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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

benefit trust or private foundation)

| omsNo 1545-0047

Open to Public
Inspection

SCANNED JuL 6 8 2083

A For the 2012 calendar year, or tax year beginning 2012, and ending , 20
B Check if applicable |C Name of organization _Christian Services, Inc. of America D Employer Identification number
O Address change Doing Business As 64-0730835

Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

P. O. Box 1994
[ Terminated City, town or post office, state, and ZIP code

O Amended retum Hattiesburg, MS 39403
(O Application pending|F Name and address of pnncipal officer  Rev. William L. Prout
2907 Prince George Road, Hattiesburg, MS 39402
| Tax-exempt status. 501()(3) O s01(q) ( ) 4 (nsert no) [] 4g47@yn)or 1507
J Website: » www.christianserve.org

Form of organization. . Corporation |:| Trust E] Association E] Other »

m Summary

D Name change
D Inttial return

601-582-5683

1006190
H(a) Is this a group retum for effiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

G Gross receipts $

H{c) Group exemption number »
1986 I M State of legal domicile

| L Year of formation MS

Briefly describe the organization’s mission or most significant activities: _ The mission of Christian Services is to break
° chains of bondage, bring hope, and change lives through the practical demonstration of God's love - through feeding programs,
g emergency financial assistance, residential homeless and recovery program, low-cost thrift store, grocery distribution, and
5 special community events.
2| 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 17
g 6 Total number of volunteers (estimate If necessary) - 6 400
7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 904003 882151
g 9 Program service revenue (Part VI, line 2g) . 115850 109983
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 24039 2550
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 10086 11506
12  Total revenue—add lines 8 through 11 (must equal-PartVIIEEolUmn (A), Imel12) 1053978 1006190
13 Grants and similar amounts paid (Part IX,\colump{ K)',Kmbﬁh%fl . 107244 122836
14  Benefits paid to or for members (Part X, qumn-(A)"'IIﬁ"‘4 . 1 0 0
@ 15  Salaries, other compensation, employee bengfits (Part 1X cgluaqugne 0) 325165 379344
2| 16a Professional fundraising fees (Part IX, collrip (A) IH& 18) . 0 0
‘% b Total fundraising expenses (Part IX, colump (D), ine- 25)—> _ 10799 |
17  Other expenses (Part IX, column (A), lines 11a-1 . 329358 344244
18 Total expenses. Add lines 13-17 (must eqyal ine 25) 761767 846424
19 Revenue less expenses. Subtract line 18 from line 12 292211 159766
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 930075 1103759
s; 21  Total liabilities (Part X, line 26) . . 43172 57090
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 886903 1046669

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Pal

o | -
Clookn 1A Ouf | 617/13
Sign Signature of officer Date
Here coKjo lof'vu —
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Pr e p arer self-employed
Use Only |Fimsname  » Firm's EIN
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
Cat No. 11282Y Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.

G



Form 990 (2012) Page 2

GERYIl]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart!ill . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
The mission of Christian Services is to break chains, bring hope, and change lives through the practical demonstration of God's love -
through feeding programs, emergency financial assistance, residential homeless and recovery program, low-cost thrift store, grocery
distributions, and special community events.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... ... . ... [OYes [INo

If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes [INo

(Code: )(Expenses$ 185144 Including grantsof $ )(Revenue$ )
SOUP KITCHEN: One hot meal is served 5 days each week in a centrally-located dining room, from a mobile feeding van, and
delivered to the home-bound. In 2012, 145,632 meals were served together with love, compassion, and ptayer. The Soup Kitchen is

manned primarily by local volunteers and Liberty Ministry students, quided by a kitchen manager and a food service director.

4b

LIBERTY MINISTRIES: The Homeless Lodging & Recovery Program provides a safe, loving, disciplined environment for homeless
or addicted men to live, learn, and break free from life-controlling problems. In 2012, 38 men were housed for 4868 nights. The
Liberty Ministries Director is a graduate of the program is a graduate of the program, and senior students are taught leadership skills
and encouraged to mentor the newer students. Program Fees of $12770 were received to help offset expenses.

LOVING HANDS MINISTRY: Benevolence Fund provided emergency aid to 2823 individuals in 1476 families in 2012. Over 150
applications were processed each month. Costs include operational expenses, specific assistance to individuals of $59,336, and
grants to other agencies of $5,000. Applications for assistance are taken by volunteers and processed by CSI staff. Special utility
grants from PRVEPA and Willmut Gas Company helped to cover some of the expenses incurred.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 337406 Including grants of $ 58500 ) (Revenue $ 190155 )

4e

Total program service expenses » 802970

Form 990 (2012)



Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. <. 1|V
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)'? - 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . e s e e e 5 v
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? If
“Yes,” complete Schedule D, Part! . . . . . e e e 6 v
7  Did the organization receive or hold a conservatuon easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf . . . . . . . . . . . . . . . . . . .. ..o 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b V4
¢ 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¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |1le v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year’> lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b /
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a 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 land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland 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 liland 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital facmtles'? If "Yes ” complete Schedule H e e 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 (2012)



Form 990 (2612)
Checklist of Required Schedules (continued)

21

22

23

24a

o

26

27

29

31

32

|
l
l
l 37
|

Page 4

D:d 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), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts I and Ill .

Did the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . .. e . .

Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year”
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 |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . ..

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M .

Did the organlzatlon llqwdate terminate, or dissolve and cease operaﬂons” If “Yes complete Schedu/e N,
Part |

D the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’> If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedule R Pan 1, III
oriV,and Part V, line 1 .. o

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

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,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
2|V
23 Y
24a v
24b v
24c v
24d v
25a 4
25b v
26 4
27 v
2 |V
28b v
28¢ v
2 |v
30 v
31 Y
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1ic | v
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 this return | 2a 17 JI
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a I1s 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? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a 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? Sb v
¢ 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 as charitable contributions? . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b |V
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . |V
¢ 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 7c v
d [f “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |V
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? C e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. j
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 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 from them.) . . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng 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 s the organization licensed to issue qualified health plans in more than one state? . 13a
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 i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’

7

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 questioninthisPartVl . . . . . . . . . . . . . .
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 15 |
If there are material differences in voting nghts among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? . 2ty
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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did 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 apponnt
one or more members of the governing body? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v/
8 Dud the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegoveming body? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govermng body” e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling 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.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e .. e . 12¢| v

Did the organization have a written whistleblower pohcy” .o e e e e 13|V

Did the organization have a written document retention and destructlon pohcy” R 14|V

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 decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o oo 0L 16a v
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? . . . . . . . . . . . . . . 16b

AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  Mississippi

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

{0 Own website Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » cookie Prout, Christian Services, Inc. of America, 301 E. Second Street, Hattiesburg, MS 39401 602-582-5683

Form 990 (2012)



Form 990 (2012) Page 7

=T AYIB 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 . . . . P I |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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.”

¢ 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 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.

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

©)
A () Posttion (©) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
[week (st an: o3 5 Py ey from related other
hours for al| 2 g ) ‘Ej g g the organizations compensation
related 3 g g § g A organization | (W-2/10939-MISC) from the
organizations &5 g 3|8 § (W-2/1098-MISC) organization
below dotted] =~ | & 5] and related
line) s_ 3 § % organizations
g2 ;
° g
(1) Rev. William L. Prout
President, Executive Director 50 v ViV 32040 961
(2) Stella Prout
Vice-President, Treasurer & Co-Director 50 v iv 13000 390
(3) br. George Azar
Member, Board of Directors v
(4) Dr. Debbie Azar
Member, Board of Directors v
(5) Tom Callahan
Member, Board of Directors v
(6) Connie Callahan
Member, Board of Directors v
(7) Milan Hoze
Member, Board of Directors v
(8) Stephanie Hoze
Member, Board of Directors v
(9) Tom Montgomery
Member, Board of Directors v
(10) Linda Montgomery
Member, Board of Directors v
{11) Debi Myrick
Member, Board of Directors v
(12) Roy Peters
Member, Board of Directors v
(13) victoria Peters
Member, Board of Directors v
(14) Bill Prout Il
Member, Board of Directors v

Form 990 (2012)
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14 @VIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (Iist an o= = g gy e from related other
hours for aa .‘3. 3 e|3&618 the organizations compensation
related ] ‘51 Z18| o %g % organization (W-2/1098-MISC) from the
organizations| 35 HE § o | 7 lw-2/1099-MiSC) organization
below dotted| S = | & g|°s and related
ling) EL 5 e 2 organizations
gla z
3 2
2
(15) Tabbatha Prout
Member, Board of Directors v
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(29)
1b Sub-total . . > 45040 0 1351
¢ Total from continuation sheets to Part VII Sectlon A | 0 0 0
d Total (add lines 1b and 1c) . > 45040 0 1351
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such J
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

)

Descnption of services

©
Compensation

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

received more than $100,000 of compensation from the organization »

0

l
|

Form 990 (2012)
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Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . .. . E]
i A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
revenue 512, 513, or 514
8 2 1a Federated campaigns . 1a 80142 I
g 3| b Membership dues 1b
-E ¢ Fundraising events . 1c 24071
-g _§ d Related organizations . 1d
) E! e Govemment grants (contributions) | 1e
g9 f Al other contributions, gifts, grants,
E § and similar amounts not included above | 4¢ 777938
E.,, g Noncash contributions included inlines 12-1£.§  328946]
3 §| h Total. Add lines 1a-1f . > 882151
e Business Code
§ 2a Fees from Liberty Students 623990 12770 12770
€ | b Sale of Donated Items 453310 96473 96473
g ¢ Sale of OneHarvest Food Boxes 445100 740 740
3 d
E e
o
o f All other program service revenue .
& | g Total. Add lines 2a-2f . ... > 109983 ]
3 Investment income (including dividends, interest,
and other similar amounts) | 4 436 436
4  Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties . ... 0 0
(1} Real (i) Personal
6a Gross rents 5600
b Less: rental expenses
¢ Rental income or (loss) o N -
d Net rental Income or (loss) ... » 5600 5600
7a  Gross amount from sales of () Securtties (1) Other
assets other than inventory 20800
b Less: cost or other basis
and sales expenses . 18686 1
c Gainor (loss) . 2114 _ N o —— J
d Net gain or (loss) > 2114 2114
g 8a Gross income from fundraising
g events (not ncluding$ 24071
& of contributions reported on fine 1c).
.q:‘-’ SeePartlV,line18 . . . . . ga 15520
bl b Less:directexpenses . . . . b 9614}
¢ Net income or (loss) from fundraising events > 5906 5906
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b o s
¢ Netincome or {loss) from gaming activities . | 0 0
10a Gross sales of nventory, less
returns and allowances . . . g2
b Less:costofgoodssold . . . b o I
¢ Netincome or (loss) from sales of inventory . > - 0 ) B 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 J
12 Total revenue. See instructions. > 1006190 109983 14056

Form 990 (2012)
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Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
8b, 9b, and 10b of Part VIIl. Total expenses o parses - | pemre oo Feonsss.
1  Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21 63500 63500 |
2 Grants and other assistance to individuals n ‘1
the United States. See Part IV, ine 22 . 59336 59336 |
3 Grants and other assistance to governments, "
organizations, and Individuals outside the !
United States. See Part IV, lines 15 and 16 . 0 o ,
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 42000 36500 5000 500
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salarnes and wages 274920 269831 3589 1500
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 7342 6600 742 0
9 Other employee benefits . 34310 30364 3431 515
10 Payroll taxes . . 20772 20388 271 113
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 4500 3900 600 0
d Lobbying . . 0 0 0 0
@ Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 1]
g  Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list ne 11g expenses on Schedule ) . 0 0 0 0
12  Advertising and promotion 13268 4399 1178 7691
13  Office expenses 87489 83820 3189 480
14  Information technology 1989 1790 199 0
15 Royalties . 0 0 0 0
16  Occupancy 106688 102599 4089 0
17  Travel . 81324 75228 6096 0
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 1255 1255 1] 0
20 Interest . 0 0 1] 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 47456 43185 4271 0
23 Insurance . . e e 0 0 0 0
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 Staff Trainins 275 275 0 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 846424 802970 32655 10799
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 (2012)
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 14424| 1 25032
2 Savings and temporary cash investments . 271736, 2 186548
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net ol 4 0
8§ Loans and other receivables from current and former of'flcers dlrectors 1
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and l
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary (
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventones for sale or use 5373 8 4970
9 Prepaid expenses and deferred charges 90| 9 90
10a Land, buildings, and equipment: cost or |
other basis. Complete Part Vil of Schedule D | 10a 1273923 |
b Less: accumulated depreciation . . . . 10b 614804 638452| 10c 659119
11  Investments—publicly traded securities . o| 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, ine 11 . o| 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, Irne 11 . o| 15 228000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 930075| 16 1103759
17  Accounts payable and accrued expenses . .. 43172] 17 57090
18 Grants payable . o| 18 0
19  Deferred revenue . o/ 19 0
20 Tax-exempt bond Irablhtres 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
|22 Loans and other payables to current and former officers, directors, i
£ trustees, key employees, highest compensated employees, and | . |
é disqualified persons. Complete Part Il of Schedule L ol 22 0
= (23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . Coe e e ol 25 0
26 Total liabilities. Add lines 17 through 25 . 43172 26 57090
° Organizations that follow SFAS 117 (ASC 958), check here b E] and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 733344| 27 969459
g 28 Temporarily restricted net assets . 153559| 28 77210
T 29 Permanently restricted net assets . 0| 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here b D and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 [ 33  Total net assets or fund balances . .o 886903 33 1046669
34 Total liabilities and net assets/fund balances . 930075| 34 1103759

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part XI

O

b

Financial Statements and Reportmg

QW ONOOOGO&EWN =

Total revenue (must equal Part VIII, column (A), line 12) .

1006189

Total expenses (must equal Part IX, column (A), line 25)

846423

Revenue less expenses. Subtract line 2 from line 1

159766

Net assets or fund balances at beginning of year (must equal Part X lme 33 cqumn (A))

886903

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|D O |D[WIN]|=],

Other changes in net assets or fund balances (explaln in Schedule O)

olololo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column@B) . . . . . .

-
o

1046669

Check if Schedule O contains a response to any question in this Part XII .

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

if “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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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?. .

If “Yes,” did the organization undergo the required audit or audﬂs” 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

2b

2c

3a

3b

Form 990 (2012)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Christian Services, Inc. of America 64-0730835

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

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 |1.)

O A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan 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 Ill.)

10 [J 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 [] Typell ¢ [J Type ll-Functionally integrated d [ Type ll-Non-functionally integrated
e [ 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 written determination from the IRS that it I1s a Type 1, Type H, or Type lll supporting
organization, check thisbox . . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?

(4]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(1)
(i) A family member of a person described in () above? . . . e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described n (i) or (i) above” e e e e e e e e 11g(m)[
h  Provide the following information about the supported organization(s).
(T} Name of supported (ii) EIN {iif} Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descrnbed on lines 1-g | incol (i) isted n your | the organizationin | organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2012

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 Ili. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 552037 595399 608172 588639 616953 2961200
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 552037 595399 608172 588639 616953 2961200
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) . 7360
6  Public support. Subtract line 5 from line 4. 2953840
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 552037 595399 608172 588639 616953 2961200
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources S - 1957 1004 610 809 436 4816
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .
10 Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part IV} .
11 Total support. Add lines 7 through 10 2966016
12  Gross recelpts from related activities, etc. (see instructions) A 12{ 640613
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.6 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.5 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

3313% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this

>
> O

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 .

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

» 0O

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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> 0O

18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> [

Schedule A (Form 890 or 890-EZ) 2012
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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 |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s 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 pad
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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 7aand 7b .
Public support (Subtract line 7¢ from
ine 6.) . e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 AN
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
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 . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %
19a 33's% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'73% support tests—2011. 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 orgarization » []
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 880 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A, Part ll: Unusual Grants not included in Line 1:

Year Donor Date of Grant Amount of Grant Purpose of Grant

2008 Foundation February 2008 $ 25000.00 Grant to complete installation of emergency generator

2010 Foundation December 2010 $_.25000.00 Holiday Grant - Use Unrestricted

2011 Foundation October 2011 $ 295000.00 Grant for Purchase & Renovation of campground for Liberty Ministries
2011 Foundation December 2011 $_25000.00 Holiday Grant - Use Unrestricted

2012 Corporation April-Nov 2012 $_.18604.00 Utility Grants for Emergency Assistance to individuals

2012 Foundation December 2012 $_25000.00 Holiday Grant - Use Unrestricted

2012 Individual December 2012 $ 205000.00 Donation of house & land to be sold - Use Unrestricted

2012 Individual December 2012 $_22500.00 Donation of land to be sold - Use Unrestricted

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . . | oms no 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identfication numbe
Christian Services, Inc. of America 64-0730835

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 contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [] Yes [J 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
conferning iImpermissible private benefit? . . . .« O Yes [ No
Conservation Easements. Complete if e orgamzatlon answered “Yes™ to Form 990, Part IV, e .

1  Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservation of land for public use {(e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [0 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 . . . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year o

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h))BYw)? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No

9 In Part XIll, 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 XIll, 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, 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, PartVlll,ne1 . . . . . . . . . . . . . . . . P 8
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other srmllar 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, PartVill,Llme1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012
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EGAIN 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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 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
X,
5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J Neo

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

-3

-o0oQo0

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e . . o . . . o . . . . . OVYes ONo

If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . 0.0 1¢c
Additions duringtheyear . . . . . . . . . . . . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e 1f
Did the organization mclude an am0unt on Form 990 Part X Ime 21’7 e . . . . . O Yes ONo
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded mPart Xl . . . . O

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

1a
b
c

b
4

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships
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 P %

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: Yes| No
() unrelatedorganizations . . . . . . . . . . L. L oL Lo o oo e 3a(i)
(ii) related organizatons . . . . e e e e 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R" e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

Land e e e e e e e 69500 69500
BUIIdlngs e e e e 882647 386594 496053.
Leasehold |mprovements .
Equpment . . . . . . . . . 247796 228210 19586
Other . . . 73980 73980

Total. Add lines 1athrout1e (Column (d) must equal Form 990, Part X, column B), ine 10(c).) . . . . » 659119

Schedule D (Form 990) 2012
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Page 3

>Z1s@"/IB Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of securtty)

{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

8)

©

©)

6

(F)

@)

H)

U]

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

@

()]

@)

(O]

6

(U]

@

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) e 13.) P>

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

(a) Descnption

(b) Book value

(1) Donated land to be sold for ministry support

22500.

(2) Donated house and land to be sold for ministry support

205000.

(3) Donated Automobile to be sold for ministry support

500

4

()

(6)

U]

@

@

{10)

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

. > 228000

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

{a) Descniption of liability

(b} Book value

(1) Federal Income taxes

@

&)

4

2

)

U

8

©

(10)

n

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

2. FIN 48 (ASC 740) Footnote. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
Irability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXill. . . . . []

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1006190
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add iines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 1006190
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not inciuded on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII.) . 4b

¢ Add lines 4a and 4b .o 4¢ 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) Co. 5 1006180

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e e 1 846424
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 20 0
3 Subtract line 2e from line 1 . 3 846424
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xill.) . 4b

¢ Addlines 4a and 4b .o . 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 ). 5 846424

CEOLI  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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R @LIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | _omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Christian Services, Inc. of America 64-0730835

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
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.

Mail solicitations e Solicitation of non-government grants
Internet and email soficitations f [ Solcitation of government grants
Phone solicitations g Special fundraising events

~

In-person solicitations  °,
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes 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.

g’a.oom

Amount paid to
(ilf) Did fundraiser have U] I (vi) Amount paid to
() Name and address of indwidual (ii} Activity custody or control of | {1V} Gross receipts {or retained by) ()or retained by)

or entity (fundraiser) contributions? from activity fundratl:%e'r (lll)ﬂed n organization

Yes No

10

Total . . . . . . . . . i it i e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Mississippi

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012
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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Banquet {add col. (a) through
(event type) (event type) (total number) col. fel)
S
(= .
21 1 Gross receipts . 39591
&
2 Less: Contributions 2407
3 Gross income (Iine 1 minus
line 2) . 15520 15520
4 Cashpnzes .
5 Noncash prizes
‘n e
3| 6 Rent/facility costs .
g
G| 7 Foodand beverages . 7609 7609
|5
-5 8 Entertainment 2005 2005
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d} > i 9614 )
11 Net income summary. Combine line 3, column (d), and line 10 > 5906
CETGHIIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
2
@
1 Gross revenue .
$| 2 Cashprizes .
8 3 Noncash prizes
B
®| 4 Rent/facility costs .
=
5§ Other direct expenses
0 Yes % Yes %| [ Yes %
6 Volunteer labor . ] No 0 No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? O Yes (0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [J No
b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . < . [OVYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books and
records:
Name »
Address >
15a Does the organrzatron have a contract with a third party from whom the organization receives gaming
revenue? . . . - e« « .« . v . v v [OYes O No
b If “Yes,” enter the amount of gaming revenue recerved by the organlzatron » & and the
amount of gaming revenue retained by the thrd party» $
¢ If “Yes,"” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name b
Gaming manager compensation»  $
Description of services provided »
() Director/officer CJEmployee OIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « - O Yes O No
b Enter the amount of distributions required under state Iaw to be drstrrbuted 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 explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 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) 2012



2102} (066 uuod) | efnpayos dSS00S ON '1BD ‘066 W10 10} SUOONGSU| 3Y) 938 ‘BO10N 1OV UORONPaY diomiaded 104

.............. ... - ajqge} | aul| ay) w1 paysl| suoneziuebio 1oYlo Jo Jaquinu [elo} JBu3 €
9 4 " T rototototororotot ottt glge) | 8ul ay) Ul pa)si| suoieziuebio uswuianoh pue (g)(0) L 0G UOIOas JO JBquuNu [elo} JBJuUg  Z
(c1)
(L)
B {ov)
(6)
(8
2
swRN) buipaay poo abeajes q| od ZL'$1s3 082S e(d)L0s yainyo SW ‘pueaaem
Y2inyd WV SHiew IS (g)
swR1) buipaay poo abeajeg ql 12d Z1L°$71S3 [ 0105 ¢(d)105 006LS91L-91L SN 'Byunyd
K1aA039y s¥eQ snoaiubiy (c)
Sud||D buipaay poo abeajes q| sad Z1L"$1s3|0890L e(d)10s ¥8EL680-19 SW ‘lerad
..... 95104 ¥SeL S.UdIpPYS 1939d (p)
swa1D buipasy poo4 abeajes qj 1ad ZL'$1s3[ 029 HAITH 0LS89€8-02 SW ‘|lainen
$5012 aij1 18 UGISSIN (g)
Sal|D butpaag poo abeajes qlsed ZL°$"1s3|OV86 t(d)L0S 285000619 SK ‘[aine
...... Kuioyiny Buisnoy Rine ()
swa) buipaay poo4 abeajeg q] 12d Z1°$"153 {0885 £(d@)L0s ZZ6PEEL-CS SW alliAsi3
yoinyd jaijied 910ISIH 1918319 (})
92UB]SISSE 10 QOURISISSE YSED-UOU ._mm_Enamw.ﬂ% 4 jooq)| SOUEISISSE ysEO yelb aqeoijdde p wsunudAob Jo
uelb Jo esoding (u) jo uonduaseq (6) uonenjea jo poyiapy ()] -UoU Jo unowy {8) | ysed jo unowy (p) uoi28es DY (9) NI3 (qQ) uoneziueb.o jo ssaippe pue auweN (e) |

"pepaau s| aoeds [euoiiippe Ji pajesldnp aq ued || Hed "000'G$ UBY) 810w paAlada) Jey) Juaidioal Aue 4oy ‘Lg aul| ‘Al Ued
‘066 WI04 0] SOA,, Paiamsue uoljeziuebio ayj ) 919|dwo)) "sajels pajiun ay} ul suoljeziuebi pue SJUSWILIDAOE) 0} 32UR)ISISSY JOYIO pue sjueln) E
mQEm thc: m..: uj mUcE Em._m wo asn ay} Buuojiuow 4oy sainpasold s,uoneziuebio syl Al Wed Ui aquosaq
ON[] S9A[A] - - = = = = « « - =« - -« - - ** ¢8oue)sisse Jo sjuelb ay) pieme O} pasn BUBILD UOIIOSISS Sy}
pue ‘aouejsisse 1o sjueib ay) Joy Aujiqibie seejuesb ay) ‘eoue)sisse Jo sjuelb au) JO JUNOWE BU) SjENUERISNS 0} SPI0dal ufeuRW uoneziueblo ayy ssog |

@duejs|ssy pue sjuen uo uonewdoyu jessus  [IEEER

SEBOELO-VO eoLIaWY JO “DU| 'SBJIAIBS uensuyd

Jequinu uopesypuep) sehojdwz uolieziuebio ay) Jo eweN

uonoadsul ‘066 w04 0} yoeny 4 z:mwﬁwwuw,wﬂwsﬂﬂwﬁ

alqnd oy uadp *ZZ 10 |LZ 8ul] ‘A] Med ‘066 W04 0} SDA,, pasomsue uoneziuebio ey j1 eyejdwion Lo >a

¢ N —. @N $9)e)S pajiun ayj ul sjenplAlpu] pue ‘SjusaWIuIdA0Y) A .
. ‘ 066 wiog

Zo-svet oNENO | m:o_aau_:mw._c 0} 9due)}sissy 134} pue sjueirs 1 31NAIHOS




P

(2102) (066 uuod) | einpoyds

“aduesisse Jo adky yoea Buiaiadai siaqiunii oy 3o siseq Kjiep e uo 1d9y 912 spi1oday :{d) utinios iij ved

“SUia)l PAleuop 3yl JO SN alj) O) SB paaladal

ale suodoaa pue ‘suoneziuebio asay) Jo Yyoes wWoJly paaladas si uonedijdde uy "sad1A19S uensuy) oy sejiuiis suoneziuebio £(9)1L0s 1910 Y1IMm palteys si pooy abeajeg pajeuoq :z auiq ‘j ued

‘uonewLIoUl
Jeuollippe Jayjo Aue pue ‘(q) uwnjod ‘Ji| Hed ‘2 aul| ‘] ved u| paJinbai uoiewuoul ayy apiaold o1 ped siy) alsjdwon "uoeunoyu] jeyuawajddng E

L

9

S

v

Swiay| poo4 pajeuoq "ql1Rd2i’$ 1S3 [ 'viZLL 059 saxog pood ¢

cl8 0t SpasN |e1dads 3 audIpa 2

0seLy €642 aduelsissy Ann

(ayjo ‘esiesdde ‘AN aoue)sisse Ysed-uou wesb yseo sjuaidivas
eoue)sIsse yseo-uou jo uonduosaqg @) o0oq) uonenea jo poylo|y (d) 40 unowy (p) 10 nowy (o) Jo Jaqunp (q) aoue)sisse Jo juesb jo adA) (B)

"papaau si eoeds jeuonippe J peiedidnp eq ued ||| ved

"22 8ull ‘Al Med ‘066 W04 O} .SBA, Pasamsue uoneziueblo ayy i 919jdwo) “SaleIs PAUUN Y} Ul S|ENPIAIpY] 0} dduessissy Jawio pue syuess  [TTREE]

rA obé4

(2102) (066 Uuo4) | BINPEYOS




SCHEDULE M Noncash Contributions | omeNo 1545-0047

(Porm 990) 2@ 1 2
> Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P-ublic
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer Identification number
Christian Services, Inc. of America 64-0730835
Types of Property -
a b c . d
Ch(ec)k if | Number of c(or:tnbutlons or :;’:ﬁ;stz f:::;gzt'g: Method of(d)etermining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Ant—Works of art
2 Ant—Histonical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . / 0| Vvalue-Cost of Good Sold
6 Carsandothervehicles . . . v 3 3700|Used Car Guide
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunities—Partnership, LLC,
or trust interests .
12  Securittes—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution —Other .
15 Real estate—Residential . . . v 1 205000 Certified Appraisal
16  Real estate—Commerctal .
17 Real estate—Other. . . . . v 1 22500 Certified Appraisal
18 Collectibles e
19 Foodinventory . . . . . . v 93246 |Est. $.12 per |b.
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other > ( New Toys ) v 450 4500(450 new toys est. $10 ea.
26 Other > ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 2

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . L L. L L Lo e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? . . . e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.
33 |f the organization did not report an amount in column (c}) for a type of property for which column (a) is checked,
describe in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat No. 51227J Schedule M (Form 990) (2012}




Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part 1, Line 5: The value of clothing & household items donated for sale in Bargains & Blessins is reduced by the sale value as cost of

goods sold resulting in a net revenue of -0-.

Schedule M (Form 990) (2012)



SCHEDULE O | omBnNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P> Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
Christian Services, Inc. of America 64-0730835

Part lll, Line 2: ONEHARVEST, a new program which provides high-quality, low-cost frozen food to families in our area began distribution

in June of 2012.

Part lll, Line 4d Other Program Expenses:

1. BARGAINS & BLESSINGS: (Expenses$...132671...including grants of $...0...) (Revenue $...96473...)

Donated clothing, furniture, appliances and miscellaneous items are sold at low prices in a loving environment so that families with low or

modest incomes can stretch their available dollars by purchasing nice, needed items that are within their budget. In 2012, over 23,000

shoppers received free or greatly reduced items. Job interview outfits were provided for 22 women looking forremployment. The thrift store

is manned by volunteers, Liberty Ministry students, and 2 staff members. Revenue from the sale of donateditems helps to offset expenses.

2. TEACHING/SPECIAL EVENTS: (Expenses $...57713...including grants of $...0...) (Revenue §$...0...)

Bible studies are held daily. Devotion books, tracts, and Bibles are provided for Liberty students and others in need. Special Events

include a Back-to School Rally and special programs for Thanksgiving, Chrismas, and Easter .

3. FOOD DISTRIBUTION: (Expenses $...120032...including grants of $...58500...) (Revenue $...93246 non-cash...)

in 2012, 777050 Ibs of donated food & supplies were received and sorted for use in The Soup Kitchen, Loving Hands, or by other agencies.

Costs include grants of $58500 (the estimated value of 487500 Ibs. food & supplies which were redistributed to 32 other ministries/agencies.)

4. ONEHARVEST: (Expenses $...26990...including grants of $...0...) (Revenue...$436...)

During June through December of 2012, 746 boxes of high-quality, low-cost food were distributed to families in our area. Net revenue of

$426 helped to ofset expense.

Part IV, Line 38: Part Vi, Line 11b - Befoe filing the Form 990, it is presented and fully explained to the governing body by the CFO. All

questions are discussed, and changes, if any are needed, are made prior to filing.

Part VI, Line 19 - The governing documents, conflict of interest policy, and financial statements of Christian Services Inc.

are made available to the public by request at our central office and through www.quidestar.org

Part Vi, Line 12¢ - The Board of Directors is made aware by the Executive Director of any possible conflict of interest. If there is any

possibility of conflict, it is disclosed, discussed, and approved by the Board prior to proceeding with any action.

Part VI, Line 15a and 15b: Compensation for the CEQ, Executive Director, top management officials, and key employees are discussed by

the Administrative Board and compared to salaries known to be paid by other similar non-profit organizations. Decisions reqarding

compensation are also based on expected available funds and have always been lower than the industry standard.
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