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| OMB No 1545-0047

2016

‘ .- Opento. Publlc
Vi lnspectlon e

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security humbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/forrn980.

o 390

Department of the Treasury

Final retum/termmated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return

968494
H(a} Is this a group retumn for subordinates? [ Yes No

H{b) Are all subordinates included? D Yes D No
if “No,” attach a list (see instructions)

G Gross receipis §

Hattiesburg, MS 39403-1994
F Name and address of principal officer  Rev. William L. Prout, President
2907 Prince George Road, Hattiesburg, MS 39402
501(c)(3) C so110)¢ ) < Gnsertno) [ 14047y or [ 527

Internal Revenue Service i
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable §C Name of organization Christian Services Inc of America D Employer identfication number
] Address change Doing business as 64-0730835

E] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

1 intial return P O Box 1994 601-582-5683

0

0

01

Application pending

Tax-exempt status

H{c) Group exemption number »

o8

2102 82 9ny  GIINNY!

J Website: »  www christianserve.org
K Form of orgamzation Corporation D Trust D Association D Other » l L Year of formation 1986 ]TJI State of legal dormicile MS
3 Summary
1 Brefly describe the organization’s mission or most significant activities:  The mission of Christian Services is 1o break chains
§ of bondage, bring hope, & change lives through the practical demonstration of God's love - through feeding programs, emergency
g assistance, residential homeless/recovery program, self-improvement classes, thrift store, food distribution & community events
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
‘g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
21 5 Total number of individuals employed in calendar year 2016 (Part V, hine 2a) 5 21
-é 6  Total number of volunteers (estimate if necessary) 6 500
< | 7a Total unrelated business revenue from Part VHI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 9390-T, Ine 34 . . ... 7b 0
R E C E lVE D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 3 718458 779878
g 9  Program service revenue (Part VI, line 2g) ’ ZJ: 176781 170117
E 10  Investment income (Part VIil, column (A), lines 3, 4, §Oﬂwcﬁ UG 2 3 201] f -61 143
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c}9 LandJle) .. . 'f 37539 18356
12  Total revenue—add hines 8 through 11 (must equal Rart VI@@@]}.}.QA) hmg‘i?) 932717 968494
13 Grants and similar amounts paid (Part IX, column (A), Ines 1=3)— —= === 139593 112244
14  Benefits paid to or for members (Part IX, column (A), line 4) 1) 0
@ 15  Salanes, other compensation, employee benefits (Part iX, column (A), hnes 5-10) 439780 435197
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), hne 25) » Cr |
W1 17  Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) .. 369244 368150
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 948617 915591
19  Revenue less expenses. Subtract ine 18 from line 12 -15900 52903
5 § Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) 979269 ‘ 1028520
<5l 21 Total habilives (Part X, ine 26) . . 30944 27292
22|22  Netassets or fund balances. Subtract line 21 from hne 20 948325 1001228

M&Qnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othhan officer) i1s based on all information of which preparer has any knowledge

[

Sign S nature of officer p (J Date
Here /’0/(»0 p/’ﬁu jll Vice Presiden 1 ‘ >0 !L'T
Type or pnm name and title '
Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Fym's name  » Firm's EIN >
Frm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes []No
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

£29



Form 990 (2016) Page 2

LAl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in thisPartit . . . . . . . . . . . . .

1  Brnefly descnbe the organization’s mission:

need.

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 0r 990-E2? . . . . . . . . . . . . . L .. ... . . OdYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . . . . L . . . .. . ... ... [1Yes [INo

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(@3) and 501(c)(4) organizations 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 $ 209785 including grants of $ 0)(Revenue$ 0)

4b (Code: )} (Expenses $ 147682 including grants of $ 0)(Revenue$ 2993)

LIBERTY MINISTRIES: The Homeless Lodging & Recovery Program provides a safe loving, disciplined environment for homeless or
addicted men to live, learn, and break free from life-controlling problems. In 2016, 77 men were housed for 4806 nights. The Executive
Director of Christian Services is a graduate of the program and has been working in this field for 18 years. He is assisted by a
Program Director and two residential staff members. Students commit to one year of residential recovery and participate daily in
designated studies, counseling, and work-therapy programs. Senior students are taught leadership skills and encouraged to mentor
the newer students. Program fees of $2993 00 were received to help offset expenses.

4c (Code: ) (Expenses $ 119681 including grants of $ 58244) (Revenue $ 10000 )

4d Other program services (Describe in Schedute O.)
(Expenses $ 397711 Including grants of $ 54000 ) (Revenue $ 257310)

4e Total program service expenses »

Form 990 (2016)



Form 990 (2016)

Page 3

10

11

12a

13
14a

15

16

17

18

19

»

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A . .. ... e e . .

Is the organization required to comp!ete Schedule B, Schedule of Contnbutors {see instructions)?

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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 . e

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 . ;

Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part { B ..

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e ...

Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repaw, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .

Did the organization, diwectly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vi1, IX, or X as applicable.

Did the organization report an amount for land, bunldings, and equment mn Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for lnvestments—-other securities In Part X ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 16?7 If “Yes,” complete Schedule D, Part IX e e e e

Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . . - .

Was the organization included in consolldated lndependent audxted fmanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part 1X, column (A), line 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. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 93’7

If “Yes,” complete Schedule G, Part Il L. .. . .

Yes | No
1|

v
3 v
4 v
5 v
6 v
7 v
8 v
9 |V

11c

11d

11e

AN NERE NN EN

11f

12a| Y

12b

13

SiISNIS

14a

14b v

15 v

16 v

17 v

18 |V

19 v

Form 990 (2016)



Form 990 (2016)
m Checklist of Required Schedules (continued)

Page 4

20 a3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? If “Yes,” complete Schedule |, Parts 1 and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Partslanditi . . . . . . . . .

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

Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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,” gotohne25a . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

Did the orgamization act as an “on behaif of” 1ssuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Ce e e . e

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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . N ..
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 lll .

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

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

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

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

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

Did the organization llqurdate terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedu/e N,
Part | . .

Did the organrzat|on sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part |l

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

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, hne 1 e e e e . .
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vi, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21|V

\

23

24a

24b

24c

24d

NOINIS NS

25a

25b v

«~

27

BO RS
N

%
e

RN
e
L 22

28a

DN LN

28b

28c| v

29 |V

30

31

32

NS N N IS IS

35a

35b

37 4

38|V

Form 990 (2016)



Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

2a

£ o

oo

TaQ ™ 0o AQ

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winnings to pnze winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements. fited for the calendar year ending with or within the year covered by this return | 2a 21

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an expianation in Schedule O .

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}? . c e .

If “Yes,” enter the name of the foresgn country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sect:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provxded"
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

2 |/
3a /
3b

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

if “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . tld_l e e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the |~ j' ]
sponsaring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. P RN e
Did the sponsorning organization make any taxable distnbutions under section 49667 . . 9a

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: L

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a o R .
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllmes . 10b R
Section 501(c){12) organizations. Enter: ) -t o
Gross income from members or shareholders . . 11a "
Gross income from other sources (Do not net amounts due or pald to other sources ’ - '
against amounts due or received fromthem.) . . . . . . . . . . 11b '
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 123

If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b

Section 501(c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s hcensed to issue qualified health plans . . coe - 13b

Enter the amount of reservesonhand . . . . . . .. 13¢c

Did the organization recewve any payments for mdoor tanmng services dunng the tax year? 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6
X  Govemance, 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 toanylineinthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? [ 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approva] by) members
stéckholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e 8alv
b Each committee with authority to act on behalf of the governlng body” e 8blv
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? {41a{ v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v
C Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e . ... 12¢| v
13  Did the organization have a written whistleblower pohcyﬂ e e e e e e 13|v
14 Did the organization have a written document retention and destruction pohcy‘7 .. 141/
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? 1
a The organization’s CEO, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b} v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar amangement | | B
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatuon to evaluate its ]
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16l |

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed >  Mississippi

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ ] 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 during the tax year.

20 sState the name, address, and telephone number of the person who possesses the organization's books and records: »
Cookie Prout, Christian Services Inc of America, 301 East Second Street, Hattiesburg, MS 39401 telephomne: 601-582-5683

Form 990 (2016)




Form 990 (2016) Page 7

L:EIiNIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, 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.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
W ® {do not ch:::?kS Irtrl:c))rr]e than one D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
lweek (st an eslslol=ls=] = from related other
hours for o al |2 g '§ Q the organizations compensation
related 3 g_- Zl8| el & 2 ‘3‘, organization (W-2/1099-MISC) from the
organizations g.. 5- Z;; N .S_ § a | 7 |(W-2/1099-MISC) organization
below dotted| S < | & ] g and related
ling) ;u; g 2 § organizations
@ 8 g
® g
(1) william L Prout 20
President Emeritus v v 15000 0 450
(2) Stella Prout 20
Vice-President/Chief Financial Officer v v 7500 0 225
(3) James D Prout 50
Executive Director/CEQ v v 37100 0 1113
{(4) Maqgie Prout 50
Chief Administrative Officer v v 29050 (] 872
(5) Debbie Azar
Member, Board of Directors v 4 0 0
(6) George Azar
Member, Board of Directors v 0 0 0
{7) Leana Calhoun
Member, Board of Directors v 0 0 0
{8) Adam Calhoun
Member, Board of Directors v 0 0 0
(9) Jimmy Franklin
Member, Board of Directors v 0 0 0
(10} Kathryn Franklin
Member, Board of Directors v 0 0 0
(11) cornell Malone
Member, Board of Directors v 0 0 0
{12) olivia Matone
Member, Board of Directors v 0 0 0
{13) Linda Montgomery
Member, Board of Directors v 0 0 (]
(14) Linda Montgomery
Member, Board of Directors v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
® ®) Position o ® ®
(do not check more than one
Name and title Average | box, unfess person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = gy g from related other
hoursfor | 381 @ g- E 35| e the organizations compensation
related | =1 18] 2|38 |2 organzaion | (W-2/1099-MISC) from the
organizations| 22 | 5| " | 3 § 2| = jw-2/1099-misC) organization
belowdotted| S (8| [2|°8 and related
line) ,i S 3 ] organizations
gia @
8 g
Q.
(15) Debi Myrick
Member, Board of Directors v 0 0 0
(16} Bt Proutss X
Chairman, Board of Directors v 0 0 0
(17} Tabbatha Prout
Member, Board of Directors v 0 0 0
(18) Larry Sellers
Member, Board of Directors v 0 0 0
(19) Ruth Sellers
Member, Board of Directors v 0 0 0
(20) |
(21)
(22)
(23) .
(24)
(25)
1ib Sub-total . . . . A 88650 0 2660
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 6 [1] 0 0
d Total (addlinestbandt1c). . . . . . . S 88650 0 2660
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None

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 indwvidual e e

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 $150,000? /f “Yes,” complete Schedule J for such

individual . e e e e
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatnon or lndlvudual o E o
for services rendered to the organtzation? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(8) c)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who )
‘recetved more than $100,000 of compensation from the organization b None o , .
Form 990 (2016)




Form 990 {2016)
14"} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . .. . 1
Total (r’g/enue RekgiBe)d or Unn(e(t::!ted Re\(/[e?\ue
exermnpt business excluded from tax
function revenue under sections
- revenue 512-514
£ 2| 1a Federated campaigns . 1a 72980 " f
g é b Membership dues 1b i
- ¢ Fundraising events . 1c 14850 ¢
g § d Related orgamzations . 1d . ; o
g £ e Govemment grants (contnbutions} | 1e ) o
S| 't Al other contnbutons, gifts, grants, . ;
3 é’ and similar amounts not included above | 1f 692048 o . .
'E 2 g Noncash contnbutions included in hines 1a-1f: $ 106211 { o o "
S §] h Total. Add lines 1a-1f . > 779878 NI ’
] Business Code ST A r_,.L__J_". SR M - ,_.; __,_._:_4
§ 2a Fees from Liberty Students 623990 2993 2993
r%’ b Sale of Donated items 453310 167124 167124
R c
g | d
172}
g e
‘g> f All other program service revenue .
a g Total. Add lines 2a-2f . T 170117} YO A T I LN |
3 Investment mncome (including dividends, interest,
and other similar amounts) > 121 121
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... P
(i) Real (i Personal TR R il T R
6a Gross rents 5000 I LRSI PN '
b Less: rental expenses ) LT
¢ Rental income or (loss) ST MRS Y )
d Netrental income or (loss) P 5000
7a  Gross amount from salesof | () Secunties () Other z T C R 3
assets other than inventory 8208 . S SR M
b Less cost or other basis A OO AT ’ =
and sales expenses 8186 b } .
¢ Gainor (loss) . 22 U J"_ _ I R T
d Net gain or (loss) » 22 22
A
% 8a Gross mncome from fundraising
o events (notincluding$ 14850
& of contributions reported on line 1c).
E See Part iV, line 18 . . . a 25685
F= b Less: direct expenses - b -12329f . . o .
¢ Net income or {loss) from fundraising events » 13356 13356
9a Gross income from gaming achvities. {
SeePartV,line19 . . . . a :
b Less: direct expenses . . . b ) K
¢ Net income or (loss) from gaming activibes . | 4 0 0
10a Gross sales of inventory, less !
returns and allowances . . . g .
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . | 4 0 0
Miscellaneous Revenue Business Code
1a 0 0
b
c
d All other revenue .
e Total. Add lines 11a~-11d . > 0
12  Total revenue. See instructions. > 968494 170117 0 18499
Form 990 (2016)




Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations 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 . .. (1
Do not include amounts reported on lines 6b, 7b, (A) (8) (c) (D)
&b, b, and 10b of Part Vill eeses | Mlomen | Safoemme | Ceweens
1 Grants and other assistance to domestic organizations ; : :
and domestic governments. See Part IV, line 21 57300 57300k -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 54944 54944 |
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0 f
4  Benefits paid to or for members 0 o}
5 Compensation of current officers, dlrectors
trustees, and key empioyees 88650 85690 2460 500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 0 0 0
7  Other salartes and wages 255945 249441 4800 1704
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions}) 8108 7200 908 o
9  Other employee benefits . 54981 53909 797 215
10  Payroil taxes . 27513 26991 415 107
11 Fees for services (non- employees)
a Management 0 0 0 9
b Legal 0 0 0 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV hne 17 0
f Investment management fees 0
g  Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 10560 4681 1182 4697
13  Office expenses 97820 92907 4372 541
14  Information technology 10228 9205 1023 0
15 Royalties . 0 0 0 0
16 Occupancy 122430 116999 5431 0
17 Travel 60907 55084 5823 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20  Interest . 0 0 0 0
21 Payments to afflhates 0 0 0 0
22  Depreciation, depletion, and amomzatlon 58162 53508 4654 0
23 Insurance .o .. 0 0 0 0
24  Other expenses. ltemize expenses not covered T i T )
above (List miscellaneous expenses in ine 24e. If |
line 24e amount exceeds 10% of line 25, column ) .
(A) amount, list line 24e expenses on Schedule O.)
a StaffTraiing 1743 1600 143 0
D
C
L B
e All other expenses
25  Total functional expeﬁge;s"/-\aa'lmes 1 through 24e 915591 874859 32908 7824
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] f
following SOP 98-2 (ASC 958-720) RN

Form 990 (2016)
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Form 990 (2016)

IEEXEd Balance Sheet

Page‘“

Check if Schedule O contains a response or note to any line in this Part X .. (W]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 156291) 1 129780
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off' icers, d|rectors
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁaary
8 organizations (see instructions). Complete Part i) of Schedule L . B 6
§ 7 Notes and loans receivable, net 7
<| 8 |Inventories for sale or use 8318} 8 4992
9 Prepaid expenses and deferred charges 3697| 9 3843
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1643671
b Less: accumulated depreciation 10b 753766 810962] 10c 889905
11 Investments—publicly traded secunties 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 IV I|ne 11 . R 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 979269 16 1028520
17  Accounts payable and accrued expenses . .. 28997 17 24859
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |IabI|ltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1947} 21 2433
2122 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 .o 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 thro gh 25 . 30944! 26 27292
° Organizations that follow SFAS 117 (ASC 958), check here > D and
o complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 942606] 27 995297
& |28 Temporanly restricted net assets . 5719] 28 5931
° 29 Permanently restricted net assets . . ol 29 [\]
2 Organizations that do not follow SFAS 117 (ASC 958), check here® [ and }
5 complete lines 30 through 34. S ]
9130 Capital stock or trust pnncipal, or current funds . . 0] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0} 32 0
2|33  Total net assets or fund balances . . 948325| 33 1001228
34  Total liabilities and net assets/fund balances . 979269 34 1028520

Form 990 (2016)
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Form 990 (2016}

IEEXEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 968494
2  Total expenses (must equal Part IX, column (A), ine 25) 2 915591
3  Revenue less expenses. Subtract line 2 from line 1 .. . 3 52903
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) . 4 948325
§  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of faciities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . . . 10 1001228
=] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other g i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |, ”\;
Schedule O. 2 N
2a 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 S Sl
reviewed on a separate basis, consolidated basis, or both: T o B E
[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis A
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis  [_] Both consolidated and separate basis
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process dunng the tax year, explain in [ 2~ el w
Schedule O. SR IR o
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon dld not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E7) Compiete if the organization 1s a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

| OMB No 1545-0047

2016

Open to Public

Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fosrm990. Inspection
Name of the organization Employer identification number

Christian Services Inc of America 64-0730835

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

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

] A church, convention of churches, or association of churches described in section 170(b)(1}{(A)i)-.

(] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:

[T 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 !l.)

6 [ A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v)-

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

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 Oan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ 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 508(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il}
functionally integrated, or Type lll non-functionally integrated supporting organization.

HWON=

3]

f Enter the number of supported organizations . . . Ce e e e e e e e e e I:l
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii} Type of organization | (v} is the organization | (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



* Schedule A (Form 990 or 990-E2) 2016

2RI Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 616953 769866 740929 733700 744234 3605682
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facllies
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 616953 769866 740929 733700 744234 3605682
5 The portion of total contnbutions by
each person  (other  than a
governmental unit  or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6  Public support. Subtract line 5 from line 4 3605682
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from hne 4 . 616953 769866 740929 733700 744234 3605682
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources S 436 2184 751 86 121 35718
9 Net income from unrelated business
activities, whether or not the business
is regularly carred on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 3609260
12  Gross receipts from related activities, etc. (see instructions) 12 [ 729226
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e > 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.9 %
15  Public support percentage from 2015 Schedule A, Part I, line14 . . 15 99.8 %
16a 33':% support test—2016. If the organization did not check the box on hne 13 and hne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > ¢
b 33's% support test—2015. if the organization did not check a box on line 13 or 16a, and Ime 1 5 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the “facts-and-circumstances™ test. The organization qualiﬁes as a publicly supported
organization . . .o . e e e . . » O
b 10%-facts-and-circumstances test—2015. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. >
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 163 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add hines 7a and 7b .
Public support (Subtract line 7c from
line6) . .. e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

9  Amounts from line 6 e e
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part Vi) . ..
13 Total support (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e,
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16 Public support percentage from 2015 Schedule A, PartllLline1s . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33'5% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schedule A (Form 990 or 990-EZ) 2016



* Schedule A (Form 990 or 930-E2) 2016 Page 4
|[Pat V] Supporiing Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Crganizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organizatton's governing
documents? If “No,” describe in Part Y1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Y1 how the organization determined that the supported
organization was described in sectron 509(a)(1) or (2). 2

3a Did the orgamization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer J
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If “Yes,” explain in Part Wi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part YI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(fii) the authonty under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organiang document). 52

b Type t or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

L

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entrty with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? J
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 03

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit J
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated B
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j
determine whether the organization had excess business holdings.) 10D

Schedule A (Form $30 or 980-EZ) 2016




" Schedule A (Form 990 or 990-E2) 2016 Page 5
|Park W] Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? iia
b A family member of a person descnibed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, iic
Section B. Type | Supporting Crganizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part YI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part Yi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice descnbing the type and amount of support provided durnng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Yl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Y1 the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supperting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Y how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (D) below. Yes| No

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constrtuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /¥ “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2

3 Parent of Supported Organizations. Answer (a) and (b} below.
a2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes, " describe in Part Y1 the role played by the organization in this regard. 3b

Schedule A (Form 830 or 830-EZ) 2016




" Schedule A (Form 990 or 990-E2) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-terrn capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

DD IWN|=

»

-

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prnior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(~]

AR - AR

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the cument year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

|d([WIN| -

Schedule A (Form 990 or 990-E2) 2016
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Type lIl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ INO bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distnbutable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations (see instructions) U Underdistributions

Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, If any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T (=0 [alo|oc|®

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistnbutions of prior years

-1

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

{

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o|a|0|T|D

Excess from 2016 .

Schedule A (Form 990 or 990-E2) 2016



' Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, fine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedue A (Form 990 or 990-EZ) 2016
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* SCHEDULE B . OMBNo 1545-0047
(Form 920) Supplemental Financial Statements

D> Complete if the organization answered “Yes" on Form €39, 2@ ﬂ @
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 1223, or 12b.

Department of the Treasury b Attach to Form 989. 1G]
Internal Revenue Service D> Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form880.
Name of the organization Employer identification number
Christian Services Inc of America 64-0730835

I Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

GO HWN =

-]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of 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 exclusivelegalcontrol? . . . . . . [ Yes [ Wo
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 impermussible privatebenefit? . . . . . . . . . . . . . . . . . .. . . . [OVYes[J No

] Pax 0 Conservation Easements.

Complete if the organization answered “Yes” on Form 920, Part IV, line 7.

1

a0 Tn

Purpose(s) of conservation easements held by the organization {check ali that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[T Protection of natural habitat [[J Preservation of a certified historic structure

] Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e e 23

Total acreage restncted by conservation easements .o - 2b

Number of conservation easements on a certified historic structure mcluded in (a) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located>

Does the organization have a written policy regarding the periodic monnoﬁnb: ins-f)ection handling of

violations, and enforcement of the conservation easements it holds? . . . . - e -« -+ OvVYes 1 ™o

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conseryvation easements dunng the year

Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)0

and section 170(h)@)B)@? . . . . . .. « - [0 Yes [0 Ne

In Part XlI, descnbe 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.

( 0 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ia

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 Xlil, the text of the footnote to its financial statements that describes these items.

If the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlil,linet . . . . . . . . . . . . . . . .D> §
(ii) Assets included in Form 990, Part X . . . R -
2 If the organization received or held works of art hrstoncal treasum or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVili,tinet . . . . . . . . . . . . . . . . . D %
b Assets includedin Form 980, Part X . . . . T S

For Paperwvortt Reduction Act Notice, see the Instructions for Fonn m Cat. No. 52283D Schedute D (Form £80) 2016
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* Schedule D (Form 990) 2016 Page 2

Organizations Maintaining Collections of Art, Historicaﬁ-'reasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [] Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
6§ 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  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtennediary for contributions or other assets not

] Loan or exchange programs
e [] Other

[J Yes [ No

included on Form 990, Part X? . . .. O Yes No
b If “Yes,” explain the arangement in Part Xill and complete the followmg table:
Amount
¢ Begnmnningbalance . . . . . . . . . . . . . . . L0 L . 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Did the orgamzation mclude an amount on Form 990 Part X hne 21 for ©scrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIH . . . .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Pror year {c) Two years back

(d) Three years back | (e} Four years back

Beginning of year balance
Contributions .
Net investment eamings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

-t
(12 - 2 -]

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

organmization by: Yes| No
@ unrelated organizations . . . . . . . . . . . . . L L. . L. . ..o ..o 3ali)
(il) related organizations . . . . e e e e e 3afii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 . 3b Ii

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

X Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis { (b) Cost or ather basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . 69500 (A EE: s s oo i 69500
b Buxldlngs . . . 1326305 554950 771355
¢ Leasehold |mprovements
d Equipment 247866 198816 49050
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . . > 889905

Schedule D (Form 890) 2016
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IEESYN investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

(B)

(€)

(D)

(B

A

(G)

(H)
Total. (Column (b} must equal Form 990, Part X, cal. (B) fine 12 » I
ﬁn Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of iInvestment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

{n
(¢]
(]
4
)
©)
N
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) hine 13.) » !

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)

2

(3

)
5

(6)

U]

(8

9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
IEXE¥  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X,
line 25.

. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(2)
(3)
()
(5)
(6)
U]
1G]
(9)
Total. (Column (b) must equal Form 990, Part X, cal. (B) fine 25) »
2 Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit [}

Schedule D (Form 990) 2016
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IEEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 968494
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated servicesand useoffacilites . . . . . . . . . . . |2b

¢ Recoveries of pnior year grants . e

d Other(DescribemnPartXtil). . . . . . . . . . . . . . . |l2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ]2 0
3 Subfractline 2e fromlnet . . . S, 3 968494
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescnbeinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . S I 0
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Fonn 990 Part I Ilne 12 ) .. 5 968494

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 915591
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated servicesanduseoffaciities . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Descnbe in Part XIIl ) e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o ..o 2 0
3 Subtractline 2e fromline1 . . . e e e e e e e e e e 3 915591
4  Amounts included on Form 990, Part lX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other(DescribenPartXil). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . N K 2] 0
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 PartI Ilne 1 8 ) 5 915591

MSupplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV 2b: Christian Services Inc serves as a custodian for the Liberty students' personal funds. The funds are deposited in a separate bank

account for the exclusive benefit of the participating students, and Christian Services Inc administers the funds.

Schedute D (Form 990) 2016



' SCHEDULE G

PR

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) 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
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Christian Services Inc of America 64-0730835

Fundraising Activities. Complete if the organization answered “Yes” on 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 solicitations e Solicitation of non-government grants
b Intemet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [} Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v} Amount pad to
{f) Name and address of individua! (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
o oty e e s G
Yes No
1
2
3
4
5
6
7
8
9
10
Total o
3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from
registration or licensing.
Mississippi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S0083H Schedule G (Form 990 or 990-EZ) 2016
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' Schedule G (Form 990 or 990-EZ) 2016

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

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Banquet 5K Run (add col. (Ia) through
(event type) (evert type) ftotal numben) cal ah
21 1 Grossreceipts . 29475 11060 40535
@
i
2 Less: Contributions 13795 1055 14850
3  Gross income (ine 1 minus
line 2) . 15680 10005 25685
4 Cashpnzes .
5 Noncash pnzes
m -
21 6 Rentfacility costs .
2
& | 7 Food and beverages . 8881 8881
8
5 8 Entertainment
9  Other direct expenses 1583 1865 3448
10  Direct expense summary. Add lines 4 through 9 in column (d) > 12329
11 Netincome summary. Subtract ine 10 from line 3, column (d) > 13356

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV l|ne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

(d) Total gamung (add

§ (a) Bingo bmgo/progressive bingo {c) Other gaming col (a) through col {c))
4
T
1 Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
]
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes % Yes %
6 Volunteer labor . [] No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column {(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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

a s the organization licensed to conduct gaming activities in each of these states? O Yes [ No
b [If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? {0 Yes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2016




+ Schedule G (Form 990 or 990-E2) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e . - .o o o o . < . OYes[No
Indicate the percentage of gaming activity conducted in:

The organization'sfacity . . . . . . . . . . . . . . . . . . . .. .. .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name P

Address »

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

revenue? . . . . . . . . . . . . .. - e e e e . o . .. o . o o .. OYesO No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party®» §

If “Yes,” enter name and address of the third party:

Name b

Address »>

Gaming manager information:

Name >

Gaming manager compensaton®»  $

Description of services provided

[(Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e O Yes [J No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jij) and (v); and

Part fll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions

Schedute G (Form 990 or 890-EZ) 2016
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» AY
- SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 930 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public
Intemnal Revenue Service » information about Schedule L (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Christian Services Inc of America 64-0730835

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 {a) Name of & ied n (b) Relationship be;:vg!:‘r;gtx?g:a!rﬁed person and ©C ption of tran n {d) Corrected?
squal persol Yes | No
(1)
2
(3

(4

(5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
undersection4958. . . . . . . . . . . . . . . L L0 0L 000 s . s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . .» §

ml.oans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c} Purpose of {d) Loan to or {e) Onginal {f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
orgamzation? committee?
To From Yes No | Yes | No | Yes | No

(1)

(¢4]

3

4

()

(6)

@

8

)]
(10)
Total . . . . . . . . ... e e e e > S {
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part iV, line 27.
{a) Name of interested person (b) Retationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)

@

3

@

6

(6)

4]

(6)

)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2016
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. Schedul‘eL(FoerSOorsso-E) 2016 Page 2
:ls80d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between (c) Amount of (d) Descriphon of transachon (e) Sharing of
interested person and the transaction organizatron’s
organization revenues?
Yes | No
(1) comell Malone Administrative Board $111,900/ Roofing Contract v
2 |
3
4
{5)
(6)
4]
(8) ‘
9)
10)]

Supplemental iInformation

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

Part IV, (1) Comell Malone is the owner of E. Cornell Malone Corporation, which entered into a contract with Christian Services Inc to install

new roofs on several buildings at The Land of Liberty Recovery Center which is owned and operated by Christian Services. The $111,900

contract was awarded to E. Cornell Malone Corporation by the Board following a discussion of any possible conflict of interest and after

requesting and receiving other bids for the project all of which were higher in cost. The contract was completed satisfactorily prior to the

disbursement of funds.

Schedude L (Form 990 or 990-EZ) 2016
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SCHEDULEM Noncash Contributions | oveNo 1545 0047
(Form 990) 2@ 1 6
» Complete if the organizations answered “Yes” on Formn 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Christian Services Inc of America 64-0730835
Types of Property o
C) |
Ch(eac)k if | Number of c(:r)\mbutions or Noncash contrbution Method of( ?i,etermimng
applicable tems contnbuted amounits reported_ on noncash contribution amounts
Form 990, Part VIl line 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . - v 0}Value-Cost of Goods Sold
6 Cars and other vehicles v 1 Truck 3000|Sale of comparable vehicles
7 Boats and planes
8 Intellectual property .
9  Securittes—Publicly traded . v 238 Shares of Stock 8186 |Market Value
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14 Qualfied conservation
contribution—Qther
15 Real estate— Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . v 601500 ibs of salvage food 90225 | Est. value - $.15 per Ib
20  Drugs and medical supplles
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( New Toys ) v 480 new toys 4800 Est. value - $10 each
26 Other» ( )
27  Other P ( )
28  Other®» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through j
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't requured
to be used for exempt purposes for the entire holding period? e e e e e . 30a v
b If “Yes,” describe the arangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
coninbutions? . . 31| v
32a Does the organization hlre or use thll’d pames or related orgamzatlons to sohcnt process, or seII noncash
contributions? 32a v
b If “Yes,” describe in Part Ii.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part (I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

Schedule M (Form 990) (2016)



. Schedule M (Form 990) (201 6) Page 2
W Suppiemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the numbeér of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 6
Open to Public

Department of the Treasury . >AttachtoForm9900r_999—EZ. o )
tntemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BRI LY el

Name of the organzation Employer identification number
Christian Services Inc of America 64-0730835

1. BARGAINS & BLESSINGS: (Expenses $...162830...including grants of $...0...) (Revenue $...167027...)

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

modest incomes can stretch their available dollars by purchasing nice, needed items that are within their budgets. In 2016, over 24,000

shoppers received free or greatly reduced items. Job interview outfits were provided for individuals looking for employment. The thrift store

is manned by volunteers, Liberty Ministry students, community service workers, and 2 staff members. Revenue from the sale of donated

items helps to offset expenses. Excess revenue, if any, is used to meet the needs of other areas of CSI ministry.

Bible studies are held daily for Liberty Ministry students. Devotion books, tracts & Bibles are provided for Liberty Students & others in need.

THRIVE activities include Monthly Money Managements Classes & Counseling, ProBono Legal Assistance, Assisted Tax Preparation, & other

Self-improvements Programs attended by over 200 aduits. Special Events for Thanksgiving, Christmas & Easter were attended by over 4300

children, youth & adults.

3. FOOD DISTRIBUTION: (Expenses $...138666... including grants of $...54,000...) (Revenue $...90,225...)

In 2016, 601,500 Ibs of donated food was received and sorted for use in The Soup Kitchen, Loving Hands, and other agencies. Costs

include staff, truck expenses, and grants of $54,000 (the estimated value of 360,000 Ibs of food redistributed to 31 other ministries/agencies).

Part IV, Line 38, Part VI, Line 11b: Before filing the Form 890, it is presented and fully explained to the governing body by the CFQ. All

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

Part Vi, Line 12c: The Board of Directors is made aware by the CEO of any possible conflict of interest. If there is any possibility of conflict,

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

Part V], Line 15a and 15b: Compensation for the CEO, top management officials, and key employees are discussed by the Board of Directors

and compared to salaries know to be paid by other similar non-profit organizations. Decisions regarding compensation are aiso based

on expected available funds and have always been lower than the industry standard.

Part V1, Line 19: Governing Documents, Conflict of Interest Policy, and Financial Statements are available to the public by request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-E2) (2016)



