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RETROACTIVE REINSTATEMENT

990 Return of Organization Exempt From Income Tax
e Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 3

P> Do not enter Social Security numbers on this form as 1t may be made public. Open to Public

OMB No 1545-0047

Department of the Treasury

Internal Revenus Service P> _Information about Form 990 and its instructions is at av/farmaan Inspection
A For the 2013 calendar year, or tax year beginning FEB 21, 2 014 andending SﬁP 30, 2014
B Check it C Name of organization D Employer identification number
apphcable
change” | COMPASSION CENTER OF NWA, INC.
'C‘ﬁa'}‘,‘;a Doing Business As 46-5137266
fotin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
Temn- 11709 JOHNSON ROAD 479-751-4523
f‘e’{’uiﬁ""" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 314 ’ 826.
s foelca- | SPRINGDALE, AR 72762 Hia) Is this a group retum
3 P8 I E Name and address of principal officer. BEN MAYES for subordinates? L Jves (XINo
s SAME AS C ABOVE H(b) Are all subordinates mcluded')E:! Yes D No
& | Tax-exempt statusm 501(c)(3) L | 501(c) ( )< (nsert no.) L 4947(a)(1) or [Is07 If “No," attach a list. (see instructions)
.1 J Website: p» WWW, COMPASSIONNWA .COM H(c) Group exemption number
:—3 K_Form of organization: [ X ] Corporation [ | Trust | | Associaton | 1 Other B> [ L Year of formation: 2 01 4] m State of legal domicile: AR

[Part ] Summary

@ g 1 Briefly descnbe the organization's mission or most significant activities: COMPASSION NWA IS A NON-PROFIT
- ORGANIZATION COMMITTED TO CREATING LOCALLY SOURCED OPPORTUNITIES TO
s g 2 Checkthisbox B L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
\k“ 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
@’% 2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 3
8| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate if necessary) 6 2518
EJ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, line 1h) 612.
g 9 Program service revenue (Part VIl|, line 2g) 0.
E 10 Investment income (Part Vill, column (A), line, 4, agt,?d) 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d?} Bc, 9¢,™1 c,@@ ‘2@17 285,696.
12 Total revenue - add lines 8 through 11 (must equatPar VIll, column (A), Iin 286,308.
13 Grants and similar amounts paid (Part Im mn @@@me 48,949.
14 Benefits paid to or for members (Part IX, column (Am)\\ 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 145 .1 58.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0.
g b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 91 ’ 601.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 286,308.
19 Revenue less expenses. Subtract line 18 from line 12 ) 0.
Eé Beginning of Current Year End of Year
©S3] 20 Total assets (Part X, line 16) 0.
%E 21 Total habilities (Part X, line 26) 0.
=7] 22 Net assets or fund balances_Subtract line 21 from | ine 20 0.
[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it is
true, correct, and ccﬂ;ﬁzﬁ@zclaratlon of preparer (other than officer) 1s based on all snformation of which preparer has any knowledge.

} PNl AAN | &-xq- 20177
Sign Signature o ofticer Date
Here BEN MAYES, TREASURER
Type or print name and title

Print/Type preparer's name Eeparer's signature Date check [ || PTIN
Paid  [KENDAL POWERS ENDAL POWERS 06/28/ 17| bamops [PO0876777
Preparer |Frm'sname p FROST, PLLC FrmsENp 71-0817652
UseOnly | Frm'saddressy, 4375 N VANTAGE DRIVE, SUITE 403

FAYETTEVILLE, AR 72703 Phone no.479-695-4300

May the IRS discuss this return with the preparer shown above? (see instructions) D Yes [__| No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. Form 990 (2013) COMPASSION CENTER OF NWA, INC. 46-5137266 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill D
1 Brefly descnbe the organization’s mission:

COMPASSION NWA IS A NON-PROFIT ORGANIZATION COMMITTED TO CREATING
LOCALLY SOURCED OPPORTUNITIES TO GIVE, SERVE, AND ENGAGE A COMMUNITY
IN NEED WHILE BUILDING A SUSTAINABLE GRACE DRIVEN ORGANIZATION THAT
OFFERS HOPE TO THE HURTING.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? Cves [XIno
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 E 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 $ 286,308, including grants of § 48, 949, ) (Revenue § 285, 696. )
COMPASSION COMMUNITY SERVICES: THIS IS A PROGRAM THAT EXTENDS HELP
FINANCIALLY TO THOSE IN NEED IN NORTHWEST ARKANSAS AND THOSE TRAVELING
THROUGH OUR COMMUNITY. ONCE APPROVED A PARTICIPANT MAY RECEIVE
ASSISTANCE WITH FUEL, CLOTHING, OR UTILITIES (WITH A SHUTOFF NOTICE).
THEY MAY ALSO SIGN UP TO RECEIVE FOOD THROUGH OUR FEED THE 479 PROGRAM.
EACH PARTICIPANT IS ALLOWED TO VISIT THE COMPASSION COMMUNITY SERVICES
ONCE EVERY THREE (3) MONTHS.

4b (Code ) {Expenses $ including grants of $ } (Revenue $

FEED THE 479: THIS IS A PROGRAM THAT ENGAGES IN THE EFFORT TO COMBAT
THE FOOD INSECURITY IN WASHINGTON & BENTON COUNTIES OF NORTHWEST
ARKANSAS THROUGH OUR COMPASSION COMMUNITY SERVICES. WE SERVE THOSE WHO
ARE FOOD INSECURE THROUGH A CHOICE PANTRY THAT ALLOWS THE PARTICIPANT
ONCE APPROVED TO SHOP AND CHQOSE FREE OF MONETARY COMMITMENT FOOD THAT
FITS THEIR UNIQUE DIETARY, HEALTH, OR PERSONAL CIRCUMSTANCES. WE
BELIEVE THAT EXTENDING CHOICE TO A PARTICIPANT IS A WAY TO SHOW GRACE
AND DIGNITY. A PARTICIPANT MAY VISIT THE PANTRY ONCE EVERY THREE (3)
MONTHS.

4c  (Code ) (Expenses $ including grants of § ) (Revenue $ )

FREE-2-BE: THIS IS A PROGRAM THAT SEEKS TO PARTNER WITH LOCAL
ELEMENTARY SCHOOLS WITH A HIGH POVERTY RATE IN THE CHILDREN THEY
EDUCATE TO PROVIDE HEALTH & HYGIENE ITEMS AND PEANUT FREE SNACKS TO
SUPPLEMENT THE SCHOOLS NEED FOR THESE ITEMS. A REVIEW AND RE-STOCK
OCCURS EVERY THIRTY DAYS DEPENDING ON THE NEED. WE BELIEVE THAT
CHILDREN DO NOT CHOOSE POVERTY AND SHOULD HAVE THE FREEDOM TO BE KIDS
AND ENJOY THEIR CHILDHOOD WHILE NOT HAVING THEIR EDUCATIONAL PROCESS
HINDERED BY THEIR FINANCIAL CIRCUMSTANCES. FURTHERMORE, WE BELIEVE THAT
SCHOOL ADMINISTRATORS, COUNSELORS, NURSES, AND TEACHERS SHOULD NOT BEAR
THE FINANCIAL BURDEN OF SUPPLYING THESE ITEMS FROM THEIR ALREADY LOW
COMPENSATION.

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

~_(Expenses § including grants of $ ) (Revenue $ D)
4e_ Total program service expenses p» 286 y 308.

Form 990 (2013)
332002
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Form 990 (2013) COMPASSION CENTER OF NWA, INC. 46-5137266  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect polirtical 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
during the tax year? /f "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 98-19? 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? If "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 lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, Vi1, VIII, 1X, or X
as applicable. P
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, ine 16? 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 1s 5% or more of its total assets reported In
Part X, ine 1672 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XiI 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 ine 12a, then completing Schedule D, Parts Xl and Xl! 1s optional 120) 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 vatued 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 X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il 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), ines 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 Vil lines
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? Jf *Yes,"
complete Scheduite G, Part it 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H 20a X
b _If "Yes® to line 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) __COMPASSION CENTER OF NWA, INC. 46-5137266  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), ine 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 IX,
column (A), line 22 If "Yes," complete Schedule I, Parts | and Il] 2| X
Did the organization answer "Yes" to Part Vi1, 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? /f "Yes," complete
Schedule J 23| X
| 24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
‘ last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 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 durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ili 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? /f "Yes," complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization 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 liquidate, 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 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Iil, or IV, and
Part V, hine 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 ine 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, line 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, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “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 38 | X
Form 9980 (2013)
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art V| Statements Regarding Other IRS Filings and Tax Compliance

. Form 990 (2013) COMPASSION CENTER OF NWA, INC. 46-5137266 Page 5
_

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 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts 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 in 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
¢ 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 I 7di
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arrplanes, 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 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Viil, line 12 102
b Gross recelpts, included on Form 990, Part Vill, 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 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizatton is required to maintain by the states in which the
organization 1s licensed to iIssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) COMPASSION CENTER OF NWA, INC. 46-5137266  Page6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [__X_]
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 3
if there are materia) differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did 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

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?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the arganization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 [Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organtzation’s mailing address? /f "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 Intermal Revenue Code.)

(4]

D |O b (W

Lo o T Lt Bl o I o

g
bl

Yes | No
10a Did the organization have iocal chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affilates,
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? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key empfoyees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 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 delberation 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 entrty during 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 1s required to be filed > 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 D Another’s website @ Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govermning 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>

BEN MAYES - 479-717-5662
1709 JOHNSON ROAD, SPRINGDALE, AR 72762

332006 10-29-13 Farm 990 (2013)
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mmﬂmozms) COMPASSION CENTER OF NWA, INC. 46-5137266
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VII
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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

Page 7

]

® {st the organization’s five currént 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

® st 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.

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

(A) (B) (C) (D) (E} (F)
Name and Title Average | o, cr’;‘gfﬂggmm 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 - the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related g |5 (W-2/1098-MISC) organization
organizations| £ | 5 g and related
below (212].1E g % 5 organizations
line) HEBEIEEIE
(1) DOUG SARVER 1.00
VICE PRESIDENT 50.00(X X 0. 90,826. 28,603.
(2) BEN MAYES 1.00
SECRETARY/ TREASURER 50.00}X X 0. 126,461.] 32,075.
(3) ERIC VAUGHAN 50.00
PRESIDENT 0.00 X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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.

. Form 990 (2013) COMPASSION CENTER OF NWA, INC. 46-5137266 Page8
lPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average (donot crf’egf'rﬂggman 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 2 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related g, % g (W-2/1099-MISC) organization
organizations| £ 1 = g |g and related
below |S|15|. (%558, organizations
me) |S|E[E]5 525
1b Sub-total > 0. 217,287.] 60,678.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 217,287.] 60,678.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgarization or individual for services
rendered to the organization? If "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} (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-29-13
8
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COMPASSION CENTER OF NWA,

INC.

46-5137266

Page 9

« Form 990 (2013)
‘ | Part VIIi | Statement of Revenue

.

Check if Schedule O contains a response or note to any line in this (l;art Vil

Total revenue

{BY
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded

from tax under
sections
512-514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o Q 0 T o

and Other Similar Amounts
7]

Contributions, Gifts, Grants

=2

Total. Add lines 1a-1f

Government grants (contrbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

1b

1c

1d

612.

Noncash contributions included in ines 1a-1f $

>

612.

Business Cod

am Service

evenue

a
b
c
d
e
f

Pro?{

\ g Total. Add lines 2a-2f

All other program service revenue

other similar amounts)
5 Royaltes

6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
: d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gain or {loss)
d Net gan or (loss)

including $

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

(1) Real

(n) Personal

>

(1) Secunties

(n) Other

8 a Gross iIncome from fundraising events (not

of

Part 1V, ine 18
b Less: direct expenses

Other Revenue

Part IV, ine 19
b Less' direct expenses

and allowances
b Less' cost of goods soid

contributions reported on hne 1c). See

a
b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

a
b

¢ _Net income or (loss) from sales of inventory

>

314,214.

28,518.

>

285,696.

285,696.

Miscellaneous Revenue

Business Cod

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d

12  Total revenue. See instructions.

>
| 2

286,308.

285,696.

0.

0.

10-29-13

11200628 787737 41610-00
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Form 990 (2013)

[Part IX[S

COMPASSION CENTER OF NWA,

INC.

46-5137266 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 1X 5 L]
Do not include amounts reported on lines 6b, Total e)‘(\penses Progra(n?)serwce Management and Fun}!ra)lsnng
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, hne 21 31,418. 31,418.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 17,531, 17,531,
3 Grants and other assistance to governments,
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
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 145,758. 145,758.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
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 line 11g expenses on Sch 0.)
12 Advertising and promotion 3,384. 3,384.
13 Office expenses 10,833. 10,833.
14 Information technology
15 Royalties
16 Occupancy 65,076. 65,076.
17 Travel 3,557. 3,557.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1 line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.)
a EQUIPMENT 3,818. 3,818.
b FOOD 2,919. 2,919.
< GENERAL EXPENSE 2,014, 2,014,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 286,308. 286,308. 0. 0.
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 hers 1t following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013) COMPASSTION CENTER OF NWA, INC.

46-5137266  page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

LJ

(A)
Beginning of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part li of Schedule L 5
6 Loans and other receivables from other disqualfied 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
g employees’ beneficiary organizations (see instr). Complete Part fl of Sch L 6
o 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 0.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability 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
ﬁ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {Including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> l:l and
[ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 27
g 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> le
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 0. 30 0.
zn 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0 32 0.
Z 133  Total net assets or fund balances 0. 33 0.
134 Total labilities and net assets/fund balances 0.] 34 0.
Form 990 (2013)

332011
10-29-13
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. Form 990 (2013) COMPASSION CENTER OF NWA, INC. 46-5137266 page12
iReconciliation of Net Assets

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

1 Total revenue {(must equal Part VIII, column (A), Iine 12) 1 286 ’ 308.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 286, 308.

3 Revenue less expenses. Subtract line 2 from line 1 3 0.

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 0.
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xii [:)
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual L__l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
|
332012
10-29-13
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Depastment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s w 1990, Inspection

Name of the organization Employer identification number
COMPASSION CENTER QOF NWA, INC. 46-5137266

[Partl | Reason for Public Charity Status (i organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){ 1){(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, 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 11.)

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part It )

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 IIi.)

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
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:] Type b [:] Type ll c D Type Il - Functionally integrated d |:] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

HWN

)]

08 00 O

10
1

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box [:!
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No

the governing body of the supported organization?
(i) A family member of a person described In (i) above?
(iii) A 35% controlled entity of a person described in (1) or (n) above?

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization [(iv}Is the organization| (v) Did you notify the orgar(l‘llzigtllz}ihlz col. | (¥i)) Amount of monetary
organization (described on lines 1-9 pn col. (i) hsted in your| o_rganlzatuon in col. (iyorganized In the suppart
above or IRC section  lgoverming document?| (i) of your support? Us.?
(see instructions)) Yos 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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-

ScheduleA Form 990 or 990-E2) 2013 COMPASSION CENTER OF NWA,
ule for Organizations

upport Sched

INC. 46- 5137266 Page 2

escri

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualfy under the tests histed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, 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
furnished by a govemmental unit 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)

6 _Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010 _{e)2011 {d) 2012 (e) 2013 {f) Total

612. 612.

612. 612.

612.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7 Amounts from line 4
8 Gross iIncome 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 I1s regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2009

_(b) 2010 __(c)2011 (d) 2012 _(e)}2013 __{f) Total

612. 612.

612.

12 Gross receipts from related activities, etc. (see instructions) 12 | 314 21 4.
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

Section C. Computation of Public Support Percentage

»X]

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
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 qualfies 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 1515 10% or
more, and if the orgamization 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 > E:]
18 Private foundation. if the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

332022
09-25-13

11200628 787737 41610-00
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Schedule A (Form 990 or 990£2) 2013 COMPASSION CENTER OF NWA,
Organizations

INC.

46-5137266 page3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

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

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

i 5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received 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 lines 7aand 7b

8_ Public support (subiactine 7¢ from bue 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c} 2011

(d) 2012

(e) 2013

(f) Total

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 line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 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

plJ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s 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 line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]

Y
pL |

332023 09-25-13
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. Schedule A (Form 990 or 990-E7) 2013 COMPASSION CENTER OF NWA, INC. 46-5137266 Pages
| Part IV l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information (See instructions).

PART IV

EXPLANATION: ENTITY WAS INCORPORATED ON FEBRUARY 21,2014.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

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

nternal Ravenue Service P> Information about Schedule | {Form 990) and its instructions 1S at www irs gaw/forpoon Inspection

Name of the organization Employer identification number
COMPASSION CENTER OF NWA, INC. 46-5137266

| Part1 | General Information on Grants and Assistance

1 Does the organization maintamn records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selectton
cntena used to award the grants or assistance? [:l Yes m No

2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes* to Form 990, Part IV, ine 21, for any

recipient that received more than $5,000 Part Il can be duplicated iIf additional space is needed

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of v;fl) :‘:ﬁ::t()gogk {g) Descnption of {h}) Purpose of grant
or government if applicable cash grant non-cash Y ' | non cash assistance or assistance
FMV, appraisal,
assistance
other)

CROSS CHURCH
1709 JOHNSON ROAD Ir0 PURTHER THE CHURCH'S
SPRINGDALE, AR 72762 71-0496820 [501(C){3) 31,418, 0. MINISTRIES

2 Enter total number of section 501(c)(3) and government organizations Iisted in the ine 1 table » 1.

3 Enter total number of other organizations listed in the line 1 table | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2013)

232101
10-26-13 17




Schedule | (Form 990) (2013) COMPASSION CENTER OF NWA, INC. 46-5137266 Page 2

Part Ill | Grants and Other Assistance to Individuals in the United States. Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 22
Part lil can be duphcated if addrtional space Is needed

{(a) Type of grant or assistance (b) Number of |  (¢) Amount of | (d} Amount of non- {e) Method of valuation {f) Descnption of non cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
PUEL ASSISTANCE 128 1,920, 0.lPRE-PAID VOUCHERS

PRE~DETERMINED CASH
UTILITY ASSISTANCE ZSd 6,400, 0 ,pMOUNT APPLIED TO BILL

PRE-DETERMINED CASH
RENTAL ASSISTANCE 128 6,400, 0 .[AMOUNT APPLIED TO BILL

[COST OF FOOD ITEMS IN [GROCERY ITEMS IN A BAG
FOOD ASSISTANCE 11 0, 2,811,ITHE BAG DISTRIBUTED TO THOSE IN NEED

| Part IV I Supplemental Information. Provide the information required in Part |, ine 2, Part 1li, column (b), and any other additional information

332102 10-29-13 18 Schedule | (Form 990) (2013)



For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

. SCHEDULE J Compensation Information OMB No_ 1545-0047
(Form 990) F—201—3 —

Open to Public

Department of the Treasury ) P> Attach to Form 990. P> Sge s.eparate_instr.uctions. Inspection
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www s gov/foraan
Name of the organization Employer identification number
____COMPASSION CENTER OF NWA, INC. 46-5137266
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items
l:l First-class or charter travel Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to explain | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il.
Compensation committee Wnitten employment contract
Independent compensation consultant [___] Compensation survey or study
Form 990 of other organizations L__] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe In Part Iil.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," descnbe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part | 8 X
9 If "Yes® to Ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
19

11200628 787737 41610-00 2013.06050 COMPASSION CENTER OF NWA, I 41610-01



Schedule J (Form 990) 2013 COMPASSION CENTER OF NWA, INC. 46-5137266 Page 2
Part |l_| Officers, Directors, Trustees, Key Employees, and Highest Comp d Empl Use duplicate copies If additional space Is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, descnbed in the instructions, on row (i)
Do not list any indviduals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(i-{ui) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual

(B) Breakdown of W 2 and/or 1099-MISC compensation | (C} Retirement and {D) Nontaxable |{E} Total of columns| (F)}Compensation
other deferred benefits (BYiHD} reported as deferred
{8) Name and Titi compersation | 'mcenwe. | reporable | comPensaten in pror Form 950
compensation compensation
(1) DOUG SARVER « 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT o) 90,826. 0. 0. 10,300. 18,303. 119,429, 0.
(2) BEN MAYES M 0. 0. 0. 0. 0. 0. 0.
SECRETARY/ TREASURER | 126,461. 0. 0. 18,750. 13,325. 158,536. 0.
U}
{m
U}
{n)
[0}
{m
0}
{m
0}
{n)
0}
{n)
0}
{u)
0}
(1
)
{n
0}
{n
U}
{n)
U}
{n
0}
{1
0}
{n
Schedule J (Form 990) 2013

332112
09-13-13 20




Schedule J {Form 990) 2013 COMPASSION CENTER OF NWA, INC. 46-5137266
Part Ili | Supplemental Infor

Page 3

Provide the Information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any addrtional informatton

PART I, LINE 1A:

EXPLANATION: MINISTER'S HOUSING ALLOWANCE

Schedule J (Form 990) 2013
332113

09-13-13 21



 SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘““’3"“

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

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
| iternal Revenue Service P> information about Schedule O (Form 290 or 290-EZ) and ifs insfructions s atwuius-gaw/toana00 Inspection
i Name of the organization Employer identification number
‘ COMPASSION CENTER OF NWA, INC. 46-5137266

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

GIVE, SERVE, AND ENGAGE A COMMUNITY IN NEED WHILE BUILDING A

SUSTAINABLE GRACE DRIVEN ORGANIZATION THAT OFFERS HOPE TO THE HURTING.

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

EXPLANATION: CPA FIRM SENDS DRAFT TO OFFICER FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

22
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SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 990) PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Departmant of the Tressury P Attach to Form 990. P> See separate instructions. Open to Public
Intarnal Revanue Service P> Information about Schedule R (Form 990) and its instructions 18 at iy i< gou/farnaan Inspection
Name of the organization Empl dentifi b
COMPASSION CENTER OF NWA, INC. 46-5137266
Part| Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part [V, iine 33
(@) (b} {c) (d) (e U}
Name, address, and EIN (if applicable} Pnmary activity Legal domicile (state or Total ncome End of year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Orgamizations Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related tax exempt
organizations dunng the tax year
(a) ®) () ) 3] 0 soctiorhmra
Name, address, and EIN Pnmary activity Legal domucile (state or Exempt Code Public chanty Direct controling contralied
of related organization foreign country) section status {f section entity entity?
501{c)(3)) Yes No

CROSS CHURCH - 71-0496820
1709 JOHNSON ROAD
SPRINGDALE , AR 72762 CHURCH AREANSAS B01(C)(3) LINE 1 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R {(Form 990} 2013

332181
09-12-13 LHA 23



Schedule R (Form 990) 2013 COMPASSION CENTER OF NWA, INC. 46-5137266 Page2

Part Nl Identifi of Related Org Taxable as a Partnership Complete If the organization answered *Yes" on Form 990, Part IV, line 34 because 1t had one or more related
organizations treated as a partnership during the tax year
| (a) (b) (c) (d} (e) U] (g} (h) (0] 1] (k)
| Name, address, and EIN Pnmary actvity dtmls Drrect controling | Predominant ncome | Share of total Share of Disprogortonare | Code VUBI  [General ofPercentage
of related organzation (state or entity Hrelated. unrefated, income end-of year alocatons? | Amount in box [Ten#at6| ownership
Toreign excluded from tax under| assets 20 of Schedule (2=
‘ country) sections 512-514) Yos | No | K1 (Form 1065) [yesgNo
Part IV identifi 1 of Related Org Taxable as a Corporation or Trust Complete If the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) (b) © @ (o) o @ m o
Name, address, and EIN Pnmary activity Legal domiciie| Direct controling | Type of entity Share of total Share of Percentage| 5120X13)
‘ of related organization (state or entity (C'comp, S corp, income endofyear |ownership( controlied
foraign or trust) assets Y
country} Yes | No

332162 09-12-13 24 Schedule R (Form 990) 2013




Schedule R {Form 990) 2013 COMPASSION CENTER OF NWA, INC. 46-5137266  page3
Partv Tr i With Related Orgar 1s Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1  any entity is listed in Parts II, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I} IV?

a Receipt of (1} interest {n) annurties (1n) royalties or {Iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnibution to related organization(s) 1| X
¢ Gift, grant, or caprtal contnibution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwvidends from related organization(s) 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organzation(s} 1h X
1 Exchange of assets with related organization(s) 1i X
1 Lease of facilities, equipment, or other assets to related organization(s} 1j X
k Lease of facilities, equipment, or other assets from related organization(s} 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicttations by related organization(s) im X
n Shanng of facilties, equipment, mailing bists, or other assets with related organization{s) in X
o Shanng of paid employees with related organization(s) 1o X
p Rembursement paid to related organization(s) for expenses 1 X
q Remmbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
8 Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is *Yes," see the instructions for information on w

vho must complete 1l
—

his line, iIncluding covered relationships and transaction thresholds

Name of relat(eaé organization T{a;(:l;():nsc)m Amoun(tcllvolved Méthod of determn(':l’r)mg amount involved
3
(1) CROSS CHURCH B 31,418.CASH
{2
8
{4
0]
6
332163 09-12-13 25
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Schedule R (Form 990) 2013

COMPASSION CENTER OF NWA,

INC.

46-5137266

Page4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets or gross revenue}
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} {¢) d) (e)I U} (9) (h} 0] [0} )
Name, address, and EIN Pnmary actity Legal domicile | Predominant income parﬁ: ‘szc Share of Share of D'ﬁ”"’f’ Code V-UBI _[Genesal o|Percentage
of entity (state or foreign (éggb%de’duf%erﬁtt%?{ S total endofyear  [umgrsr| ot I b0 2 ey | OWnershup
country) under section 512-514) ly sl No Income assets lyes|No| (FOrm 1065)  lyes|no
Schedule R (Form 990} 2013

332184
09-12-13

26




. Schedule R (Form 990) 2013 COMPASSION CENTER OF NWA, INC. 46-5137266 Pages
art VIl | Ssupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

‘ 332165 09-12-13 Schedule R (Form 990) 2013
‘ 27
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