA

TEEAQI1Z 02005/1Q

Form 880 (2009)



OMB No_1545.0047

L b2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4347(aX1)
nonexempt charitable trust.

Oplven to Public
Department of the Treasury . . , b A
Intainal Revenue Service » Attach to Form 980 or Form 930-EZ. > See separate instructions. "SP‘_*GM“

Name of the organization Employer identification number

Christian Communities Group Homes, Inc. 52-1388902
[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A schoo! deseribed in section 170(b)1XAXi{). (Attach Schedule E.)
A hospital or cooperative hospital service organization described insection T70(b)XTXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)iii). Enter the hospital's

name, city, and state: _ o e -
D An organization operated for the benefit of a cotlege or university owned or operated by a governmental unit described in section
170b)1XAXiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170b)TXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170b)(1)AXvi). (Complete Part (!.)
D A community trust described in section T7XbXTXAXwi). (Complete Part fl.)

D An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recaipts
from activities related to its éxempt functions — subject to certaln exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%2)2). (Complete Part [(l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType I c D Type Il — Functionally integrated d D Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~I & n b»WON

o X

509(a)(2).
t If the organization recelved a written determination from the IRS that is a Type |, Type Il or Type [ll supporting organization, D
check this box
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons dascribed in (i) and (ii)
below, the governing body of the supported organization? 11 (i)
(i) afamily member of a person described in (i) above? 11 g (ii)
(ili) a 35% controlled entity of a person described in (i) or (il) above? 11 g (i)
h Provide the following information about the supported organizations.
(i) Name ot Supportsd (N EIN (iil) Type of organization (iv)Is the {v) Did you notify (vi) Js the {vii) Amount of Support
Organization (described on lings 1-9 orgamization in col |the arganization n|arganization 1n col
above or IRC section 1) hsted in your col (i)at (Yorganized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 930 or 990-E2) 2009

TEEAQ4O1  02/05/10



Schedule A (Form 990 or 990-E2) 2009 Christian Communities Group Homes, Inc. 52-1388902 Page2
[Partii [Support Schedule for Organizations Described in Sections 170(h)(1)XAXiv) and 170(b)(1 XA Xvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Supponrt

Calendar year (or fiscal year
beginni n;i ) - (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (" Total
1 Gifts, grants, contributions and

hip fees received. (Do
R o et 214,308.| 293,737.| 480,013.| 488,673.| 453,070.|1,929,801.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmenta!
unit without charge. Do not
include the value of services or
facifities generally furnished to
the public without charge 67,200. 67,208. 92,400.] 124,8900.( 124,800. 476, 400.

4 Total. Add lines 1-through 3 261,508.| 360,937.| 572,413.| 613,473.| 577,870.|2, 406, 201.

5 The portion of total e Y SRR R ] N R RO
contributions by each person T e e R O . S b
(cther than a governmental R I I - SO
unit or pubticly supported . R R R I AT P CORINA
organization) includedon fine 1 p . =~ - " 0w Tt
that exceeds 2% of the amount |- <. « > 7. B VLT EYRLPI S T B - .
shown on line 11, column (f) R < - R N T 226,297.

8 Public su’rport. Subtract line 5
from line

Section B. Total Support

CE e a0 el T S s T 2,179, 904,

Eg'g‘;::fr: Jo {or fiscal year (8) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4 281,508.| 360,937.| 572,413.| 613,473.| 577,870.|2,406,201.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 2,790. 3,111. 1l,594. 431. 171. 8,097.

@ Netincome from unrelated
business activities, whether or
net the business is regularly
carried on

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

Part V)
11 Total support. Add lines 7 T I O S T NS A

through -5 Y [ R D ., ) 2,414,298.
12 Gross receipts from related activities, etc. (see instructions) | 12 689, 349.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »> [ I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 90.29%
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 94.37%

16a 33-1/3 su%port tast — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization, . . . . .

- K]
b 33-1/3 su%port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private toundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions -1
BAA Schedule A (Form 930 or 990-E2) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-E2) 2003 Christian Communities Group Homes, Inc. 52-1388902 Page 3
[Partlil | Suppont Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part |)
Section A, Public Suppont
Calendar year (or fiscal yr beglnning in)»> (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under sectien 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

B The value of services or
facilities furnished by a
governmental unit to the
organization without charge

8 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract fine
7c from line 6.3
Section B. Total Support
Calendar year (or fiscal yr beginmng m) ™ (a) 2005 (b} 2006 (c) 2007 _(dy 2008 (e) 2009 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhne 10b,
whether or not the business 1s
regularly carvied on

12 Other income. Do not include

gain or loss from the sale of
capital assets {(Explain in
Part IV.)

13 Total support. (s s 9, toc, 11, and 12)

14 First five years. if th?I_F orm 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S . . "D

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 18 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33-1/3 suppont tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 iz not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > % 1

BAA TEEAG403 021810 Schedule A (Form 930 or 990-E2) 2009




Schedule A (Form 990 or 930-EZ) 2003 Christian Communities Group Homes, Inc. 52-1388902 Page 4

[PartIV |Supplemental Information. Complets this part to provide the explanations required by Part 11, line 10,
Part II, ling 17a or 17b, and Part Il1, line 12. Provide any other additional information. See instructions.

TEEA0404 0210510 Schedule A (Form 930 or 990-E2) 2009
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SCHEDULE D ] HE N (95
(Form 990) Supplemental Financial Statements 2009

o NV, e 6, 918 8 10,31, or 2 o o Open ta Publi
artlV, lines §, 7, 8, 9, N , Or . pen 10 rublic
ﬂﬁf&?ﬂbﬂ&eggﬁ;‘ Y [ * Attach to Form 980. » See separate instructions Inspection

Name of the organization Employer dentification number

Christian Communities Group Homes, Inc. 52~-1388902

[Pan 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

[SL T S I S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's sxclusive legal control? EI Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and net for the benefit of the donor or donor adviser or for any other
purpose conferring impermissible private benefit?? D Yes D No

{Partil [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in () acquired after &/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violaticns,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devected to monitoring, inspecting, and enforcing consarvation easements
during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @)() and 170()@)B)(D? [Jves [] Mo

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

[Part |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ya lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part-XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and bafance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foltowing
amounts relating to these items:

() Revenues included in Form 990, Part V11, line 1 -S
(i) Assets included in Form 990, Part X -S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part Viil, line 1 S
b Assets Included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2009

TEEA3301 0210210



Schedule D fForm 990) 2009

Christian Communities Group Homes,

Inc.

52-1388902

Page 2

[Partlll |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its colfection

items (check all that apply)-
a Public exhibition
b Scholarly research
c Preservation for future genarations

e Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ 1es

[_lNo

|Partiv- |Escrow and Custodial Arrangements Complete if organization answered "Yes' 1o Form 990, Part IV, line

9, or reported an amount on Faorm 920, Part X, ling 21,

1a Is the organization an agent, trustee, custodian, or other intermedlary for contributions or other assets not

included on Form 990, Part X?

bif "Yes,' explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

blf 'Yes,' explain the arrangement in Part XIV.

[ Yes [

Amount

1c

1d

1e

1f

DYes DNo

[Part V] Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, ling 10,

{a) Qurrent year

{b) Prior year

1a Beginning of year balance

nea s e s

{c) Two years back

{d} Three

IR

years back

{2} Four years back )

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment >
b Permanent endowment ™
¢ Term endowment » %

%

8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other basis (b) Cost or other () Accumulated {d) Book Value
(investment) basis (other) Depraciation
1aland
_bBuildings
¢ Leasehold improvements i j N )
d Equipment
e Other 203, 638. 162, 781. 40, 857.
Total. Add lines 1a through e (Column (d) must equal Farm 990, Part X, column (B), line 10(c).) a 40, 857.
BAA Schedule D (Form 930) 2009

TEEA3302 02/02N10



Schedule D (Form 990) 2009

Christian Communities Group Homes,

52-1388902 Page 3

[Part Vil [investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Tota‘ll.”(crqlumn(b)mustequa!FormSSOPartX,ca!@)Jmei?) - - s N el
| Part Vill Ilnvestments—Program Related (Ses Form 990, Part X, line 13)
(2) Description of investment type {b) Book value

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

Total. (Column (b) must equal Form 530 PartX, Cof (Bl lweil) » - Lte-7 Ty
|Part1X .|Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book value
Due from Seabury 462.
Total. (Column (b) must equal Form 990, Part X, cal.(B), line 15) > 462.

{Pant X |Other Liabilities (See Form 990, Part X, line 25)
{2) Description of Liability
Faderal Income Taxes

{b) Amount

Total. (Cotumn (b) mustequal Form 330, Part X cof (B)hne25) »

2. FIN 48 Footnote. In Part X!V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48,

BAA TEEA3303 020210

Schedule D (Form 930) 2009



Scheduie D (.Form 990) 2009 cChristien Communities Group Homes, Inc. 52-1388902 Page 4
[PartXi [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 930, Part Vil column (A), line 12) 632,923.
Total expenses (Form 990, Part |1X, column (A), line 25) 659,977.
Excess or (deficit) for the year. Subtract line 2 from line | -27,054.
Net unrealized gains (Josses) on investments
Donated services and use of facilities
{nvestment expenses
Prior pericd adjustments
Other (Describe in Part XiV)
@ Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 -27,054.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited flnancial statements 1 790, 333.
2 Amounts included on lina 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 157,410.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d .
@ Add lines 2a trough 2d 2e 157, 410.
3 Subtract line 2e from line 1 . 3 632, 923.
4 Amounts included on Form 990, Part Vi, ling 12, but not on line 1° G
a Investments expensas not included on Form 930, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
S Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 12.) 5 632, 923.
[PartXlil- | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 817,387.
2 Amounts included on line | but not on Form 990, Part 1X, line 25 R
a Donated services and use of facilities 2a 157,410. e
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d .
€ Add lines 2a through 2d 2e 157,410.
8 Subtract line 2e from line 1 3 659,977.
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1: TS
a Investments expenses not included on Form 990, Part VI, line 7b 4a -
b Other (Bescribe in Part XIV) 4b
¢ Add lines 4a and 4b 4¢c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 930, Part [, fine 18.) 5 659, 977.
[Part XIV |Supplemental Information

N0 WN

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEAZI02 0200210 Schedule D (Form 930) 2009




ScheduleD(‘Form 90) 2009 cChristien Communities Group Homes, Inc. 52-1388902 Page 5
[Part XIV_[Supplemental Information (continued}

BAA TEEA3305 0710008 Schedule D (Form 990) 2009



) OME No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 980 or 930-E2) undraising or Gaming Activities

Complets if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, -
Denartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Cpen to Public’
B e Sarvies > Attach to Form990 or Form 930-EZ. > See separate instructions. Inspection
Nams of the organization ] Emplayser identification number
Christian Communities Group Homes, Inc. 52-1388902

’ TFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part! |Form 990EZ filers are not required to complate this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Chack all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person sclicitations
2a Did the organization have written or oral agreement with any individual (inclgldin? officers, directors, trustees or key
employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,' list the ten highestd:aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(\? Amount paid to .
(i) Name of individual (ii) Activity | (i) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
of entity (fundraiser) hawe custudy or curttrol from activity fundraiser listed i {or tetained by)
of contributions? col.() organization
Yes No
Total >
3 Lisltl all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

Schedule G (Form 930 or 930-E2) 2009

8AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
TEEA3701 02008110



ScheduleGfForm9900r990-EZ)2009 Christian Communities Group Homes, Inc.

52-1388902

Page 2

[Partll | Fundraising Events, Complste if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Walkathon Gala NONE (Add ng;,_(‘(’g)t)h'°”9h
R (evant type) (evant typs) (total number)
:é 1 Gross receipts 44, 435. 6,27S. 50,710.
- 2 Less' Charitable contributions 44,435. 6,275. 50,710.
3 Gross income (line | minus line 2) 0. 0. 0.
4 Cash prizes
. 5 Noncash prizes
é 6 Rentffacility costs
'? 7 Food and beverages
i,‘ 8 Entertainment
g 9 Other direct expenses
s
10 Direct expense summary. Add lines 4- through 9 in column (d) >
11 Net income summary. Combine lines 3, column (d) and line 10 > 0.

[Partill | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

R {2) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming
3 bingofprogressive {Add col. (2) through
M bingo col. {c))
N
E
1 Gross revenue
p & 2 Cashoprizes
1 P
R E
£ ¥| 3 Non-cashprizes
TE
3
4 Rentffacility costs
5 Other direct expenses
Yes % Yes % Yes %
— v I
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) "
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »-
YES| NC
9 Enter the state(s) in which the organization operates gaming activities: ) ot
- a|s the organization licensed to operate gaming activities in each of these states? - - - Paj -
b If 'No,' explain®
102 Were a—n; of the o?g;n—iz;ti;n_'s_g;anE licenses r_e;o;eg,—s@;e;d;d_ or terminated d—uﬁn—g ;he_t;x-y;a—r_'* ——————————— 10a
b If 'Yes,' explain®
11 Does the organization operate gaming activities with nonmembers® | 1
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

TEEA3702 020310

Schedule G (Form 990 or 930-E2) 2009



ScheduleG(Form9900r990-EZ)2009 Christian Communities Group Homes, Inc. 52-1388902 Page 3

YES| NO

13 Indicate the percentage of gaming activity operated in- -

a The organization's facility 13a $
b An outside facility 13b % .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: B ]
Name ™ .
Address: > e . e

152 Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

b if "ves,' enter the amount of gaming revenue recelved by the organization S and the amount _ ’ . e
of gaming revenue retained by the third party  $ . : - ' - N

¢ If "Yes,' enter name and address of the third party:

18

Gaming manager compensation » §

Description of services provided >

D Director/officer D Employee D independent contractor ]

17 Mandatery distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the B S
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the Y BTSN P
organization's own exempt activities during the tax year ™ $ RN BN E
BAA TEEAS7(3 02Q05M10 Schedule G (Form 930 or 990-EZ) 2009




X . OMB No 15450047
(SFgrl;lhEggl})"-E o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 980 or to provide any additional information. Open to Public
|nigmaTRBvsnue Sarvics 4 » Attach to Form 930. - Inspection -
Name of the organization ] Employsr identification number
Christian Communities Group Homes, Inc. 52-1388902

CCGH asks all officers, directors,

TEEA4S01  07/17/09 Schedule @ (Form 990) 2009
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Formm 8868 Application for Extension of Time To File an

(Rev Apii) 2009) Exempi orgamzahon Return GOMB No 1545-1709
E&f’a JQTESLS,',&';"J.;’?V?;‘ Y * File a separate application for each return.
® (fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > El

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl. [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part [ only - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Faorm 7004 to request an extensior of time to file
income tax returns.

Elactronic Filing (a-fife) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file cne of the
returns noted below (6 months for ‘a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grog returns, or a composite or consolidated
Form 930-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charitias & Nonprafits.

Name of Exempt Organization Employer identification number
Type or
print . . ey .
Christian Communities Group Homes, Inc. 52-1388902
File by the Numbser, street, and room or suits numbar #a P Q box, see instructions
dus date for
thngyer 12501 18th Street NE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Washington DC 20018
Check type of return to be filed (file a separate application for each return):
Form 930 Form 990-T (corporation) Form 4720
Forem 930-BL Form 990-T (section 401(3) or 408(3) trust) Fotm 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 930-PF [ Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - lf this is for the whole group,
check this box ™ D . if it is for part of the group, check this box > D and attach a list with the names and EINs of all members
the extension will cover.
1 ! request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untl May 16 ,20 11, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for-

> calendar year 20 _ _ _ or
> tax year beginning Oct 1 ,20 09 ,andending Sep 30 _ ,20 10 _.

2 If this tax year is for less than 12 months, check reason- D initlal return D Final return D Change In accounting period

3a If this application is for Form 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions ) 3¢c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0S501 0301109




Form 8868 (Rev 4-2009) Christian Communities Group Homes, Inc. 52-1388902 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 'E
Note. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Qrganization Employer identification number
Type or . s L :
print Christian Communities Group Homes, Inc. o - |52-1388902
Number, street, and room ot suits numbe: |t a P O box, see nstructions - N For IRS use only
File by the N e T
::':g?:hx S - — pa
filngthe  |2501 18th Street NE L VR L
:::g,’:dﬁ,ani City, town or post offics, state, and ZIP cade For a foreign address, sae Instructions ’ ) T i
Washington pc 20018 S . R .
Check type of return to be filed (File a separate application for each return):
Form 990 Form 930-PF Form 1041-A Form 6063
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (wrust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telophone No. * (202) 6£35-9384 FAXNoQ. ®»_
® |f the organization does not have an office or place of business in the United States, check this box > [___]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the
whole group, check this box > D - Ifitis for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until  Aug 15 _ _ _ .20 11.
5 Forcalendaryear _ __ , or other tax year beginning Oct 1 _ _ _ | ,20 09 ,andending Sep 30 _ ,20 10.
8 |If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detail why you need the extension The _information_necessary to_complete _____________

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 0.
& if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i agt
payments made. [nclude any prior year overpayment allowed as a credit and any amount paid previcusly s
with Form 8868 8b|S 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢(S 0.

Signature and Verification

Under penalties ot pgrjury, | declare that | hawe examinad this form, including accompanying schedules and statements, and to the best of my knowledge and bshsf, it 1s true,
correct, and compl, and that [ amffauthorized to prepare this form

Signature ™ VWC@#— Ttle ™ 0/4 Dats ™ 7555!//
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