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SINNY
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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13

department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

30,

Open to Public
Inspection

2014

Internal Revenue Service P> _Information about Form 990 and its instructions is at
A For the 2013 calendar year, or tax year beglnnlng JUL 1, 2013 and ending J
B Check if C Name of organization

applicable

fgxess| CHRISTIAN COMMUNITY ACTION

D Employer identification number

yﬁ:;n;e Doing Business As 23-7319371
ot Number and street (or P.0. box if matl 1s not delivered to street address) Room/suite | E Telephone number
[ Jremn- | 200 SOUTH MILL STREET 972-221-1224
f\e%??\dad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,5 05 ’ 475,
popre- | LEWISVILLE, TX 75057 _ H(a) Is this a group retum
pendmng F Name and address of principal oticer ANTHONY CORDOVA for subordinates? ':]Yes No
SAME AS C ABOVE H(b) Are ali subordinates |ncluded7D Yes I:] No
| Tax-exempt status:IX_l 501(c)(3) ([ 501(c) { )< (insert no.) L] 4947(a)(1) or |57 If "No," attach a list (see instructions)

J Website: > WANW.CCAHELPS.ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporation || Trust || Association Other >

[ L Year of formation: 19 7 3] m State of legal domicile TX

| Part | | Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activities: IN THE NAME OF JESUS CHRIST,
g CHRISTIAN COMMUNITY ACTION MINISTERS TO THE POOR BY PROVIDING
g 2 Check this box P> ‘_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 18
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 258
:'-";' 6 Total number of volunteers (estimate If necessary) 6 2790
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 10,868,757. 11,638,827.
g 9 Program service revenue (Part Vill, line 2g) 166,079. 124,618.
& | 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 4,701. 242,439.
[
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 34,028. <44,842.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 11,073,565. 11,961,042.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,530,812. 3,467,199.
14 Benefits paid to or for members (Part IX, column (A ine 4 P 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part Ix.c[‘\ (A) nes 5_10), 5,0 21 ’ 318. 5,38 6 ’ 499,
g 16a Professional fundraising fees (Part IX, column (A), llné"ﬁ‘le) - i 0. 0.
e b Total fundraising expenses (Part [X, column (D), llni 25) P“n n 7 9,6.0 ’ 35}3;?-.‘
W1 47 Other expenses (Part IX, column (A), lines 112-11d} 1~1f24e) RN AT) 3,296,361. 3,805,109.
18 Total expenses Add lines 13-17 (must equal Part }X c%lumn (A) Iine 25) Jf' ' 11,848, 491. 12,658,807.
19 Revenue less expenses Subtract line 18 from line-12__ L SN e <774,926.b <697,765.>
Eé ST ~<L ' | Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 15,812,836.] 15,134,247.
<3| 21 Total habiltties (Part X, line 26) 2,817,608, 1,896,413.
25| 22 Net assets or fund balances. Subtract line zn‘rom line 20 12,995,228.] 13,237,834.
[ Part Il | Signature Block P

Under penalties of perjury, | claret at | ve examm |s return including 9 6mpany|ng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple Declara‘no rep T than )fﬂ:er) 1sb d on all information of which preparer has «ny knowled Je.

}‘ngn X//&'L/

Date 9_:,[_[[@ /ls

Sign otficer
Here ANTHONY CORDOVA, OFFICER S
Type or print name and title
Date

Print/Type preparer's name

2 5N

chek ||| PTIN
tempons [P00156436

: arer's slgnature,/ W
paid |JACK D. SPRAWLS, C.P.A. Wb j / Zﬁm

Firm's EIN . 20-0162782

Preparer | Firm's name CF & CO., L.L.P. /| ]
Use Only |Firm'saddress . 8750 N. CENTRAL EXPY, STE 300

DALLAS, TX 75231

Phoneno.{ 972) 387-4300

May the IRS discuss this retum with the preparer shown above? (see Instructions)

es l_] No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION g
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Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 Page 2
| Part 11l | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line in this Part 1il
1 Bnefly descnbe the organization’s mission:

IN THE NAME OF JESUS CHRIST, CHRISTIAN COMMUNITY ACTION MINISTERS TO
THE POOR BY PROVIDING COMPREHENSIVE SERVICES THAT ALLEVIATES
SUFFERING, BRINGS HOPE AND CHANGES LIVES.

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

the prior Form 990 or 990-E2? ) [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4a (Code ) (Expenses $ 1,077;7270 including grants of $ 333,8480 } (Revenue$ 48,000. }
CHRISTIAN COMMUNITY ACTION'S (CCA) FAMILY ASSISTANCE PROGRAM IS
DESIGNED TO FULFILL THE IMMEDIATE AND CRUCIAL NEEDS OF FAMILIES DURING
CRISIS. THIS MAY MEAN THE LOSS OF A JOB, ILLNESS, FIRE OR ANOTHER
SITUATION THAT LIMITS THE FAMILY'S ACCESS TO FOOD, CLOTHING, SHELTER OR
THE ABILITY TO PAY THEIR BILLS.

4b (Code ) (Expenses $ 2 1 592 1 785. including grants of $ 1 ) 588 ’ 688. } (Revenue 61 ’ 755, )
CHRISTIAN COMMUNITY ACTION'S (CCA) ADULT HEALTH CENTER PROVIDES
COMPREHENSIVE, LOW COST MEDICAL CARE TO THE WORKING POOR LIVING ACROSS
DENTON COUNTY, AS WELL AS CCA'S ENTIRE SERVICE AREA. THE CENTER WAS
ESTABLISHED IN SEPTEMBER 1999 DUE TO A GLARING NEED FOR AFFORDABLE
HEALTH CARE FOR THE UNINSURED AND UNDERINSURED. ACCORDING TO THE U.S.
CENSUS BUREAU, TEXAS HAS THE HIGHEST PERCENTAGE OF UNINSURED RESIDENTS
IN THE NATION. CCA'S ADULT HEALTH CENTER ADDRESSES THE NEED FOR
AFFORDABLE PRIMARY AND PREVENTATIVE HEALTH CARE BY OFFERING A RANGE OF
SERVICES ON A SLIDING FEE SCALE.

4c  (Code ) (Expenses $ 1,345,412. including grants of $ 1,056:965- ) (Revenue $ 6,020. )
EACH WEEK, CHRISTIAN COMMUNITY ACTION (CCA) TYPICALLY PROVIDES MORE
THAN 500 FAMILIES WITH MORE THAN 40 PERCENT OF THEIR FOOD NEEDS.
CURRENTLY, IN THESE ECONOMICALLY TRYING TIMES, THE NUMBER OF FAMILIES
RECEIVING ACCESS TO THE FOOD PANTRY IS APPROACHING 800. THESE
LOW-INCOME FAMILIES ARE PROVIDED WITH VOUCHERS FOR USE AT THE PANTRY,
WHICH IS A FULLY-STOCKED GROCERY STORE. WITH
CCA-PROVIDED FOOD, FAMILIES ARE ABLE TO RESERVE THEIR HOUSEHOLD INCOME
FOR RENT, UTILITIES, CHILDCARE AND HEALTHCARE.

4d Other program services (Descnbe in Schedule O.)

(Expenses$ 6126215690 including grants of $ 4871698 ') (Revenues 104,884-)
4e Total program service expenses P> 11,278,493.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 Page 3
[ Part W | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, Part IV o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, ViI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securtties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIl ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciliies? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 paged
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), Iine 27 If "Yes, " complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time durning the year? 24d
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? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 26 X

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, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lil, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

.

Check If Schedule O contains a response or note to any ine in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 174
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 258
b If at least one Iis reported on line 2a, did the orgamization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it fled a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- | 4
See instructions for fiing 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 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
\ b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year I 12b I
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
| Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 Page 6
overnance, Management, and Disclosure For each "Yes® response to iines 2 through 7b below, and for a "No" response
X to hine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line n this Part Vi
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 18
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 18| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
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 X
; b If "Yes," did the organization have wntten polictes and procedures goverming the activities 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 form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 D the organization have a wntten document retention and destruction policy? 174 | X
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 decision?
‘ a The organization’s CEO, Executive Director, or top management official 15a| X
‘ b Other officers or key employees of the organization 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
| 16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity duning the year? 16a X
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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 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.
Own website Another’s website Upon reguest Other (explain in Schedule O}

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 dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JANET MOORE - 972-219-4375
200 SOUTH MILL STREET, LEWISVILLE, TX 75057

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 page?
@Iﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part ViI E]
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.

® | st 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.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

L____] Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (@] D) (E) (F)
Name and Title Average | o not dicc’ks[ﬂgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s R = organization (W-2/1099-MISC) from the
related é § R %; (W-2/1099-MISC) organization
organizations] £ | 5 £(5. and related
below § gl:|8 EHIE organizations
ine) |2[{E|£|5[28]| 5
(1) JEFFERY D. PRICE 0.00
CHAIRMAN X X 0. 0. 0.
(2) BILL CAVALLE 0.00
VICE CHAIRMAN X X 0. 0. 0.
(3) KEN HUGHES 0.00
TREASURER X X 0. 0. 0.
(4) DIRK ALLISON 0.00
DIRECTOR X 0. 0. 0.
(5) DR, LEE C, DRINKARD 0.00
DIRECTOR X 0. 0. 0.
(6) LISA BRODBECK 0.00
DIRECTOR X 0. 0. 0.
(7) PHIL COUP 0.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM DANDRIDGE 0.00
DIRECTOR/INTERIM PRESIDENT & CEO X X 0. 0. 0.
(9) BILL DAVIDSON 0.00
DIRECTOR X 0. 0. 0.
(10) ELAINE EMERY 0.00
DIRECTOR X 0. 0. 0.
(11) ROBERT HARO 0.00
DIRECTOR X 0. 0. 0.
(12) CHAD HENNINGS 0.00
DIRECTOR X 0. 0. 0.
(13) JIM JORDAN 0.00
DIRECTOR X 0. 0. 0.
(14) NICK PANZA 0.00
DIRECTOR X 0. 0. 0.
(15) CHRIS PITT 0.00
DIRECTOR X 0. 0. 0.
(16) BRIAN POWELL 0.00
DIRECTOR X 0. 0. 0.
(17) MORRIS SALERNO 0.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 page8
Part VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) () (D) (E) (F)
Name and title Average | . C,ngmggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below '_,:; gl. H gg = organizations
(18) MONICA UTTER 0.00
DIRECTOR X 0. 0. 0.
(19) RON BATTS 50.00
PRESIDENT/CEO X 50,906. 0. 1,632.
(20) RICK MURRAY 50.00
CHIEF FINANCIAL OFFICER X X 108,110. 0.} 11,602.
(21) DEDRA BRYNN 50.00
CHIEF DEVELOPMENT OFFICER X X 69,898. 0. 1,090.
(22) WALTER E, JOHNSON 0.00
ADVISORY BOARD X 0. 0. 0.
(23) CHRIS BANCROFT 0.00
ADVISORY BOARD X 0. 0. 0.
(24) RON CROSBY 0.00
ADVISORY BOARD X 0. . 0.
(25) JACK FURST 0.00
ADVISORY BOARD X 0. 0. 0.
(26) RAY HUFFINES 0.00
ADVISORY BOARD X 0. 0. 0.
1b Sub-total > 228,914. 0. 14,324.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c} » 228,914. 0. 14,324.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 ndividual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description 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 » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13

11000129 784087 90615718

8

2013.05040 CHRISTIAN COMMUNITY ACTION 90615712




Form 990 (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 pPage9
| Part VIl! | Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part VII| [
(A) (B) (%) SD)
Total revenue Related or Unrelated R?}’:&”&ﬂgg?d
exempt function business sections
revenue revenue 512 -514
-3 "’E’ 1 a Federated campaigns 1a 134,450,
g 3 b Membership dues 1b
.'!.’-E ¢ Fundraising events 1c 343,592,
58 d Related organizations 1d
gg e Govemnment grants (contributions) | 1e 186,934,
2 5 £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 10,373,811,
:g:% g Noncash contributions included in lines 1a-11 $ 2 ' 795 . 196.
o h Total. Add lines 1a-1f » 11,638,827,
Business Code
8 2 a HOUSING RENTAL INCOME 531110 62,863, 62,863,
2o b ADULT HEALTH CENTER 624110 61,755. 61,755,
B2| ¢
£3| d
o f All other program service revenue
g Total. Add lines 2a-2f » 124,618,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 19,615, 19,615,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) o
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (11) Other
assets other than inventory 626,374.
b Less: cost or other basis
and sales expenses 403,550,
¢ Gan or (loss) 222,824,
d Net gain or (loss) > 222 824, 222 824, °
o 8 a Gross income from fundraising events (not
g including $ 343,592, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less. direct expenses b 140,883,
¢ Net income or (loss) from fundraising events » <140,883.p <140,883.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less returns
and allowances a
b Less: cost of goods sold b )
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Cod
11 a OTHER REVENUE 900099 96,041, 96,041,
b
c
d All other revenue
e Total. Add hnes 11a-11d > 96,041,
12  Total revenue. See nstructions. » 11,961,042, 220,659, 0. 101,556,
10-29-13 Form 990 (2013)
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Form 990 (2013)

CHRISTIAN COMMUNITY ACTION

23-7319371 Page 10

[Part IX| Statement of Functional Expenses

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 or note to any line in this Part IX I_]
Do not include amounts reported on lines 6b, Total expenses Progral(*n )serwce Managé%)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill 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, line 22 3,467,199. 3,467,1989.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 243,239, 203,591. 10,946. 28,702.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 4,088,289. 3,421,898- 183,973. 482,418-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 97,824. 81,879. 4,402. 11,543.
9 Other employee benefits 646,885. 541,442. 29,110. 76,333,
10 Payroll taxes 310, 262. 259,689. 13,962. 36,611.
11 Fees for services (non-employees):
a Management
b Legal 43,303. 36,245. 1,948. 5,110.
¢ Accounting 111,492. 93,319. 5,017. 13,156.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 49,344. 41,301. 2,220. 5,823.
12  Advertising and promction 113,465. 94,970. 5,106. 13,389.
13 Office expenses 203,345. 170,199- 9,151. 23,995-
14  Information technology 248,731, 208,188. 11,193, 29,350.
15 Royalties
16 Occupancy 276,277- 231,244. 12,432. 32,601-
17 Travel 235,402. 197,032. 10,593. 27,777.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,406. 8,710. 468, 1,228.
20 Interest 64,242. 53,770. 2,891. 7,581.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 608, 751. 509,524. 27,394. 71,833.
23 Insurance 147,474. 123,436. 6,636. 17,402.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATED GOODS 731,922, 612,619, 32,936. 86,367.
b TELEPHONE AND UTILITIES 256,371, 214,582, 11,537. 30,252.
¢ WASTE DISPOSAL 225,621, 188, 845. 10,153. 26,623,
d REPAIR/MAINTENANCE 141,112, 118,111. 6,350. 16,651.
e All other expenses 337,851. 400,700. 21,543. <84,392.>
25  Total functiona! expenses. Add lines 1through24e | 12,658,807.] 11,278,493, 419,961. 960, 353.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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990 (2013)

Form g

CHRISTIAN COMMUNITY ACTION

23-7319371 Page11

Part X [ Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

)

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1,220,320.] 4 706,090.
2 Savings and temporary cash investments 112,1 17.] 2 562 ' 124.
3 Pledges and grants receivable, net 916,379.] 3 549 ,372.
4  Accounts receivable, net 95,923.] 4 148,769.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 1,300,017.] 8 1,289,567.
9 Prepad expenses and deferred charges 71,998.] 9 58,552.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17 ’ 324 ' 238.
b Less: accumulated depreciation 10b 5,504,465. 12,096,082- 10c 11,819,773.
11 Investments - publicly traded securities 11
12 Investments - other secunties. 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 |V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal Ine 34) 15 y 812 y 836. 16 15 y 134 ’ 247.
17 Accounts payable and accrued expenses 427 ’ 908. 17 193 , 55 9.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account ltability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 2,2 47 2 43. 23 1 . 547 , 5 24,
24 Unsecured notes and loans payable to unrelated third parties 18,742.] 24 8,7 40.
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedute D 123,715.| 25 146,590.
26 __Total liabilities. Add lines 17 through 25 2,817,608.[ 26 1,896,413.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 11,063,039.| 27 12,133,398.
S |28 Temporanly restricted net assets 1,932,189.( 28 1,104,436.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
5 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-Iin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,995,228.] a3 13,237,834,
34  Total habiities and net assets/fund balances 15 v 812 v 836. 34 15 y 134 y 247,
Form 990 (2013)
B
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Form

990 (2013) CHRISTIAN COMMUNITY ACTION

23-7319371 page12

l Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

O 0O ~NOOO & WN

iy
o

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

11,961,042.

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

12,658,807.

Revenue less expenses. Subtract ine 2 from line 1

<697,765.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

12,995,228.

Net unrealized gains (losses) on investments

Donated services and use of facilities

940,371.

Investment expenses

Prior period adjustments

OO INJO |0 |d|W]N|=

Cther changes In net assets or fund balances (explain in Schedule O)

0.

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

-
o

13,237,834.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990: l__—l Cash Accrual |:| Other

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 I:‘ 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 audited on a separate basis,
consoldated 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 dunng 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-1337?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

2c| X

3a X

3b

332012
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;f,:i',?o";ﬁg‘;ﬂ, Public Charity Status and Public Support OEE;H;

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

* 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service | P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww irs gov/form990 Inspection
Name of the organization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371

{Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization Is not a private foundation because it Is: (For ines 1 through 11, check only one box)

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(1).
D A school descnbed in section 170(b){1}{A}(ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization described in section 170(b)( 1}(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(ii1). Enter the hospital's name,
crty, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( ){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I }
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Ii.)
An organization that normally receives® (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type ll c E] Type llI - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWN

<0 00 O

10
1

00

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box |__—]
g Since August 17, 20086, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization FV) Is the organization| (v) Did you notify the orgar(1‘1lzi;t||%}1h|$1 col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) histed in your qrgamzanon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 page2
upport Sched 0(b)(1}{A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

Publlcwort Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 I:,
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2013. 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 >
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2013

332022
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23-7319371 pages.

Schedule A (Form 990 or 990-£2) 2013 CHRISTIAN COMMUNITY ACTION
| Part Tl TSupport 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 Iisted below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
Iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b 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 Iines 7aand 7b
8 Public suggort {Subtracthne 7¢ from ing 63

{(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

10500718.

10482314.

12115072.

11328388.

12235606.

56662098.

249,202.

240,573.

435,769.

415,482,

468,210.

1809236.

10749920.

10722887.

12550841.

11743870.

12703816.

58471334.

192,177.

756,785.

948,962.

0.

192,177.

756,785,

948,962.

57522372.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
Total support. (add ines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

(f) Total

10749920.

10722887,

12550841.

11743870.

12703816.

58471334.

15,228.

8,257.

11,195.

4,701.

19,615.

58,996.

15,228.

8,257.

11,195.

4,701.

19,615.

58,996.

20,450.

27,186.

95,108.

175,364.

96,042.

414,150.

10785598.

10758330.

12657144.

11923935.

12819473.

58944480.

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarnization,

p[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part I, ine 15

15

97.59 ¢

16

97.44

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.10 o

18

.10 o

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

» (X]

>
»[ |

332023 09-25-13

11000129 784087 50615718
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Scheduls A (Form 990 or 990-£2) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pages
] Eart “_’ | Supplemental Information. pProvide the explanations required by Part II, line 10; Part It, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER MISC. INCOME, LESS GAIN ON SALE OF CAPITAL ASSET

332024 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013
17
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to. Public

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yunw yrs gov/formoao Inspection

Name of the organization Employer identification number

CHRISTIAN COMMUNITY ACTION 23-7319371

] Part | | 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

Total number at end of year

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? X l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? |:| Yes |:| No
I Part 1l | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habrtat Preservation of a certified historic structure
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.

N b WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
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, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten poiicy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year p
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng 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)(4)(B)(1)? Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. - _ —
] Part il | 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 XIli,
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, histoncal
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 980, Part VIII, ine 1 | K
(i) Assets included in Form 990, Part X > $

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

a Revenues included in Form 890, Part Vill, fine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
AN
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Schedule: D (Form 990) 2013

I.__L

CHRISTIAN COMMUNITY ACTION

23-7319371 Ppage2

'Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibrtion
Scholarly research e

d ,:] Loan or exchange programs
D 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 X!l

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes L___l No

I Part IV ] 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

b

- 0o a o

2a
b

|PartV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes," explain the arrangement m Part Xlll and complete the following table:

l:] Yes |—__] No

Amount
Beginning balance 1c
Addrtions during the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 217 L_Ives

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

L_INo
[l

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

1a

o Qoo

-

3a

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 1,932,189, 2,669 746, 1,071,009, 1,001,012, 1,578,397,
Contnbutions 891,011, 1,255,514, 3,386,771, 2,012,725, 1,751,540,
Net investment eamings, gains, and losses
Grants or scholarships 481,344, 805,452, 1,175,306, 910,023, 2,271,600,
Other expenditures for facilities
and programs 1,237,420, 1,187,619, 2,591,484, 689,070, 57,325,
Administrative expenses 343,635,
End of year balance 1,104,436, 1,932,189, 2,669,746, 1,071,009, 1,001,012,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
Board designated or quasi-endowment P> %
Permanent endowment B> %
Temporanly restricted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(i) X
(ii} related organizations 3a(ii) X
If "Yes" to 3a(ii), are the related organizations histed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’'s endowment funds

] Part VI |Land, Buildings, and Equipment.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,195,769. 1,195,769.
b Buidings 12,189,751.] 3,658,739.] 8,531,012.
¢ Leasehold improvements 1,367,398. 288,922, 1,078,476,
d Eguipment 2,571,320.] 1,556,804.] 1,014,516.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 11,819,773.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pPagel
-I?art Il Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gncuding name of secunity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

A

B)

©)

D)

(E)

(3]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
{2)
3)
{4)
()]
6
(7)
(8)
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

M
@
3)
4
{5)
(]
(U]
]
9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) »
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes

@) PAYROLL AND RELATED LIABILITIES 100,308.

3y DEFERRED RENT 46 ,281.

@)

)

6

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) [ 146,590.
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 990) 2013

332053
09-25-13
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Schedule' D (Form 990) 2013 CHRISTIAN COMMUNITY ACTION
[Part X1 | Reconciliation of F

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIiI, ine 7b
Other (Describe in Part XIII.)
¢ Add hnes 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part |, ne 12.)

[ T < T 2 B = 2 ]

oo

1] 13,042,296.

2a

2b 940,371.

2¢c

2d
2e 940,371.
3| 12,101,925,

4a

4b <140,883.p

4c <140,883.>
5 | 11,961,042.

Part XI1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIll }
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not iIncluded on Form 990, Part VIil, ine 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

N
o QA0 T o

2a

11 12,799,690.

2b

2c

2d

140,883.

2e 140,883.
3| 12,658,807,

&(&

4c 0.
5 | 12.658,807.

I_Ert Xili] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 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 XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS

PART V

EXPLANATION:

LINE 4

AS OF JUNE 30, 2014, INVESTMENTS OF $562,124 HAD BEEN DESIGNATED BY THE

AGENCY'S BOARD OF DIRECTORS FOR EXPENDITURE IN FUTURE PERIODS.

09-25-13
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Schedule’D (Form 990) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pages
[Part XIII] supplemental Information (continued)

BOARD DESIGNATIONS DO NOT MEET THE CRITERIA FOR BEING CLASSIFIED AS

RESTRICTED NET ASSETS. BOARD DESIGNATIONS ARE NOT DONOR-IMPOSED

RESTRICTIONS AND ARE SUBJECT TO CHANGE AT THE BOARD'S DISCRETION.

THE TEMPORARILY RESTRICTED FUNDS ARE RESTRICTED FOR FACILITIES AND DIRECT

SUPPORT CONSISTED OF THE FOLLOWING:

CAPITAL CAMPAIGN: $587,008
OTHER CAPITAL PROJECTS: 75,000
ADULT HEALTH CENTER: 54,677
FAMILY ASSISTANCE: 227,217
TRAINING AND DEVELOPMENT: 55,601
OTHER DIRECT SUPPORT: 104,933
TOTAL: $1,104,436
PART X

LINE 2

THE AGENCY IS A NON,PROFIT, PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED

IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (CODE) THAT IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE CODE. ACCORDINGLY,

NO FEDERAL INCOME TAXES ARE RECORDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

PART XII

LINE 4B

OTHER REVENUE ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS $ -140,883

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule D (Form 990) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pages
]Eart XN | Supplemental Information (continued)

PART XIII

LINE 2D:

OTHER EXPENSE ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS $ 140,883

Schedule D (Form 990) 2013
332055

09-25-13
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OMB No 00
SCHE‘DULE G Supplemental Information Regarding Fundraising or Gaming Activities MRt e
(Form 990 or 990-E2) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
interal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990 Inspection
Name of the organization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solictations e [:] Solicitation of non-government grants

b |:| Intemet and emall solicitations f [:] Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d L____.I In-person solicitations
2 a Did the organization have a wntten 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 D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iti) Did v) Amount paid :
(i} Name and address of individual " ) o, (iv) Gross receipts tc(a zor retalne% by) (vi) Amount paid
or entity (fundraiser) (1) Activity Mo controrof | from activity fundraiser to (or retained by)
f
’ contributions? listed in col. (i) organization
Yes | No
]
|
|
|
‘ Total |
‘ 3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
|
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
|
i 332081
| 09-12-13
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23 7319371 Page 2

Schedule G (Form 990 or 990-E2) 2013 CHRISTIAN COMMUNITY ACTION -
[Part 1| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SEASON OF NONE (add col. (a) through
HOPE AUCTION cri)l )
© (event type) (event type) (total number) ’
3
C
[+
§>:’ 1 Gross receipts 309,607. 29,630. 339,237.
2 Less: Contnbutions 309,607. 29,630. 339,237.
3 Gross Income (line 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
[¢]
i3]
17
g;_ 6 Rent/facility costs 14,585. 1,396. 15,981.
>
]
8| 7 Food and beverages 56,552. 4,130. 60,682.
5
‘ 8 Entertainment 40,000. 4,150. 44,150.
‘ 9 Other direct expenses 11,1489. 8,921. 20,070.
| 10 Direct expense summary Add lines 4 through 9 in column (d) > 140,883.
11 Net income summary. Subtract ine 10 from line 3, column (d) > <140,883.>
Part [l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (61 Othergaming. 1,1\ through col. (c))
5
o
1 Gross revenue
|
‘ n| 2 Cashpnzes
| &
| %
2| 3 Noncash pnzes
0]
S
2| 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % L] Yes_ % L] Yes_ %
6 Volunteer labor No I:] No ‘:l No
\ 7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
|
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization icensed to operate gaming activities in each of these states? L Yes L] No
b If “No," explain*
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l_l Yes l_l No

b If "Yes," explain:

332082 09-12-13

11000129 784087 90615718
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Schedule G (Form 990 or 990-£2) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pages

11 Does the organization operate gaming activities with nonmembers? L JTves [_InNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? | :] Yes [:I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside faclility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - D Yes :] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I:l Director/officer I:] Employee D Independent 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? D Yes C I no
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year B> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i11) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedulé | (Form 990) CHRISTIAN COMMUNITY ACTION 23-7319371 Page 2
] Part IV | Supplemental Information

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

MUST BE ACCOUNTABLE BY FOLLOWING CCA GUIDELINES AND REMAIN IN GOOD

STANDING IN ORDER TO CONTINUE RECEIVING SERVICES AND BENEFITS. CCA

SEEKS TO BUILD DEEP, LASTING RELATIONSHIPS WITH STRUGGLING FAMILIES AND

GIVE THEM THE TOOLS AND CONFIDENCE TO SUCCEED. A FAMILY'S COMMITMENT TO

UTILIZING THESE TOOLS AND SUPPORT ARE WHAT LEADS TO THE TRANSFORMATION

|
% FOR A MORE ABUNDANT LIFE. LIMITED EMERGENCY ASSISTANCE IS AVAILABLE TO

THOSE WHO DO NOT MEET THE 90-DAY RESIDENCY OR 200 PERCENT OF FEDERAL

POVERTY GUIDELINES WITH PROOF OF CRISIS OR FINANCIAL NEED.

Schedute | (Form 990)
332291
05-01-13
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SCHEDULE M Noncash Contributions

(Form 990)

.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Name of the organization

CHRISTIAN COMMUNITY ACTION

OMB No 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o 2 0 1 3

6pei’| t<; !’ublic

P> information about Schedule M (Form 990) and its instructions is at yyw i< gou/ Inspection

farrm990,
Employer identification number

23-7319371

|Part] | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contrnibution amounts
items contnbuted| Form 990, Part VIII, line 1g
1 Art- Works of art
} 2 Art- Histoncal treasures
‘ 3 Arnt- Fractional interests
| 4 Books and publications .
; 5 Clothing and household goods X 58,933. ICOMPARABLE SALES
‘ 6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
‘ trust interests
} 12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
1 17 Real estate - Other
3 18 Collectibies
i 19 Food nventory X 50,392 1,200,234, [COMPARABLE SALES
20 Drugs and medical supplies X 1,458 1,441,043, [COMPARABLE SALES
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CHILDREN'S TO) X 1 68,815. [COMPARABLE SALES
26 Other » ( COMPUTER EQUI ) X 1 10,000. ICOMPARABLE SALES
27 Other » ( GIFTS FOR SEN) X 92 9,200. [COMPARABLE SALES
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the inittal contribution, and which 1s not required to be used for exempt purposes for L
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l. - B o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part 1.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedulé M (Form 990) (2013) CHRISTIAN COMMUNITY ACTION 23-7319371 Page 2

I Part ] | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additional Information

332142 09-03-13

11000129 784087 90615718

Schedule M (Form 990) (2013)
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SCHEDULE O Supelemental Information to Form 990 or 990-EZ e
{Eorm 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 920:E2) and ifs instructions is atusay us gaw/fomaon, Inspection
Name of the organization Employer identification number
CHRISTIAN COMMUNITY ACTION 23-7319371

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPREHENSIVE SERVICES THAT ALLEVIATE SUFFERING, BRING HOPE AND CHANGE

LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES $ 6,262,569. INCLUDING GRANTS OF $ 487,698. REVENUE § 104,884.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: CHANGES TO ORGANIZATION'S BYLAWS DURING CURRENT TAX YEAR:

- PURPOSE: ADDED "IN THE NAME OF JESUS CHRIST, CCA MINISTERS TO THE POOR

BY PROVIDING COMPREHENSIVE SERVICES THAT ALLEVIATE SUFFERING, BRING HOPE

AND CHANGE LIVES." REMOVED VARIOUS WORDINGS FROM SUPERSEDED BYLAWS.

- BOARD MEMBERS: MAXIMUM AMOUNT OF BOARD MEMBERS REDUCED FROM 24 TO 20

MEMBERS; MINIMUM AMOUNT REDUCED FROM 16 TO 11 MEMBERS

- BOARD COMPENSATION: ADDED LANGUAGE TO HAVE FULL DISCLOSURE OF THE BOARD

MEMBER'S COMPENSATION AND TO HAVE SAID COMPENSATION APPROVED BY THE BOARD

PRIOR TO PAYMENT

- BOARD TERM: MAXIMUM TERM AS A BOARD MEMBER HAS BEEN REDUCED FROM SEVEN

YEARS TO SIX

- CHAIR: DUTIES NOW INCLUDE THE ABILITY TO SIGN AND AUTHORIZE INSTRUMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CHRISTIAN COMMUNITY ACTION 23-7319371

WITH THE ACTUAL AND APPARENT AUTHORITY OF THE PRESIDENT

- PRESIDENT: DUTIES NOW INCLUDE THE ABILITY TO HIRE, TERMINATE AND

DISCIPLINE EMPLOYEES SUBJECT TO THE RESTRICTIONS IMPOSED BY THE ANNUAL

OPERATING AND CAPITAL BUDGETS APPROVED BY THE BOARD. IN ADDITION, THE

BOARD MAY NOW APPOINT AN INTERIM PRESIDENT SHOULD THE CURRENT PRESIDENT BE

RELIEVED OF THEIR DUTIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM.

IT IS THEN REVIEWED BY THE ACCOUNTING MANAGER, COMPARING IT TO THE AUDITED

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

PROVIDED TO THE CHIEF FINANCIAL OFFICER AND CEQO/PRESIDENT FOR THEIR REVIEW.

ONCE APPORVED, THE FORM 890 IS FILED WITH THE INTERNAL REVENUE SERVICE; AND

THEN MADE AVAILABLE TO ALL GOVERNING MEMBERS.

FORM 9390, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF

INTEREST STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PRESIDENT'S/CEO'S COMPENSATION IS DETERMINED BY THE BOARD

GOVERNANCE COMMITTEE AND COMMUNICATED TO THE BOARD OF DIRECTORS. THE BOARD

GOVERNANCE COMMITTEE RECEIVES INPUT FROM THE HR DIRECTOR. A COMPENSATION

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

DETERMINING THE PRESIDENT'S COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19:
05:04-13 Schedule O (Form 990 or 990-EZ) (2013)
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~ ]

Schedule O (Forr 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CHRISTIAN COMMUNITY ACTION 23-7319371

-

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE PUBLISHED IN THE

ANNUAL REPORT AND MAILED TO DONORS. THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST

AND ON THE ORGANIZATION'S WEBSITE.

fEEN Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 CHRISTIAN COMMUNITY ACTION 23-7319371 pages

[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13
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Form 996 CHRISTIAN COMMUNITY ACTION 23-7319371
I Fart U“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g E organization (W-2/1099-MISC) from the
hours for E - g (W-2/1099-MISC) organization
related 8 § . é and related
organizations g = £ls organizations
below R EHEHE
line) Elz|5|E|2]|e
(27) G. HARVEY JONES 0.00
ADVISORY BOARD X 0. 0. 0.
(28) JANE NELSON 0.00
ADVISORY BOARD X 0. 0. 0.
(29) DAVID PORTER 0.00
ADVISORY BOARD X 0. 0. 0.
(30) MARC REDUS 0.00
ADVISORY BOARD X 0. 0. 0.
(31) REX SANDERS 0.00
ADVISORY BOARD X 0. 0. 0.
(32) FRED SEWELL 0.00
ADVISORY BOARD X 0. 0. 0.
(33) JERRY V, SMITH 0.00
ADVISORY BOARD X 0. 0. 0.
(34) JACK TURPIN 0.00
ADVISORY BOARD X 0. 0. 0.
(35) GENE WILBORN 0.00
ADVISORY BOARD X 0. 0. 0.
(36) DON WILLS 0.00
ADVISORY BOARD X 0. 0. 0.
(37) JOSEPH MOORE 0.00
SECRETARY X X 0. 0. 0.
(38) TOM BLACK 0.00
ADVISORY BOARD 0. 0. 0.
Total to Part Vil, Section A, line 1c
B8
9
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return

i licati .
Department of the Treasury P> File a separate application for each return

OMB No. 1545-1709

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

m—

» X]

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions.
print

Employer identification number (EIN) or

23-7319371

Coby th CHRISTIAN COMMUNITY ACTION
ile by the

due date for | Number, street, and room or suite no. If a P.O box, see instructions.

fingyour | 200 SQUTH MILL STREET

return See

Social security number (SSN)

nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEWISVILLE, TX 75057

Enter the Retum code for the return that this application is for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANET MOORE

[ ] Thebooksaremthecareof} 200 SOUTH MILL STREET - LEWISVILLE, TX 75057

Telephone No. p> 972-219-4375 Fax No. p

® |[f the organization does not have an office or place of business in the United States, check this box

» [

® (f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P D _and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 20 15 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retum for:

| 4 D calendar year or
» [X] tax yearbegnning JUL 1, 2013 ,andendng JUN 30, 2014
2  If the tax year entered in ine 1 1s for less than 12 months, check reason [:] Inthial return D Final return

Change In accounting penod

3a |f this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

3a $ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credtt

3l s 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions

3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

Is'zlt"saA‘z ; For Privacy Act and Paperwork Reduction Act Notice, see instructions.
12-31-13
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