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SCANNED MAR 15 2012

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B chect dsopicri 23-7319371

Address
change

Name change
Imstrad retum

Terminated

Amended
retum
Apphication
pending

CHRISTIAN COMMUNITY ACTION

Doing Business As

Number and street (or P O box if mail is not delivered to street address)

200 S MILL STREET

E Telephone number

(972) 221-1224

Roonvsuite

City or town, state or country, and ZIP + 4
LEWISVILLE, TX 75057

G Gross receipts $

WALTER E JOHNSON
200 S MILL STREET LEWISVILLE, TX 75057

F Name and address of pancipal officer

10,981,236.
affihates?

X | No
H(b) Are all affiiates included? No

H(a) Is this a group retum for Yes

Yes

I Tax-exempt status

[ X]s01ex3 | [s01c)¢( ) 4 (nsetno) |

| 4947(a)(1) or |

I 527 If *No,” attach a list. (see nstructions)

>

H(c) Group exemption number

J Website: p» WWW.CCAHELPS.ORG
K Form of organization | X l Corporation l l Trust r l Association I rOKher » | L Yearof formation 1 973| M _State of legal domicile TX
Summary
1 Brnefly describe the organization's mission or most signfficant actviles  _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ oo
° IN THE_SPIRIT OF JESUS CHRIST, CHRISTIAN COMMUNITY ACTION MINISTERS TO _______________
£ THE_POOR BY PROVIDING COMPREHENSIVE SERVICES THAT ALLEVIATE SUFFERING, _______________
£|  BRING HOPE AND CHANGE LIVES. " """~~~ """~ """ """ T
% 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govemning body (Part VI, me 1a) . . . . . . . . ... ... ... 3 23.
3| 4 Number of independent voting members of the goverming body (Part Vi,ine 1b) 4 23
3| 5 Total number of ndividuals employed in calendar year 2010 (Part V, bne 2a) . 5 236
;;6 6  Total number of volunteers (estimate f NECESSANY) . . . . . . . . . L, 6 4,000
7a Total gross unrelated business revenue from Part VIli, column (C), btpe 12~~~ 7a 0
b_Net unrelated business taxable+reomETom FOrm 890-T, INE 34 . o v o v v v v o v et e e e et e e e e 7b 0
Prior Year Current Year
8 Cont butlons%%g E"%\JEP 10,500,718. 10,482,314.
L e R g e e 17 S
g 9 Program fvice revenue (Part Y“ hine! 29) ________________________ 196,125. 171,601.
é 10 Invest ent mcomeg’a[gvm eolumn (A‘(ﬂh s3,4,and7d) _ ... ... ... 14,795. 14, 406.
11 Other’g@r\ue (Part VIil, column (A):Jmess d. 8¢, 9c, 10c,and 11e) -27,255. -5,886.
12 Totalr ven!.le-—-add nes(,&through 17{lmust &qual Part VIIl, column (A), line 12) . . . . . . . 10,684,383. 10,662,435.
13 Grants and si |Ia ar o,u& Eart'lx—‘c'&ﬁmn (A)lnes1-3) 3,917,695. 3,780,276.
14 aenen:‘paxd.tocr for merﬁEEE (PartIX, column (A), hne d) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) 4,768,575. 5,080,107.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) ... 168,000. 112,000.
o b Total fundraising expenses (Part IX, column (D), ine 25) p» 505,9%07.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-249) 2,170,071. 2,588,469.
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), ine 25) 11,024,341. 11,560,852.
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . o v v v v v v vt -339,958. -898,417.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne 16) 11,456,061. 10,953, 215.
25|21 Totalhabittes (PartX, ne 26) . 261,426. 641,489.
2"u§_ 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . v v v u v v v v v v . .. 11,194,635. 10,311,726.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (9r§er than officer) 1s based on all infformation of which preparer has any knowledge
Sign | ), Q%%?Z/wa By
Here Signature of ofﬁce Date
WALTER E. JOHNSON INTERIM PRESIDENT
Type or pnnt name and title
Prant/Type preparer's name re arer's signgture Date Check if PTIN
Paid < self-
proparer |LLLIAM H. SIMS Hleee jj A4 , /a//)—— empioyed p [ ]| P00004539
Use Only | -Frm's name p SALMON SIMS THOMAS & Kssoc pLLC Frm'sEIN p 05-0568611
Firm's address > 12720 HILLCREST RD , SUITE 900 DALLAS, TX 75230 Phane no 972-392-1143
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . . . . . . . o v v v v v v .. m Yes L_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
oEunJg ? 000

7Cl11 6\/',219/ \6



Form 990 (2010) 23-7319371 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthuisPart 1l . . . . . ... ... oo,

1 Brefly describe the organization's mission
IN THE SPIRIT OF JESUS CHRIST, CHRISTIAN COMMUNITY ACTION MINISTERS
TO THE POOR BY PROVIDING COMPREHENSIVE SERVICES THAT ALLEVIATE
SUFFERING, BRING HOPE AND CHANGE LIVES.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-E27 . . . ... [ ves [xIno
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | [Jves [xINo
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) 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 $ 1,522,297 Including grants of $ 1,006,851 ) (Revenue § 111,062 )
CHRISTIAN COMMUNITY ACTION'S (CCA) FAMILY ASSISTANCE PROGRAM IS

DESIGNED TO FULFILL THE IMMEDIATE AND CRUCIAL NEEDS OF FAMILIES
DURING CRISIS. THIS MAY MEAN THE LOSS OF A JOB, ILLNESS, FIRE OR
ANOTHER SITUATION THAT LIMITS THE FAMILY'S ACCESS TO FOOD,
CLOTHING, SHELTER OR THE ABILITY TO PAY THEIR BILLS.

|
|
\
|
1
| 4b (Code ) (Expenses $ 2,013,811 Including grants of $ 1,156,012 )(Revenue $ 60,539 )
} CHRISTIAN COMMUNITY ACTION'S (CCA) ADULT HEALTH CENTER PROVIDES
|
]

COMPREHENSIVE, LOW COST MEDICAL CARE TO THE WORKING POOR LIVING
ACROSS DENTON COUNTY, AS WELL AS CCA'S ENTIRE SERVICE AREA. THE
CENTER WAS ESTABLISHED IN SEPTEMBER 1999 DUE TO A GLARING NEED FOR
AFFORDABLE HEALTH CARE FOR THE UNINSURED AND UNDERINSURED.
ACCORDING TO THE U.S. CENSUS BUREAU, TEXAS HAS THE HIGHEST
PERCENTAGE OF UNINSURED RESIDENTS IN THE NATION. CCA'S ADULT
HEALTH CENTER ADDRESSES THE NEED FOR AFFORDABLE PRIMARY AND
PREVENTATIVE HEALTH CARE BY OFFERING A RANGE OF SERVICES ON A
SLIDING FEE SCALE.

4c (Code ) (Expenses $ 1,426,129 Including grants of $ 1,261,921 ) (Revenue $ o )
EACH WEEK, CHRISTIAN COMMUNITY ACTION (CCA) TYPICALLY PROVIDES
MORE THAN 650 FAMILIES WITH MORE THAN 40 PERCENT OF THEIR FOOD
NEEDS. CURRENTLY, IN THESE ECONOMICALLY TRYING TIMES, THE NUMBER
OF FAMILIES RECEIVING ACCESS TO THE FOOD PANTRY IS APPROACHING
900. THESE LOW-INCOME FAMILIES ARE PROVIDED WITH VOUCHERS FOR USE
AT THE PANTRY, WHICH IS A FULLY-STOCKED GROCERY STORE. WITH
CCA-PROVIDED FOOD, FAMILIES ARE ABLE TO RESERVE THEIR HOUSEHOLD

INCOME FOR RENT, UTILITIES, CHILDCARE AND HEALTHCARE.

4d Other program services (Describe in Schedule O) ATTACHMENT 1
(Expenses $ 4,696,813 including grants of $ 450,610 ) {Revenue § 0. )
4e Total program service expenses » 9,659,040.
1sA Form 990 (2010)
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Form 990 (2010) 23-7319371 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. . . i i i it iuwnennn.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .. . . ..., . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L 7 1 e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, "complete Schedule D, Part!l. . . . . ... .. 7 X
8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . 0 i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . @ e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI | . . . . . e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . . . . .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . ... . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . '\ i . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIII. . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlllisoptional . . . . « « . « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... .... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partslland IV . . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,Partsllland IV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemstructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« i i i i it ittt e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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. Form 990 (2010) 23-7319371 Page 4
Checklist of Required Schedules (continued)
Yes | No
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), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . . ... ..... 21 X
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? If "Yes," complete Schedule I, Partsland Il . . . . ... ... ... veeeeon 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. .. . ... ... e 23 X
24 a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,"go to llne 25 . . . . . . . . . @ @ @ @ i i i i it e e et e e e u 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ D the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? if "Yes,"complete Schedule L, Part! . . . ... ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . .. . .. e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il , | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction 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? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L,Part IV . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Partlv . . .. ... .. 28c X

29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- T 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part 1. . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations )

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . .. . . .. . . ... uvu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, I,

IV,and Vline 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
Part V,Iine 2 | e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . @ . i v . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
= T T 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v i e n 38 X
Form 990 (2010)
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+Form 9
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90 (2010) 23-7319371

\'/ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . .. ..................

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . . . .. .. 1a 96
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . . . .. .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?, . . . . . . . . . . . o e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [_2a | 236
b If at least one I1s 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 s greater than 250, you may be required to e-file {see instructions) ]
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . _ . .. ... .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . ... .... 3b
4a At any time dunng 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, secunties account, or other financial
BCCOUNE) 2 e e e e e e e e e e e e e e 4a X
b If “*Yes,” enter the name of the foregncountry » __ __ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . . . . .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v v v i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? | _ . . . . ... ... .. ... ... ... ... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? | . . . . L . L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ........ ud | l
e Did the organization 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 If the organization received a contnbutton of qualified intellectual property, did the organization file Form 8899 asrequired? . . . | 7@
h If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . . . . . . . .. .. . . .. . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. .. ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, me 12~ . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . . . . . . . . . . . ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . | | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state?, , . , . .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamntain by the states in which
the organization s licensed to 1ssue qualified health plans . . . . _ ... . . ... ... 13b
c Enterthe amount of reservesonhand . . ., ... ... ...................... 13c
14a Dud the organization receive any payments for indoor tanning services duning the taxyear? | _ . . . .. ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000
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Form 990 (2010) 23-7319371 Page 6
18"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question inthisPartVI ... .............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 23
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L L e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOverniNg body? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg body?. . . . ¢ o vt it e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesmSchedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . ... . ... ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 11 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . .. . .. .. . .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICIS? . o v v i e i e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this1sdone . . . . . . . . . . i i e et e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . it 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. . . .. ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ... «... 15a | X
b Other officers or key employees of theorganization . . . . . . . . . .. .. ... ... .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . .. L. L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

Section C. Disclosure

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

17 List the states with which a copy of this Form 990 1s required to be filed »_NONE REQUIRED __ __ __________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website 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

organizaton ®EVELYN SNEE 200 S MILL STREET LEWISVILLE, TX 75057 ___________________________

972-219-4375
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 23-7319371 Page 7

iUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl. . . .. ... ............. D

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

1a Complete this table for all persons required to be listed Report compensaton for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 organizations

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

® List all of the organization's former directors or trustees that recewed, 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
D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g ] g A E % 3 compensation compensation amount of
week gs|s1a|=le3|3 from from related other
@escrbe | S 21 5 %15 2 g2 the organizations compensation
hoursfor | 82| 2 ::5' i g organization (W-2/1099-MISC) from the
org s 2 3 8l 2 (W-2/1099-MISC) organization
n Schedule @ % 2 and related
0) ® § organizations
__()TOM BLACK _ __________________]
DIRECTOR 1.00[ X 0 0 0
__BILL CAVALLE _ ______________|
DIRECTOR 1.00] X 0 0 0
__G)BOB DAY _____________________]
DIRECTOR 1.00|] X 0 0 0
__(4)TAMRA DEUSER, MD _____________|
DIRECTOR 1.00( X 0 0 0
__(S)}ELAINE EMERY ______ _________]
SECRETARY 1.00] X X 0 0 0.
__()MARIO FLORES ________________]|
DIRECTOR 1.00| X 0 0 0
_(MARVIN FRANKLIN ______________|
DIRECTOR 1.00| X 0 J 0 0
__(B}ANDY GABEHART _______________|
DIRECTOR 1.00] X 0 0 0
__(@)STEVE GRIFFIN _______________|
DIRECTOR 1.00] X 0 0 0
_{1)KEN HUGHES __________________|
DIRECTOR 1.00|] X 0 0 0
_()GINA JOHNSON |
DIRECTOR 1.00] X 0 0 0
_{12)RHONDA LOVING _______________|
DIRECTOR 1.00] X 0 0 0
_{13)JOSEPH MOORE _________________|
DIRECTOR 1.00f X 0 0 0
_(14NICK PANza
CHAIRMAN 1.00] X X 0 0 0
_(1S)PIA PENA
DIRECTOR ] 1.00{ X 0 0 0
_{16)DAVID PORTER _ _______________|
DIRECTOR 1.00f X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Forgn 990 (2010) 23-7319371 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g gg g g g z :o"" compensation compensation amount of
week |22 182|181 [23 3 from from related other
(desenbe |0 € |®5| " |3 F 4 the organizations Oozpensatlon
hourstor |2 5| Bl 19|78 organization | (W-2/1099-MISC) om the
related % ) 3 (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) £ organizations
a
(7 JEFFERY D PRICE _______________|
VICE-CHAIRMAN 1.00 ]| X X 0. 0.
(18 MORRIS SALERNO ________________|
DIRECTOR 1.00| X 0. 04 0
(19) JEFF SCHUETTS ________________|
DIRECTOR 1.00 X 0. 0.
@O TERRY SMITH __________________]|
DIRECTOR e 1.00 | x 0. 0.
1) CORY STRANGE __ ________________|
TREASURER 1.00] X X 0. 0.
(22) DOUG WELCH |
DIRECTOR 1.00 X 0. 0.
@23) JILL CARTER WELKE ____________|
DIRECTOR 1.00] X 0. 0. 0
(24 WALTER E JOHNSON __ ____________|
INTERIM PRESIDENT - 1.00 X X 0. 0.
@5 SCOTT A ORR __  _____________|
PRESTDENT ~ | s0.00 X 118,501. 17,060.
(26) TAMARA WALLACE ________________|
CHIEF FINANCIAL OFFICER 50.00 X 76,106. 9,555.
en _
e ]
1b SUb-tOta| -------------------------------------- ’ 194’607. 26,615.
¢ Total from continuation sheets to Part Vil, SectionA . ., . . . ... .... >
d Total (addlinesiband1c) . . . . . . . . .. . i it isene » 194, 607. 26,615.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on hne 1a? if "Yes,"complete Schedule J for suchindividual . . . . . . . . .. . ... ' uuuuuunenen. 3 X
4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. .. ... ...... 5 X

Section 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

(A) (B)
Name and business address Description of services

©)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA

0E1050 1000
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Form 990 (2010) 23-7319371 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

25| 1a Federatedcampaigns . . . . . . . . 1a 16,939.
gg b Membershipdues . . ....... ib
gg ¢ Fundrasingevents . ........|1c 324,192
‘®5| d Relatedorganizations . . ... ... 1d
":’-E e Govemment grants (contnbutions) . . | 1e 687,981
-_; g f  All other contnbutions, gifts, grants,
g"g and stmilar amounts not included above . L 1f 9,453,202
ég g Noncash contnbutions mncluded in ines 1a-1f  $ 2,596,231 - ] _ o
h_ Total. Addlmnes1a-1f . . . . . . .. ... N 10,482,314
g Business Code
§ 2a HOUSING RENTAL INCOME 531110 111,062 111,062
% b HEALTH CENTER SERVICE FEES 624100 60,539 60,539
Q
g c
» d
g e
4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . .. ... ... ... P 171,601
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . .o 0. ... > 8,257. 8,257
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « « « + » @« s e e e e e e aaea ... P> 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor(loss) . . . . . . .. T 0
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory 222,906
b Less costor other basis
and sales expenses . . . . 216,757
¢ Gamnor(loss) . ...... 6,149 .
d Netganor(loss) . . . . .« v v v vt v v e oo 6,149 6,149.
g 8a Gross Income from fundraising
S events (notincluding $ ___ 324,192
5 of contributions reported on line 1c)
« SeePartlV,lne18 . . . ........ a 68,972
g b Less drectexpenses . . . . ... ... b 102,044 | . J
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -33,072
9a Gross income from gaming activities
SeePartiV,ine19 |, ., . . ... . ... a
b Less directexpenses . . . . .. . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of Inventory, less
retuns and allowances , , | . . . ... a
b Less costofgoodssold . . . .. . ... b A I IR ]
¢ Netincome or (loss) fromsalesof inventory . . . .. .. .. | 0
Miscellaneous Revenue Business Code ] B |
11a OTHER INCOME 900099 27,186 27,186
b
c
d Allotherrevenue . . . . ... .. ....
e Total Addlines 11a-11d « « « « v v v v v v o .. R 27,186 |
_ 112 _ Total revenue Seeinstructions . . . . . O 10,662,435. 198,787 0 14,406
Form 990 (2010)
JsA
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.Form 990 (2010) 23-7319371 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reponed on lines 6b, Total g:;))enses Progra(n?)servnce Managég)ent and Fumg'r)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21 6,010. 6,010.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ., . ........ 3,774,266. 3,774,266.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,knes 15and 16 _ _ _ , , . . . 0.
4 Benefits paidtoorformembers | , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 234,293. 196, 806. 14,057. 23,430.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)3)B) . . . . . . 0.
Othersalanesandwages ., . . .. ... .... 3,815, 655. 2,933,311. 664,741. 217,603.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 100,490. 78,796. 19,406. 2,288.
9 Otheremployeebenefits . . . . . ... .... 608,993. 498,917. 82,034. 28,042,
10 Payrolltaxes . « « « v e v v v e e e 320,676. 222,118. 81,686. 16,872.
11 Fees for services (non-employees)

a Management | . . _ ... .......... 138,047. 138,047.

blegal . ... ......c.000enn 0.

C ACCOUNIING & v v o v v e e e e e e e n 35,173. 35,173.

dlobbying . « v v it 0.

e Professional fundraising services See Part IV, hine 17 112,000. 112,000.

f Investment management fees . . ... .. .. 2,702. 2,702.

g Other . . . i it e 186,857. 135,577. 43,828. 7,451.
12 Advertising and promotion . . . . . . . . .. . 63,529. 29,608. 1,092. 32,829.
13 Officeexpenses . . . . . . v v v v o v e v 342,180. 261,225. 60,338. 20,617.
14 Informationtechnology . . . . . . ... . ... 0.

15 Royaltles. . . . . ... uviinienn.n 0.
16 OCCUPANCY « v v v o v v v e v v e v v an s 852,214. 725,869. 126,345.
17 Travel . . ..o 106,655. 102,996. 2,301. 1,358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 9,251. 4,797. 3,695. 759.
20 INtErest . . . ... ... 0.
21 Paymentstoaffilates . .. ... ....... 0.
22 Depreciation, depletion, and amortization 395,293. 301,133. 88,105. 6,055.
23 Insurance . . . ... ............. 18,800. 18,800.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24f If
line 24f amount exceeds 10% of lne 25, column
(A) amount, hst ne 24f expenses on Schedule O)

aMERCHANDISE _REPAIR ___________ 37,384. 37,384.

p MISCELLANEQOUS EVENT EXPENSES _ 26,063. 5,644. 674. 19,745.

¢ MERCHANDISE _CONSIGNMENT ______ 61,966. 61,486. 480.

dMISCELLANEOUS EXPENSES 312, 355. 264,297. 31,680. 16,378.

e e ____

f All other expenses _ _ _ _ _ _ _ _ _ ____ ____

25 Total functional expenses. Add lines 1 through 24f 11,560,852. 9,659, 040. 1,395,905. 505,907.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this iine
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictaton , | |, . .
oewsts ? 000 Form 990 (2010)
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+Form 990 (2010) 23-7319371 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . ... ... . . ..., 245,401.( 1 235,530.
2 Savings and temporary cashinvestments .. . ... ... ... ... 514,518.] 2 261,801.
3 Pledges and grants recewvable,net _ . . . ... ... ... ... .. 3
4 Accountsrecewable,net L, 52,795.| 4 69,033.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees' beneficiary orgamizations (seenstructions) , , . , . . . 6
‘g‘ 7 Notes andloans recewable,net . . . . . . . ... ... ... ... ... 7
&l 8 Inventories forsaleoruse | | . . . . ... .. 1,732,304.] 8 1,465,220.
9 Prepad expenses and deferredcharges _ _ . . .. ... ... .. ... ... 56,552.] 9 51,052.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 13,328, 206.
Less accumulated depreciation , , . . ... ... 10b 4,649,010. 8,572,073.|10¢ 8,679,196.
11 Investments - publicly traded secunities . . . . . . .. . ...t oo 282,418.111 191,383.
12  Invesiments - other securiies SeePartIV,line 11 . . . .. .......... 12
13  Investments - program-related See PartiV,lne 11 . ... .. ...... .. 13
14 Intangibleassets . . . . . . . . .. ... e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. ... .. v v .. 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . .. ... ... 11,456,061.]16 10,953,215.
17 Accounts payable and accrued expenses . . . . . . . . . . . o a0t 0. 241,412.|17 326,265.
18 Grantspayable. . . . . . .. . ... i it e e e 18
19 Deferredrevenue . . . . . . . . ... ..ttt 20,014.119 65,184.
20 Tax-exemptbondhabites . . ... ... .......... . ... .. ... 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons
= Complete Partliof Schedule L . , . . ... .. ................ 22
23 Secured mortgages and notes payable to unrelated third partes ATCH ., 3. 0.]23 135, 040.
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. 0. 24 115,000.
25 Other habiliies Complete Part X of ScheduleD . . . . ... ... ...... 25
26 _ Total liabilities. Add ines 17 through25 . . . . . . ... ... ........ 261,426.| 26 641,489.
Organizations that follow SFAS 117, check here » ‘LJ and complete
@ lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestrictednetassets |, . . . . . . . . . . .. . e e 10,909,088.] 27 9,612,573.
g 28 Temporanlyrestnctednetassets . . . . . ... ... ... ... .. ..... 285,547.] 28 699,153.
5|29 Permanentlyrestrictednetassets . . . ... ........ ... ...... 29
::_J Organizati?ns that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
#1130 Capital stock or trust pnincipal, orcurrentfunds . . . . . . ... ....... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . oo 11,194,635.] 33 10,311,726.
34 Total habilities and net assets/fund balances . . . . .. ... ... ...... 11,456,061.| 34 10,953,215.

JSA
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Form 990 (2010) Page 12
Reconciliation of Net Assets |
Check if Schedule O contains a response to any question inthisPart X! . . . . . ... .o i i i oo oo
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . v v it it it e et e e e e 1 10,662,435.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .. . . . .. ... i 2 11,560,852.
3 Revenue less expenses. Subtractline 2 fromline1 . . .. .. .. .. ... L oo oo, 3 -898,417.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 11,194, 635.
§ Other changes in net assets or fund balances (explainin Schedule Q) .. ... ............. 5 15,508.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . i e e e e e e e e e e e e e e e e e e e 6
10,311,726.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . .. ... ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis l:] Consolidated basis \:I 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 Actand OMB Cireular A-1337 L .. 3a | X
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 3b [ X

Jsa
OE1054 1000
7C111

Form 990 (2010)



.

SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chanitable trust. .
Department of the Treasury R Open to Plj'b"c
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number

CHRISTIAN COMMUNITY ACTION 23-7319371

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

The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box )

b w N

[3,]

;

] L

10
11

L1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partii)

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally recetves (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 509(a)(2). (Complete Partlif )

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

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

a D Type | b D Type I c |:] Type |l - Functionally integrated d D Type llI - Other

By checking this box, | certify that the organization I1s 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 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . 11g0)
(i) Afamily member of a person described in (1) above? 11g(i)
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) 1sthe  |{v) Did you notify (vi) Is the (vi1) Amount of
orgamzation (described on lines 1-9 organizationin | the organization | organization n support
above or IRC section col (')o"s‘e" " mcal (Dof | col (1) orgamized
(see instructions)) y°:;3u,;§,3'-r,'g your support? inthe US ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.

JSA
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.Schedule A (Form 890 or 990-E2) 2010 23-7319371 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e} 2010 (f) Total

1

6

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

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

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

Total. Add lines 1 through3 . . . . . ..

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromhned . ... ... ...

Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net ncome from unrelated business
activiies, whether or not the business
Isregularly camedon . . . . . . .. ..

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (seenstructions) . . . . . . . . .. 0oL e e e e e e 12J

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . v v v v i v it i e e e e e e e e e e e e e e e e e e e e » |:|

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 %

Public support percentage from 2009 Schedule A, Partll,hne 14 . . . . . . . . ... .. ... ... 15 %

331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... ... ...... >
33 13 % support test - 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmizaton , . ., . .. ... ........ >
10%-facts-and-circumstances test -2010. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 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 organizaton meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation |, . . . . . . . L L e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . L L L L L L e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA

0E1220 1 000

Schedule A (Form 990 or 990-£2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 23-7319371 Page 3
Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 9,238,930. 10,759,790 10,248,737 10,500,718. 10,482,314 51,230,489
2 Gross receipts from admussions, merchandise
sold or services performed, or faclities
furrished In any activity that s related to the
organization's tax-exempt purpose | 711,924 727,027, 261,852 249,202 240,573 2,190,578.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf ----------------
5 The value of services or fachites
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 throughS _ _ _ . . . . 9,950,854 11,486,817 10,510,589 10,749,920. 10,722,887 53,421,067.
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . . 192,177 756,785 948,962
b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... .....
¢ Addlines7aand7b . . . . . . .. ... 192,177 756,785 948,962
8 Public support (Subtract line 7c from
ne6) . . . . v v v v vt 52,472,105
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhned6........... 9,950,854 11,486,817 10,510,589. 10,749,920 10,722,887 53,421,067
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . 4 v v v v s e v v v e o 45,382 42,857 15,583 15,228 8,257 127,307
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 ., .|
¢ Addlnes 10aand10b  , . . ... 45,382 42,857 15,583. 15,228 8,257 127,307
11 Net income from unrelated business
activities not included in ine 10b
whether or not the business s regularly
carned ON  « ¢« ¢+ . e v e e e e e e e
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explainn Partiv) ATCH 1. ., ... 54,989, 97,452 128,921 20,450. 27,186 328,998
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ... .. 10,051,225 11,627,126 10,655,093 10,785,598 10,758,330 53,877,372
14 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . L L . L i i e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . . . . .. 15 97.39%
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . . . . v v v v vt e e e 16 98.83 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column(f)) , , . . . . . ... 17 -24%
18  Investment income percentage from 2009 Schedule A, PartWl,ne 17 . . . . . ... .. ... .. ... 18 -26%
19a 3313 % support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and hne
17 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organization P
b 331/3 % support tests - 2009. |If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
éé‘t\zm 1000 Schedule A (Form 990 or 990-E2Z) 2010
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23-7319371
+Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Partli, ine 17a or 17b; or Partlil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 54,989 97, 452 128, 921 20, 450 27,186. 328, 998.

TOTAL 54,989 97,452 128,621 20,450 27,186 328,698

JSA Schedule A (Form 990 or 990-E2) 2010
0E1225 2 000
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‘SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements |ove o ts450oar

p Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear} ... ...
4  Aggregate valueatendofyear . ........
5 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 exclusive legal control? . . . . .. ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? . . . . . . . L L L L L L e e D Yes D No
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 g, recreation or education) BpPreservatlon of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[E[Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . . ... ... ... . et 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... . ... ... ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easement 1s located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .. .. ... ... ........... |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
G ZOMNANBXN? . . . . ot [ves Lo
9 In Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permutted under SFAS 116 (ASC 958), 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 fmanc1a| statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . . . . . . . . i o i it e e e e e e e e e e e e » s _ _________
(ii) Assets included In Form 990, Part X . . . . . . . . o i i e e e e e e e e e e » S ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded n Form @80, Part VIl line 1 . . . . L . . .. . . . e e e » s _______
b Assetsincluded N FOrm 990, Part X . . . . o v v v i e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
;:?268 1000
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.Schedule D (Form 990) 2010 23-7319371 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons O TTTTTTTTTTTTTTTTTTTTTTmemTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
5 Duning 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 collecton? . . - . . . D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . i i i e e e e e D Yes D No
b If "Yes," explan the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . . . ... . e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . it it i e e e e 1d
e Distrbutionsdunngtheyear . . . . .. .. .. 0 i i e e 1e
f Endingbalance . . . . . . . . oL e e e e e e e if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,001,012, 1,578,397 1,269,132,
b Contrbutions . . ... ...... 2,012,725 1,751, 540 1,346,362,
¢ Netinvestment earnings, gains,
andlosses. . .. ......... 0 o
Grants or scholarships . . . . .. 910,023 2,271, 600 446, 434
e Other expenditures for facilities
andprograms . . .. ... .... 689,070 57,325 591,163
f Administrative expenses . . . . . 343,635 0 o
g Endofyearbalance. . ... ... 1,071,009 1,001,012 1,578,397,

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p» 34.7202 %

b Permanent endowment » 0.0000 %

¢ Termendowment » 65.2798%

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelatedorganizations . . . . . . . . . L L. i e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organiZzations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . . o v o i i e e e 964,0098. 964,098.
b Buldngs .. .........0...0.0.. 9,569, 341. 3,108,119 6,461,222.
¢ Leasehold improvements . . . . . ... .. 755,462. 222,609 532,853.
d Equpment . ................ 1,978,245. 1,318,282 659,963.
€ Other « v v vttt eeeee e 61,060 0 61,060.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 8,679,196.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

23-7319371 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty}

(b) Book value

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

(1) Financial derivatives . , . . .. ... ........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1)

@

€)]

4)

©)]

(6

@

(8)

9

(19)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, hine 15.

(a) Description

(b) Book value

@)

2

©)]

)

C)]

(6)

)

(8

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B} Iine 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

@

(3)

(4)

(6)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7319371 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . . . ... 1 10,662,435.
2 Total expenses (Form 990, Part IX, column (A), hne 25) . . . . . . .. .. ... ... ... 2 11,560,852,
3 Excess or (deficit) for the year. Subtract ine 2 fromlne1 . . . . . . . .. ... .. ... . ... 3 -898,417.
4  Netunreahzed gans (losses)oninvestments . . . . . . ... ... ... 4 15,508.
5§ Donated servicesand use of faclities . . . . .. .. ... ... ... ... 5
6 Investmentexpenses . . . . L L 6
7 Priorpenod adiustments | L 7
8  Other(Describe nPartXIV) | .. .. .. .. ... 8
9 Total adjustments (net) Add lines 4 through 8 . . . . . . . ... . 9 15,508.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 ... ... . 10 -882,909.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1 11,480, 356.
2 Amounts included on Iine 1 but not on Form 990, Part VIl line 12.
a Netunrealized gansoninvestments . ... ... ... ... ... 2a 15,508.
b Donated services anduse offacilites . . .. .. .. ... ... .. ... 2b 802,413.
¢ Recovernesofprioryeargrants | . ., . .. ... ......... ....... 2c
d Other (DescrbenPart XIV) . . . .. ... ... . ... ... .. .. ... 2d
e Addlines 2athrough 2d . . . . ... ... ... ... .. 2e 817,921.
3 Subtractline 2e fromline 1 . . . .. . . ... . ... ... e e e e e e 3 10,662,435.
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, Iine 76 . . 4a
b Other (DescnbenPartXIV) . . .. ... ... ............. 4b
c Addhnes 4aanddb . ... ... ... 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lme 12) . . .. ... ... .. .. 5 10,662,435.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. 1 12,363,265.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciltes 2a 802,413.
b Proryearadjustments L 2
c Other Iosses ------------------------------------ 2c
d Other (Describe m Parl X1V ) |~ " 71T 2d
e Addlines 2athrough 2d =~ 2e 802,413.
3 Subtractlne 2e fromline 1 . . . . .. ... ... ... .. e e e e 3 11,560,852,
4  Amounts included on Form 990, Part IX, line 25, but noton line 4
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Descibem PartXIV) . . .. .. . 000 ab
c Add |Ines 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . ... ... ... 5 11,560,852.

Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV,line 4, Part X, ine 2; Part X, line 8, Part Xil, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
JSA
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Schedule'D (Form 990) 2010 23-7319371 Page 5
Supplemental Information (continued)

PART V

LINE 4

BOARD DESIGNATED NET ASSETS: THE BOARD OF DIRECTORS HAS ESTABLISHED A
RESERVE POLICY TO FUND THE AGENCY'S OPERATIONS IN EMERGENCY CIRCUMSTANCES
WHICH ELIMINATE OR SEVERELY LIMIT THE NORMAL SOURCES OF OPERATIONS
REVENUE. THE TARGET LEVEL OF THIS RESERVE IS THREE MONTHS OF OPERATIONS
EXPENSES. TOTAL - $371,856 TEMPORARILY RESTRICTED NET ASSETS: THE
TEMPORARILY RESTRICTED FUNDS ARE RESTRICTED FOR FACILITIES AND DIRECT

SUPPORT CONSISTED OF THE FOLLOWING:

CAPITAL CAMPAIGN: $459,729
ADULT HEALTH CENTER: 199,609
HOUSING: 22,583
OTHER DIRECT SUPPORT: 17,232
TOTAL $699,153
PART X

LINE 2

THE AGENCY IS A NON,PROFIT, PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED
IN SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (CODE) THAT IS EXEMPT
FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A) OF THE CODE. ACCORDINGLY,
NO FEDERAL INCOME TAXES ARE RECORDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE

MORE-LIKELY-THAN-NOT CRITERION OF FASB ASC TOPIC 740-10, ACCOUNTING FOR

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7319371

Page 5

11 e\'E Supplemental Information (continued)

INCOME TAXES, WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS A
WHOLE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE
ANY PROVISION FOR UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR
PENALTIES HAVE BEEN RECORDED IN THE OPERATING STATEMENTS OR ACCRUED IN
THE BALANCE SHEETS. FEDERAL AND STATE TAX RETURNS OF THE ENTITY ARE
GENERALLY OPEN TO EXAMINATION BY THE RELEVANT TAXING AUTHORITIES FOR A

PERIOD OF THREE YEARS FROM THE DATE THE RETURNS ARE FILED.

Schedule D (Form 990) 2010
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.SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the or ed "Yes"” to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 63 .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIil) or entity in connection with professional fundraising services? Yes ,:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pad to
(1) Name and address of individual A (m) E:|d dfundra'sfr Iha;/e (v) Gross receipts (or retained by) v) Am?um Zallad to
or entity (fundraiser) () Actmity custody or control o from activity fundraiser histed in (or retained by)
contnbutions? col {1) organization
Yes No
1 CAPITAL
MISSION ADVANCEMENT PARTNERS |[CAMPAIGN X 649, 618. 112,000. 537,618.
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . e e e e e e e e e > 649,618. 112,000. 537,618.

3 Lst all states in which the orgamization Is registered or licensed to solicit contrnibutions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
OE1281 0020

7C111



Schedule G (Form 990 or 990-E2) 2010 23-7319371 Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events {d) Total events
AUCTION SEASON OF HOPE 5.| (addcol (a)through
(event type) (event type) (total number) col (C))
3
c
Q11 Grossrecepts . . . ... ... .. 105,215. 275,332. 12,617. 393,164.
@ | 2 Less Chantable
contnbutons _ . . ... ... .. . 48,020. 270,005. 6,167. 324,192.
3 Gross income (line 1 minus
ne2). « . . oo v i v i i i 57,195. 5,327. 6,450. 68,972.
4 Cashpnzes . .. . ........
5 Noncashprizes . . ... ...
[72d
$ | 6 Rentfacitycosts . == . . 8,863. 325. 9,188.
c
@
[=8
4i | 7 Food and beverages . . . . 19,586. 18, 638. 1,548. 39,772.
B
[
5| 8 Entertanment . 6,749. 16,663. 23,412.
9 Otherdrrectexpenses = = . 26,526. 3,000. 146. 29,672.
10 Drrect expense summary Add lines 4 through9incolumn(d) . . . . ... ... . ... . ... » (( 102,044.)
11 Net income summary Combine line 3, column (d),andlne 10 . . . ... ............... » -33,072.
Part lll 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 6a

o b) Pull tabs/Instant (d) Total gaming (add
2 {a) Bingo blrSgglprogresswe bingo (c) Other gaming col (a) through col (c))
$
2
1 Grossrevenue . . . . ... .....
£j 2 Cashpnzes . ., .. ......
[72}
&
&1 3 Noncashpnizes ...........
w
§ 4 Rentffacilitycosts . . . . ..
a
5 Otherdirectexpenses , .. .....
|| Yes %[ |Yes % [|__]Yes %
6 Volunteerlabor = . . .. No No No
7 Direct expense summary Add hnes 2 through 5incolumn(d) . . . . . . . ... . ... ... ... » )
8 Net gaming income summary Combine line 1, columnd,andline? ... ............... »

9 Enter the state(s) in which the organization operates gaming activites

a Is the organization licensed to operate gaming activities in each of these states? .~~~ D?;s_ D;JB_
b If "No," explain

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
1" Does the organization operate gaming actvities with nonmembers? . [__I Yes |__l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

13 Indicate the percentage of gaming activity operated n.

a Theorgamization'sfaclity . . . . . . . . . . . i i e e e e e e e e e 13a %
b Anoutsidefaclity . . . .. .. . e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records-
Name » __
Address P

15a Does the organizaton have a contract with a third party from whom the organization receives gaming

TOVBNUE 7 & . . L . . it et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton % and the

amount of gaming revenue retained by the tildparty » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation p$

Description of services provided »

D Director/officer [:, Employee I:_\ Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming ICense?. . . | . .. ... ... [ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (i) and (v), and Part 11, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered “Yes” to Form 990, Part [V, line 21 or 22. Open to P_Ub“C
Internal Revenue Service » Attach to Form 990 Inspection

Name of the organization
CHRISTIAN COMMUNITY ACTION
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? Yes [:] No

2 Descnbe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

Employer identrfication number

23-7319371

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Part
Il can be duplicated f addilional SPACe IS MEEEA . . . .. ... ... ... ... et iiieieaa... »(x]
1 (a) Name and address of organization {b)EIN (c) IRC section (d) Amount of cash grant | (e} Amount of non-cash ((wamud of vahuaton

{g9) Descnption of (h} Pumose of grant
or government o applicable assistance . Fm”a‘pnmsd. non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations
3 Entertotal numberof otherorganizations . . . . . . . .. e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

0E 1288 2 000 7C111
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Schedule | (Form 990) (2010)

23-7319371

Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (®) Method of valuation (book, (f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal other)
1 TEMPORARY/PERMANENT HOUSING & HOUSIKNG RESTORAT-ON 9,940 ] 7.5,633 Cos™ HOUS ING
2 SENZOR PROGRAMS a1 Q 718 COST VAR PROGRAMS
3 UTILITIES PA’D 5,730 0 174,162 Cos~ UTILITIES
4 HOLIDAY MEALS a 57,_20 COST MEALS
5 CHRISTMAS TOVS 0 158,299 COMPARABLES TQYS,
6 MEDICAL SERVICES 0 1,156,012 COST MEDICAL SVCS
7 CHZLD CARE ol 59,299 COST CHILD CARE
Supplemental Information. Complete this part to provide the information required in Part I, Iine 2, and any other additional information
Schedule | (Form 990) (2010)
JSA
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Schedule I (Form 890) (2010) 23-7319371

Page 2

LCUEIE  Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes” on Form 990, Part IV, line 22

Part |ll can be duplicated if additional space i1s needed

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (@) Mathod of vatuaton (book, {f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV apprasal other)
1 CLOTHING/HOUSEHOLD ITEMS 0 1.7,056 | CO¥PARABLES CLOTHING
2 TRANSPORATION/VEHICLES 0 25,377 | cosT TRANSPORATZO
3 SCHOOL SUPPLIES/EDUCA™:ON o] 48,669 | COMPARABLES SUPPLIES
4 coon (4] 1,261,921 | COMPARABLES $ooD
5
6
7

Mupplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

PART I

LINE 2

FAMILIES THAT LIVE WITHIN THESE BOUNDARIES MUST HAVE 90 DAYS RESIDENCY

AND DOCUMENTED FINANCIAL ELIGIBILITY. REQUIREMENTS FOR EACH CLIENT VARY

BASED ON THE SITUATION. FAMILIES MUST HAVE A VIABLE PLAN FOR GETTING BACK

ON THEIR FEET OR BE WILLING TO FORM A PLAN WITH A CASEWORKER AND MUST BE

WITHIN 200 PERCENT OF FEDERAL POVERTY GUIDELINES IN ORDER TO REMAIN

QUALIFIED FOR THE FULL-RANGE OF CHRISTIAN COMMUNITY ACTION (CCA)

SERVICES. ACCOUNTABILITY IS STRESSED IN ALL FACETS OF CCA'S MINISTRY. AS

CCA IS ACCOUNTABLE TO THE FAMILIES IT SERVES, THOSE FAMILIES IN TURN MUST

Schedutle | (Form 990) (2010)

JSA
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Schedule | (Form 930) (2010) 23-7319371

Page 2

(LIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22

Part lli can be duplicated if additional space i1s needed

(a) Type of grant or assistance (b) Number of () Amount of (d) Amountaf | (@) Mathod of vahuation (book, {f) Descniption of nan-cash assistance
recipients cash grant non-cash asustance FMV, appraisal other)
1
2
3
4
5
6
7
mupplemental Information Complete this part to provide the information required in Part |, line 2, and any other additional information

BE ACCOUNTABLE BY FOLLOWING CCA GUIDELINES AND REMAIN IN GOOD STANDING IN

ORDER TO CONTINUE RECEIVING SERVICES AND BENEFITS. CCA SEEKS TO BUILD

DEEP, LASTING RELATIONSHIPS WITH STRUGGLING FAMILIES AND GIVE THEM THE

TOOLS AND CONFIDENCE TO SUCCEED. A FAMILY'S COMMITMENT TO UTILIZING THESE

TOOLS AND SUPPORT ARE WHAT LEADS TO THE TRANSFORMATION FOR A MORE

ABUNDANT LIFE. LIMITED EMERGENCY ASSISTANCE IS AVAILABLE TO THOSE WHO DO

NOT MEET THE 90-DAY RESIDENCY OR 200 PERCENT OF FEDERAL POVERTY

GUIDELINES WITH PROOF OF CRISIS OR FINANCIAL NEED.

JSA
OE 1504 3 000 7C111

Schedule | (Form 990) {2010)



'SCHEDULE M

.

| OMB No 1545-0047

(Form 990) Noncash Contributions 2010
» Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public !
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

CHRISTIAN COMMUNITY ACTION

23-7319371

Types of Property

(a) (b) Noncash c(:g)ntnbutlon @
Check Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contnbution amounts
1 Art-Worksofart, .. .......
2 Art-Histonical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publicatons . . . ...
5 Clothing and household
goods. . ... .. X 232,201. |COMPARABLE SALES
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectual property . . ... ...
9 Secunties - Publicly traded
10  Secunties - Closely held stock . . .
11  Secunties - Partnership, LLC,
ortrustinterests . . . .. ... ..
12  Secuntes - Miscellaneous . . . . .
13  Quallfied conservation
contnbution - Historic
structures . . . ..........
14  Qualffied conservation
contribution - Other . , . . . ...
15 Real estate - Residential , . . . . .
16  Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . ... ......
19 Foodinventory . .. ........ X 48. 1,198,987. |COMPARABLE SALES
20  Drugs and medical supplies . . . . X 32. 1,128,011. |COMPARABLE SALES
21 Taxdermy .............
22 Historicalartifacts . . .. ... ..
23 Sceentificspecimens . . ... ...
24  Archeological artifacts . . . .. ..
25 Otherp( ATCH 1 ) 5. 37,032.
26 Other»(_________ )
27 Otherw»(_______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . .. 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the orgamizaton have a gift acceptance policy that requires the review of any non-standard
CONtNbUtIONS? L 3 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? | 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,

describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1298 1 000

7C1l11
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&chedule M (Form 990) (2010)

23-7319371 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

ATTACHMENT 1

(C) REVENUES

(D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMPUTER SOFTWARE/OFFICE X 5. 37,032. COMPARABLE SALES
TOTALS 5. 37,032.

JSA Schedule M (Form 930) (2010)
OE1508 1 000

7C111



| omeno 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371

FORM 990

PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. IT IS THEN

REVIEWED BY THE ACCOUNTING MANAGER, COMPARING IT TO THE AUDITED

FINANCIALS. ONCE IT HAS BEEN APPROVED BY THE ACCOUNTING MANAGER IT IS

THEN PROVIDED TO THE CHIEF FINANCIAL OFFICER AND CEO/PRESIDENT FOR THEIR

REVIEW. ONCE APPROVED, THE FORM 990 IS FILED WITH THE INTERNAL REVENUE

SERVICE; AND THEN MADE AVAILABLE TO ALL GOVERNING MEMBERS.

FORM 990

PART VI, SECTION B, LINE 12C

ALL BOARD MEMBERS ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTEREST

STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990

PART VI, SECTION B, LINE 15

THE PRESIDENT'S/CEO'S COMPENSATION IS DETERMINED BY THE BOARD GOVERNANCE

COMMITTEE AND COMMUNICATED TO THE BOARD OF DIRECTORS. THE BOARD

GOVERNANCE COMMITTEE RECEIVES INPUT FROM THE HR DIRECTOR. A COMPENSATION

SURVEY OF OTHER NOT-FOR-PROFIT ORGANIZATIONS IS ALSO CONSIDERED IN

DETERMININING THE PRESIDENT'S COMPENSATION PACKAGE.

FORM 990

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE PUBLISHED IN THE ANNUAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
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$Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371
REPORT AND MAILED TO DONORS. THE GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST
AND ON THE ORGANIZATION'S WEBSITE.
FORM 890
PART XI, LINE 5
UNREALIZED GAINS- $15,508
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAMS 450,610. 4,696,813. 0.
TOTALS 450,610. 4,696,813. 0.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MISSION ADVANCEMENT PARTNERS FUNDRAISING 112,000.

4808 SCOTER LANE
MCKINNEY, TX 75070

TOTAL COMPENSATION

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

112,000.

ATTACHMENT 3

LENDER: ALL IN ONE NETWORK SOLUTIONS

ORIGINAL AMOUNT: 187,000.

DATE OF NOTE: 09/01/2010

MATURITY DATE: 08/01/2013

REPAYMENT TERMS: MONTHLY PAYMENTS PLUS MAINTENANCE FEES
SECURITY PROVIDED: COMPUTER EQUIPMENT

PURPOSE OF LOAN: COMPUTER EQUIPMENT

BEGINNING BALANCE DUE
ENDING BALANCE DUE

0.
135,040.

JSA
0E1228 2 000

7C111

Schedule O (Form 990 or 990-EZ) 2010



'y
$Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371

ATTACHMENT 3 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 0.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 135,040.
JSA
0E1228 2 000

Schedule O (Form 990 or 930-EZ) 2010
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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