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o 990 Return of Organization Exempt From Income Tax | omaNo tses-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury ) . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 52011, and ending , 20
B Check Iif applicable: J|C Name of organization Citzens For Community Values D Employer Identification number
OO Address change Doing Business As 62-1584178
[J Name change Number and street (or P O box if mail ts not delivered to street address) Room/surte E Telephone number
O inttial retum 3294 Poplar Ave. 301 901-4527884
[J Termmnated Ctty or town, state or country, and ZIP + 4
[ Amended retum Memphis, Tn 38111 G Gross receipts $ 241,615
O Application pending | F Name and address of principal officer ~ George Kuykendall H(a) Is this a group retum for affiliates? [ Yes No
3294 Poplar Ave., Memphis, Tn 38111 Hb) Are all affilates included? [ Yes No
! Tax-exempt status. 501{c)(3) (I s01(e¢ )« (nsert no) [ asar@pyor [ 527 If “No," attach a list (see instructions)
J Website: »  www.ccvmemphis.org H(c) Group exemption number »
K Form of organization || Corporation [ Trust I_—_] Association D Other » I L Year of formation. 1996 [ M State of legal domicile. TN
Summary
1 Briefly describe the organization’s mission or most significant activities:
° Statement Attached
§
3| 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .. 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
5‘;': 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 5
";6 6 Total number of volunteers (estimate if necessary) e e e e e 6 7
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income fron} Form938{3 IDeBA- N -« - 1. - . - . - 7b 0
— Y= ') Prior Year Current Year
o| 8 Contributions and grants (Part VIiI, line 1h) oo O (2] 293,706 241,440
3 .
£ 9 Program service revenue (Part VilI, line 2g) | = MAY 14 2012 . Q .
2 | 10 Investment income (Part VI, column (A), Iir]es 3, 4, and 7d) . 8 . 5,999 175
T 119 Other revenue (Part VIII, column (A), lines 5] 6d, 9"’1%{;\, =1.
12  Total revenue—add lines 8 through 11 (must{equal ‘P?a '-\;ll m e 12) 299,705 241,615
13  Grants and similar amounts paid (Part 1X, column {A), lines 1-3) . . . 89,974 74,139
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits {Part IX, column (A), lines 5-10) 129,360 154,796
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), ine 25) » oA 5 :
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 43,795 49,428
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 263,129 278,363
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 36,576 -36,748
5 g Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line16) . . . . . . . . . . . .. ... 371,296 334,598
f:_:; 21  Total habilities (Part X, lne26) . . . . . . e 120
Z2| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 C e e 371,296 334,478

Signature Block

NUnder penalties of penury, | declare that | have exa 3d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
-true correct, and complete Declaration of pr ar%g:er tha?yﬁlcer) 1s based on all information of which preparer has any knowledge

F§|gn } Signature of officer ,,/ lDate 5 /

_Here ) BT -OLEMENTS Cfp TREASIRER.

= Type or pnnt name and title

ai id Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN

reparer self-employed

Firm's name P Firm's EIN »

gUse Only
&z Firm's address P Phone no
<@/Tay the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[JNo
@ﬂ?:;r Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
[ZXIM© Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
STATEMENT ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 119,043 including grantsof$ )(Revenue$ )
Victims Assistance Program Provides
Food,Housing,Clothing,Counseling,Job search and other assistance to
victims of illegal pornography insustry.

Support is provided by the organization's staff.

4b (Code: ) (Expenses$ | 6,048 including grantsof $ )(Revenue$ )
Legal Representation assists in enforcement of existing laws against
illegal pornography and obsenity law offenders.

4c (Code: )(Expenses$_____ 57,521 including grantsof§ ) (Revenue $ )

Education awareness creates information that makes people aware of the
harmful effects of illegal pornography.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 182,612

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . e e 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)‘7 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
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 98-197? If “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe .. . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e e e e 8 v
9 Dud the organtzation 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. . C e e e e e e e e 9 Ve
10 Did the organization, directly or through a related organlzat|on hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VIIL, IX, or X as applicable.
a Dd the organization report an amount for land, bu1ld|ngs. and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢c v
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, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11¢ v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xii! . 12a v
b Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year" lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xill 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
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 | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 g Did the organization operate one or more hospital faculutnes” If “Yes " complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 (2011) Page 4
icli§l  Checklist of Required Schedules (continued)
N Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
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 27 If “Yes,” complete Schedule I, Parts landill . . . . . . . . . 22 | /
23 Did the organization answer “Yes” to Part VI, Section A, tine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotolne25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . o . .. 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durmg the year” . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part!] . . . . .. .. . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo«
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, Part IV . . 28a v
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N,
Part! . . . . e 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedu/e R Parts i, III
W,andV,linet . . . . . . . . . . . . .. T 7 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e 35a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2011)




Form 990 (2011) Page 5

B Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. .
b If “Yes,” enter the name of the forelgn country |
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 shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contnbutnons under sectlon 170(c) Iili]i

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . e . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e e e e e 7c v

If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . | 7d | Iilili

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:

TQ o0 Q

a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s Iicensed to issue qualified heaith plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . .
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6

Il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNo ”»

. 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 in this Part VI

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simsar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationshlp with

any other officer, director, trustee, or key employee? v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
$ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Dud the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . .. e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng .
the year by the following:
a Thegoverningbody? . . . . 8a|v
b Each committee with authority to act on behalf of the governlng body” R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" gotohne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e 12¢
13  Did the organization have a written whistleblower pohcy" . .
14  Did the organization have a written document retention and destructlon pohcy" .
15 Did 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 dectsion?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

|

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  Tennessee

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

[0 Ownwebsite  [] Another’s website Upon request

only)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » George Kuykendall, 3294 Poplar Ave., Memphis, Tn. 38111

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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 received, in the capacity as a former diector 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one © ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week oslslol=lezl o from related other
(descrbe | 231 2| 312|359 the organizations compensation
hourstor [ 52| 2| 8| e | 55| 3| organzaton | (W-2/1099-MISC) from the
related §5 g3 § o | © |w-2/1099-MiISC) organization
organizations| < 5 | & g g and related
n Schedule g E] 3 ] organizations
0) o @ =
@ 8 g}’
g
(1) George Kuykendall
Executive Director 40 v 58,656 6,600
(2) Carol Wiley
Victims Assistance Director 40 v 44,044 5,500
3

(4) List of Directors Attached
None are compensated

(6)

(6)

()

(8)

©)

(10)

(11)

(12)

(13)

(14)

Form 990 (2011)



Form 990 (2011) Page 8
UGURULN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
A 8 (do not check more than one ©) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week cs|slol=lez] = from related other
{descrbe | SB[ 3| (& | 35|28 the organizations compensation
housfor | 51 8 2l o % g g organization (W-2/1099-MISC) from the
related g s|5| |2 ?g o | © |w-2/1088-MiSC) organization
orgamizationsy S 5 | 8 a1 and related
In Schedule S g 3 B? organizations
[+3
0) 38 a
3 2
a
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(29)
(24)
(25
1b Sub-total . [
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . >

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

reportable compensation from the organization

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizahons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatuon or mduvudual l l
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Y

Name and business address

®)

Descniption of services

€

Compensation

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

Form 990 (2011)
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Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-~-o0o0o00C

> @

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundrasingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, qifts, grants,
and similar amounts not included above | 1f 241,440

Noncash contributtons included in lines 1a-1f. $ 0

Total. Addlinest1a-1f . . . . . . . . . p»

241,440

Program Service Revenue

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . T <

w«:-'«o ﬂ.OU’g’

6a

(1]

7a

8a

Other Revenue

Investment income (including dwidends, interest,
and other similaramounts) . . . . . . . b
Income from investment of tax-exempt bond proceeds »
Royalties »

175

175

-(1) F;eal . (-u) P-erso'nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncomeor(loss) . . . . »

Gross amount from sales of (i) Securities (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming actvities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

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

vy

|

241,615

175

Form 990 (2011)
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JEZIEd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part Vill, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . 74,139 74,139

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 102,700 84,597 18,103

6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Othersalariesand wages . . . 39,544 3,654 35,890
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . coe
10 Payrolitaxes. . . . R 12,552 8,262 4,290

11 Fees for services (non- employees)

a Management

b Legal

¢ Accountng . . . . . . . . . . .

d Lobbying . . .

e Professional fundralsmg services. See Part IV Ime 17 l__————_—#___——:L
f Investment managementfees . . . . .

g Other

12  Advertising and promot|on e
13 Officeexpenses . . . . . . . . . 4,729 4,729
14 Informationtechnology . . . . . . . 1,037 1,037
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 15,890 15,980
17 Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affilates . .

22 Depreciation, depletion, and amortlzatuon . 6,451 6,451
23 Insurance . . . . . . . . . . . . 540 540

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Public Awareness 11,960 11,960
b Telephone 2,752 2,752
¢ Auto 4,033 3,025 1,008
d
e All other expenses Miscellaneous 1,946 1,946
25 Total functional expenses. Add lines 1 through 24e 278,363 182,612 76,640 19,111

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
IEEd Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 79,328 1 72,406
2 Savings and temporary cash investments . 196,049 2 159,027
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 125,764
b Less: accumulated depreciation 10b 23218 95,339 10¢c 102,546
11 Investments--publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . .o 580{ 15 500
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 371,296{ 16 334,478
17  Accounts payable and accrued expenses . .o 17 120
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key ( m
E employees, highest compensated employees, and disqualified persons.
".E'é Complete Part Il of Schedule L e e e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26 120
Organizations that follow SFAS 117, check here > [:I and complete
g lines 27 through 29, and lines 33 and 34. .
5127  Unrestricted net assets . 213,125| 27 92,669
g 28 Temporarly restricted net assets . 158,171 28 241,929
b 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 371,296| 33 334,598
34 _ Total liabilities and net assets/fund balances . 371,296| 34 334,478

Form 990 (2011)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartX{ . . . . . . . . . . . . . .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 241,615
2 Total expenses (must equal Part IX, column (A), line 25) 2 278,363
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -36,748
4  Net assets or fund balances at beginning of year (must equa! Part X Ime 33 column (A)) 4 371,296
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -70
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X llne 33
column (B)) . . 6 334,478
X Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ 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 v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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
iIssued on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE o
(Form 996599%&) Public Charity Status and Public Support l Og'@)’:s:"w

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
CITZENS FOR COMMUNITY VALUES 62-1584178

IEZXH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{(1}(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J 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 Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 [ 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 Part Il.)
8 [0 A community trust described in section 170(b)(1)(A)(vi). {Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Part Iil.)

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

11 [J 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type ll-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check thisbox . . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
{ii) A family member of a person described in (i) above? . . . e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above‘7 e e e e e e e 11g(lif)
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (it} Type of organization | (iv} Is the organization {v) Did you notify (vl) Is the (vi) Amount of
organization (described on lines 1-9 [ ncol (i) isted n your | the organizationin | orgamization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990-E7) 2011

Version A, cycle 1

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 failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. | R EG_ IR
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) ..
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and ||ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. - .o 0O
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > 3
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . >» Od
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N | N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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Part i1}

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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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

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

Total. Add Iines 1 through 5 .

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

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from 5

line6.) .

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
244,263 370,056 208,212 293,706 241,440 1,357,677
244,263 370,056 208,212 293,706 241,440 1,357,677

1,357,677
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 P 244,263 370,056 208,212 293,706 241,440 1,357,677
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 9,171 7,918 8,070 5,999 175 31,333
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 9,171 7,918 8,070 5,999 175 1,389,010
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) . 253,434 377,974 216,282 299,705 241,615 1,389,010
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 this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 97.74 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 97.75 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 225 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . . 18 225 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
" Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omBNo 15450047

(Form 980) Supplemental Financial Statements 201 1
) » Complete if the organization answered “Yes,” to Form 990, o N Publi
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. pen to Public
Departrne t fth T ’ £ ¥ £} ’ ’ 1] L t] ’ ’ L] L} .
Internal n;;ue;ﬁa;"” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CITZENS FOR COMMUNITY VALUES 62-1584178

N Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contrbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
S D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . O Yes [1 No
6

Did 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 impermissible private benefit? . . . .. O Yes [J No
Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an histoncally important land area

O Protection of naturat habitat [J Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 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.

WL Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded 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 National Register . . . . . e 2d
3  Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)i)? . . . . . . . . . . . L. [ Yes [ No

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

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 organization elected, as permitted 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 financial 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, histornical 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, PartVlll,ne1 . . . . . . . . . . . . . . . .» §
(i) Assets included iIn Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .®» $

b _Assets included in Form 990, Part X . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
mmganlzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

[0 Public exhibition
b [ Scholarly research

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):

d [0 Loan or exchange programs
e [ Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

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

3 Yes [1 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, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . . oL oL 0000 L L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21'? . O Yes [ No
b if “Yes,” explain the arrangement in Part XIV.

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

{e) Four years back

b

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses . .

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations . 3a(i)
(ii) related organizations . e e e e e 3a(ii)
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" C e e 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c}) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . a@ 8,600
b Buﬂdlngs . . . 73,700 2,504 71,196
c Leasehold |mprovements 25,278 2,528 22,749
d Equipment 18,186 18,186 0
e Other
Total. Add lines 1a thr L"“!h 1e @umn (dLust equal Form 990, Part X, column (B), hne 10(c).) . . . .» 102,545

Schedule D (Form 990) 2011
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Page 3

MInvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b} Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

@

(D)

(E)

(F

@)

(H)

(U]

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

=@Vl  Investments —Program Related. See Form 990, Part X, Iine 1.

{a) Descnption of iInvestment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1)

2

@)

4

)

_6)

U]

®

)

(9

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

IEZEY  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

KU

(&)

@

{4

5

(6)

iU

®

19

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

4

(5)

(6)

@

®

©)

(10

(1)

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

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

Schedule D (Form 990) 2011
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 . ...
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10
IEEETI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |[2c
Other (Describe inPartXIV.). . . . . . . . . . . . . . . l|lad
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... .. .12
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribemPartXivV). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . . e . .. .. | 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lme 12 ) e . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . ]2
Otherlosses . . . T
Other (Describe In Part XIV) e I
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. . . .. .2
3 Subtract line 2e fromhnet . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other(DescribeinPartXiv)y. . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . P I L
5 Total expenses. Add ||nes3and 4c (Th/s must equal Form 990 Partl //ne 18 ) e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, hine 2; Part X|, line 8; Part X, ines 2d and 4b; and Part XIl!, lines 2d and 4b. Also complete this part to provide
any additional information.
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;i‘;‘:,ﬁ‘;;’;‘f,," 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.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
CITZENS FOR COMMUNITY VALUES 621584178

PART VI- RECONCILIATION OF NET ASSETS- LINE 5: CORRECTION OF PAYROLL TAXES/PRIOR YEAR -70.

PART VI- SECTION C- DISCLOSURES RECORDS CONCERING FINANCES, POLICIES AND OTHER INFORMATION FOR

THE ORGANIZATION ARE MADE AVAILABLE TO THE PUBLIC UPON INQUIRY DURING NORMAL WORKING HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

v

Employer Identification number

Schedule O (Form 990 or 990-EZ) (2011)




CITIZENS FOR COMMUNITY VALUES, INC. - MEMPHIS
BOARD OF DIRECTORS AND STAFF

Mrs. Karen Andrews, Community Volunteer
219 Cloister Green Lane

Memphis, TN 38120

Cell: (901) 484-1739

Home: (901) 685-1015

Email: aandrews2@comcast.net

Mr. Keith Barger, Account and Project Mgr.,
Diversified Conveyors, Inc.

1476 Pine Shadows Drive

Memphis, TN 38120

Home: (901) 758-2697

Business: (901) 396-5370

Cell: (901) 596-1331

Email: keith.barger@team-diversified.com

Mr. John Brooks, Financial Advisor
8014 Willow Brook Road
Germantown, TN 38138

Home: (901) 756-7956

Business: (901) 767-7526

Cell: (901) 338-1066

Email: john@lifeassoc.com

Mrs. Joyce Caldwell, Community Volunteer {CCV Board
Secretary)

3715 S. Berlinwood Cove

Memphis, TN 38133

Home: (901) 382-4992

Business:

Cell; (901) 921-5127

Email: joycecaldwell@comcast.net

Mr. Bud Clements, Frazee, lvy & Davis, PLC (CCV Board
Treasurer)

5395 Wedgwood Drive

Olive Branch, MS 38654

Home: (662) 895-5034

Business: (901) 682-9611

Cell: {901) 488-5011

Email: bud.clements@fidcpa.com

Mr. David Coombs, Bellevue Baptist Church
1118 Billy Bryant Road

Collierville, TN 38017

Home: (901) 853-8299

Business: {901) 347-5820

Cell: (901) 484-0972

Email: dcoombs@bellevue.org

Mr. Charlie R. Martin, Retired USN Reserve & Fedex (CCV Board
Chairman)

2443 N. Regents Walk Cove

Germantown, TN 38138

Home: (901) 755-0466

Business:

Cell: (901) 270-8012

Email: charliemartin@earthlink.net

Mrs. Carolyn McKenzie, R.N. (CCV Founder)
10087 E. Country Way Drive

Cordova, TN 38018

Home: (901) 382-2242

Business:

Email: carolynccv@hotmail.com

Rev. Ralph White

7583 Fairway Forest N.
Cordova, TN 38016

Home: {901) 725-7771
Business: (901) 948-1335

Cell: (901) 481-3320

Email: revralphwhite@aol.com

CCV STAFF

Mr. George Kuykendall, Executive Director
699 Royal Forest

Collierville, TN 38017

Home: {901) 853-5332

Business: (901) 452-7884

Cell: (901) 483-8052

Email: george@ccvmemphis.org

Mrs. Carol Wiley, B.A.C., Director of Victim Assistance/
The A Way Out Program

203 Strong Drive

Collierville, TN 38017

Home: (901) 853-0642

Business: (901) 452-7884

Cell: (901) 483-8052

Email: carol@ccvmemphis.org.

Ms. Jackie Willcutt, Assistant Director of Victim Assistance/
The A Way Out Program

2198 Johnston Road

Hernando, MS 38632

1(662) 429-9406

Cell: (901) 491-7110

Work: (901) 452-7884

Email: jrwillcutt@hotmal.com

Ms. Lacey Craig, Communications Director/Bookkeeper
2491 Hollins Avenue

Memphis, TN 38112

Cell: (903) 4526698

Email: |]aceyecraig@gmail.com




CITZENS FOR COMMUNITY VALUES, INC.
SCHEDULE FOR 990- 2011

SCHEDULE I, PART III AND IX, LINE 3
VICTIMS ASSISTANCE EXPENSES

COUNSELING 4,800

CLOTHING 208
DRUGS 173
ALCOHOL & DRUG
TREATMENT 1,125
EDUCATION 997
MEDICAL 360
INSURANCE 178
FOOD 1,403
TELEPHONE 1,586
LICENSES 450
AUTO 8,654
TRAVEL 50
SUPPLIES 203
RELATION BLDG 209
HOUSING 38,894
MENTORS 87
SPECIAL EVENTS 1,019
GROWTH GRP 787
ALLOC G&A 8,507
ALLOC OTHER 952
INTENSIVE

OUTPATIENT PRG 1,324
SCHOLARSHIPS 2,173

TOTAL 74,139




Citizens for Community Values Page 1 of 2

[ []

The Mission of CCV: The mission of Citizens for Community Values (CCV) is to inspire,
motivate and mobilize citizens, community leaders and elected officials to take action against
sexual exploitation and pornography so that our children and families are protected, victims
are rescued and restored, the standard of decency is raised and our quality of life is
improved.

Victims of pornography come in all ages.

| CCV actively fights the harmful effects of
pornography on several fronts:

+ Public Awareness and Education: Keep the public informed about the availability and
harm of exploitive and abusive pornography, particularly in the lives of children.

+ Protection against Media Pornography: Provide information to parents, educational
leaders, librarians and business people on how to protect themselves, their children and
their employees from published media and internet pornography

+ Legal: Support the enactment and enforcement, within the Constitution, of limitations on
pornography. The U. S. Supreme Court has repeatedly ruled that child pornography and
obscenity (defined as hard-core pornography which lacks significant literary, artistic,
political or scientific value) are not protected by the First Amendment.

+ “A Way Out” Victim Assistance Program: This singularly unique program assists
women who desire to permanently leave the sex for sale industry (topless clubs and
prostitution). Through a number of very practical steps, we provide our clients and their
children with counseling, health and dental care, change of residence, enrollment in drug
and alcohol rehabilitation programs, education and mentoring. Every facet of the program
addresses their underlying needs leading to a healthy lifestyle, strong parenting skills,
stability, job readiness and productive citizenship.

~ Sir Edmund Burke

What others are saying ...

The "A Way Out" Program is the Samaritan Grand Prize Winner for 2008.

Read the World Magazine article.

CCV Memphis voted the Top Nonprofit by the Acton Institute.

SAMARITAN E!IIH’

Click here to review.

All that is necessary for the triumph of evil is for good men to do nothing!
\
|
|
|
|
|
|

.. Y PR I &/ /




CITZENS FOR COMMUNITY VALUES, INC.
SCHEDULE FOR 990- 2011

SCHEDULE I, PART III AND IX, LINE 3
VICTIMS ASSISTANCE EXPENSES

COUNSELING 4,800

CLOTHING 208
DRUGS 173
ALCOHOL & DRUG
TREATMENT 1,125
EDUCATION 997
MEDICAL 360
INSURANCE 178
FOOD 1,403
TELEPHONE 1,586
LICENSES 450
AUTO 8,654
TRAVEL 50
SUPPLIES 203
RELATION BLDG 209
HOUSING 38,894
MENTORS 87
SPECIAL EVENTS 1,019
GROWTH GRP 787
ALLOC G&A 8,507
ALLOC OTHER 952
INTENSIVE

OUTPATIENT PRG 1,324
SCHOLARSHIPS 2,173

TOTAL 74,139




