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-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 numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.
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For the 2019 calendar year, or tax year beginning

, 2019, and ending

412

OOoOO00 o) »

Check if applicable
Address change
Name change
Initial return

Final returr/terminated

C Name of organizatiorChrast Centered Recovery Program Minastries Inc

Doing business as

DO Employer identification number

38-3821373

Number and street (or PO box If mail i1s not delivered to street address)

PO Box 8399

Room/suite

E Telephone number

Caty or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

Amended return jforganton, NC 28680 $ 279,628
Application pending F Name and address of principal oficer KAREN JACOBS H(a} Is this a group retum for subordinates? UYes E] No
Same as C above H(b) Are all subordinates included? D Yes D No ND
| Tax-exempt status El 501(c)3) D 501(c) { ) < (insert no } D 4947(a)(1) or D 527 0 5 If "No," attach a list {see instructions) \o
Website P CHRISTCENTEREDRECOVERYPROGRAM.WEBS . COM H(c) Group exemption number P o=
K Form of organization E Corporation [:I Trust D Association D Other ™ ’ | L Year of formation 2010 M State of legal domicile NC L .
[Partl] Summary L)
1 Bnefly descnbe the orgamzation's mission or most significant activities Christ Centered RECOVERY PROGRAM IS A FAITH -
8 BASED MINISTRY. C.C.R.P. IS A CHRISTIAN RENEWAL CENTER DESIGNED TO HELP MEN AND WOMEN WHO ARE ::
s READY TO MAKE A CHANGE IN THEIR LIFE, VICTORY IN LIVING P‘I“HROUGH JESUS CHRIST, A SECOND CHANCE o
E AT SUCCEEDING AND REBUILDING THEIR LIFE. e
3 2 Check this box » D if the orgamization discontinued its operations or disposed of@é‘than\'ﬁ% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine ta) - - - -crm. - - - " ORQ. - ¢ o - - . 3 0 ::; :
2 4 Number of independent voting members of the governing body (Part VI, ine ib) <%, - - - X - - - - - - - 4 0 S
g 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a)J8 - - -LJ: - - 7+ « « -+« « . 5 6 \
;5 6 Total number of volunteers (estimate If necessary)  + - -« = - « + . - o P - . . . e 6 N
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ey O U 7a 0 -
b Net unrelated business taxable income from Form 990-T, ne 39 m R AR 7b 0
V Pnor Year Current Year
8 Contnbutions and grants (Part VIII, ine th) . . . A&¥. . . . . . SKEF . . ..o . 45,347 107,243
§ 9 Program service revenue (Part VIll, ine2g) « « < K- « « - -« A = 0 000000 e 234,281 172, 385. ¢
2 |10 Investmentincome (Part VIIi, column (A}, lines 3, 4, and 7d)y o LFe e e e e 0
&’ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 90,!120i and 349 ----------- 0
12 Total revenue - add lines 8 through 11 (must equal Part ViiI"column (A), ne 12) . - . . . . 279,628 279,628
13  Grants and similar amounts paid (Part IX,@@:\ (A),lnes1-3)  « « ¢« ¢« ¢ oo 0
14 Benefits paid to or for members (Part IX, column*(A), [IN€ 4)  ssmmmememesemy « = &« o o o - - 0
. 15 Salarnes, other compensation, employe 510) - . .. 78,069 78,069
& |16a Professional fundraising fees (Part IX, . 8 ---------- 0
§_ b Total fundraising expenses (Part IXZol '®) 0 | R MRS A R
|L‘ 17 Other expenses (Part IX, column (A), lin @ ---------- 236,768 158,699
18 Total expenses Add lines 1317 (Mushe . Lr --------- 314,837 236,768
19 Revenue less expenses Subtractfine 1! \from @‘@ﬂEN ). UT --------- (35,209) 42,860
'6§ ’ ) - Beginning of Current Year End of Year
%é 20 Total assets (PaftX, HNEXIB), TWMET: « + o ¢ = st t o v st b o v ot e e e 342,657 385,517
gg 21 Total habilities (mlme 1) O T T T P 150,000 133,198
g&f’ 22 Net asse,ts"cj:fﬁd balances_ Subtractine 21 fromlne20 . . - - - - - - ..o 192,657 252,319
[Partlly] Sigriature Block W@
Under penalties of perju'r_y'1 I declare that | hive examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comprél Dejlarahon of pr'g?érer (othn officer) 1s based on all Information of which preparer has any knowledge
-
Slgn } Signature ofofficar S N Date DG“N. CO\D ‘j
Here ), Pedhead  SmiHn 1/30/U g
Type or print ndme and title v r e
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Chris Causby 02-08-2021 self-employed m
Preparer |Fmsname P Causby Tax Service Fim'sEIN P ——
Use Only | rims address ™ PO Box 2815 Phone no
Morganton NC 28680 828-430-4440

May the IRS discuss this return with the preparer shown above? (see instructions)

I:] Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.
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‘Eorrr.'990.(2.019) Christ Centered Recovery Program Ministries Inc 38-3821373 Page 2

|iEart{III|| ' Statement of Program Service Accomplishments
' Check If Schedule O contains a response or notetoany ine inthis Part 1l -« - . . o v o v v v oo e e e e e e [:|
1 Bnefly describe the organization's mission
Chraist Centered RECOVERY PROGRAM IS A FAITH BASED MINISTRY. C.C.R.P. IS A CHRISTIAN RENEWAL
CENTER DESIGNED TO HELP MEN AND WOMEN WHO ARE READY TO MAKE A CHANGE IN THEIR LIFE, VICTORY IN

LIVING THROUGH JESUS CHRIST, A SECOND CHANCE AT SUCCEEDING AND REBUILDING THEIR LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrM 990 0r 990-EZ7  « « « + « « « o b e e e e e e e [Oves []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
SEIVICES?  « » + = + o o & & 4 4 4 4 et e e w e e e e e w e e e e a e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 113,008 ncluding grants of $ ) (Revenue $ )
WITH INVOLMENT OF THE COMMUNITY IN BOTH WOMENS AND MENS MINISTRY AND THE THRIFS EFFORT TO FUND
MINISTRIES EFFORTS WE WERE ABLE TO GRADUATE 13 MEN AND WOME.-ﬁ\ FROM THE PROGRAM WHILE SUCCESSFULLY
MAINTAINING A SOBER LIFESTYLE AND CONTINUING TO BE ACTIVE Iﬁ‘THE MINISTRY

\
N
fy ) )
LN )_ 4
. W
o . N
[ " v
- . N
»y .
4b (Code ) (Expenses $ 106,558 mcludmg'g?r"ants of § ) (Revenue $ )
WITH THE INVOIMENT OF COMMUNITY IN ’]".‘?IE GROWTH ,YC?F THE TRIFT STORE ABPLE TO EXPAND TO BETTER SEVER
THE MINISTRY AS WELL AS PUBLIC A -
.
e
o N
¥
al -
h N
o W
N & 4
LA Y A |
4c (Code S (E’(’p?nsew 16,802 including grants of § ) (Revenue $ )
ABLE TO PAY DOWNRTHE “WOMENS HOUSE MORTAGE DOWN
f - v
A
[ )
L N N
h. W 4
4d  Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 236,768
EEA Form 990 (2019)
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:FOr‘m 990 (2019) Christ Centered Recovery Program Ministries Inc 38-3821373 Page 3
|IP.art<IV1| * Checklist of Required Schedules
’ v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A « « + « v« « i L Lo e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - -« « <« « « o o o v 0oL 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] . . .« « « « v v e v v v vt v it v vt e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Part!l - « « « « « « v v v v 0 v v v v v v e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Partill . . . - . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] « « « « « o v o o o v o v o it i s s e e e e s e e e e e e e s e e e s e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I T 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll - « « « « o « « v v o v v v vt e i i it e e e e e e e e e e e e n e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV - . - - - . . . . .. \ ---------------- 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—resﬁé‘dendo ments
or in quasi endowments? If "Yes," complete Schedule D, Part V'« « « . . g . . o TERAA. . Lo 4. s e w e sl 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Partsivi,
VII, VIII, IX, or X as applicable * .. .
a Dud the organization report an amount for land, builldings, and equipment in Part X, inex102¢f""Yes," ’
complete Schedule D, Part VI « « « « « « o« « v o oo v oo oot m\ﬁ' ................... 1Ma| x
b Did the organization report an amount for investments - other secunties)in Part X, ine 12, that’is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete‘SEhedule!%, Part VI/’ ----------------------- 11b X
¢ 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@ L T | A 11c X
d Did the organization report an amount for other assets mﬁan X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, RartiX g - « « « - « ¢« « o 0 o ot s et e e e Md | X
e Did the organization report an amount for other habilities in Part XHine25? If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidate hﬁna‘ cial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions.under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - . . - . . . 11f X
12a Did the organization obtain separate, indepepdent auditedhfinancial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland Xll . . . - . &v .................................. 12a X
b Was the organization included in consohdated, independent audred financial statements for the tax year? if
"Yes," and if the orgamization answered "Nox{toline 12a, then completing Schedule D, Parts Xl and Xil isoptional - - - - - . . . . . 12b X
13  Is the organization a school descr; b":n.?éctlon 13,0(b)(1)(A)(u)” If "Yes," complete Schedule E - . - - . -« .« . ..o 13 X
14a Did the organization maintain an oﬂ’lce,/bn:plalees. or agents outside of the United States? . . - . - . . .« . . o v o v oo 14a X
b Did the organization ha@aggreg te revenue‘s' or expenses of more than $10,000 from grantmaking,
fundraising, businesi vesﬁ%rq nt, and_g},ogram service activities outside the United States, or aggregate
foreign mvestmentsm at $100,000 or more? /f "Yes,"complete Schedule F, Parts land IV~ « « « « « v « v o v o o0 o 14b X
15 Did the orgamzﬁﬁo‘n}eport on Rart IXYcolumn (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreg;/\ organization? #‘\%s “complete Schedule F, Parts lland IV~ « - « « « « v o v v v bbb i n s e 15 X
16  Did the organization reportion Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance Wor foreignindividuals? /f "Yes, " complete Schedule F, Parts llland IV~ . . « « « .+« v v oo v i s o a L 16 X
17 Did the organization.repoft.a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columnm and 11e? If "Yes," complete Schedule G, Part | (see instructions) -+ - « « « « « « v o o o 0.0 17 X
18  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!l . - « « . « « v« v o e v e v v i i i i h e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il « + « « « « v ¢ v v o v b it i i e e e e e e e e s e s e e e e s 19 b4
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H - - « « « . v . v v v o v 000w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... o . W 20b
21 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), line 1? If "Yes," complete Schedule |, Parts land Il - - - . . . . . . ... .. ... 21 X
EEA Form 990 (2019)



',Fbrrﬁ 990 (2019) Christ Centered Recovery Program Ministries Inc 38-3821373

Page 4
IRart:IVj] ~ Checklist of Required Schedules (continued) .
) Yes No
22 DB the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts land lll  « « « « « <« v« v e v v it v o e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - - - « - « -« o o 0 0oL 0 e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . « « « « « « -« « c o o 0 v v bt i Ll h s s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - < -« .« .« o oL 0w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? « ¢ ¢« + & & & b i h i e s e e e e e s e e s s e s e m xaa e e aa s e w s e s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . « . . . . . v 0 00 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . - « « « « < ¢« o o v 0 00 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « « « « ¢ v ¢ v ot vt v v i bt e i s e e e e e s s s e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payableAsécg any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"” complete Schedu@Pa A U I 26 X
27 Did the organization provide a grant or other assistance to any current or former officersdirector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grantﬁmbommmee
member, or to a 35% controlled entity (including an employee thereof) or famllyﬁ‘e ber of any of these
persons’? If “Yes,” complete Schedule L, Partilf  « « «+ v« v v e v o v o S XopeeP - 27 X
28  Was the organization a party to a business transaction with one of the f%o[ﬁg«p*ames s%chedule L, Part . . .
IV instructions, for applicable filng thresholds, conditions, and exceptlow
a A current or former officer, director, trustee, key employee, creator;or foundey, or substantial contributor? /f
“Yes,” complete Schedule L, Partiv . . « . « . . . . 5. .. ... Q‘I ........................ 28a X
b A family member of any individual described in line 28a? jf{'Yes,” complet@Schedule LPartlV —« ¢« v v iiii e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complete Schedule L, Part IV« « « « - « « . . % Y o A T T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . « . . . . . . . . .. 29 X
30 Did the organization receive contributions of ar@hlsforlcal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Sg“h&dule 1 A R R P 30 X
31  Did the organization liquidate, terminate, or dissolve and ceas?; operations? If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose/of, o
complete Schedule N, Part || 32 X
33  Did the organization own 100% of an entity'diSregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701f§’-?!I-fWes, " cqrdnplete Schedule R, Part! . « « « « « o v v v v v vt v i v i e s e e e 33 X
34  Was the organization related to an tax&enﬁt or taxable entty? If "Yes, " complete Schedule R, Part i, 11,
or IV, and Part V, ine 1’ .. w .......................................... 34 X
35a Did the orgamzahonfhﬂe\a conhtrolled entity within the meaning of section 512(b)(13)? - - - - -« + + ¢« v v o 0 v v o 00w o 35a X
b If"Yes" to ine 35a, did'the orgamzw receive any payment from or engage In any transaction with a
controlled entlty‘v-vmfm th\ﬁémng of-section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2~ . . « . . .« « <« . . 35b
36 \ Section 501(c)(3) organizations¥Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes'gacomplete Schedule R, Part V, lne 2 - - - « « « « « <+« « v v v v v i s e s n e e e 36 X
37 Did the organization conducﬂnore than 5% of its activities through an entity that is not a related organization
and that 1s t&dwas a.partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part VI . « « « « « . . . .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
|PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany line inthisPartv. ... ............. [
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « « « « = = v v v o 00 v v 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - - - « « « ¢« = ¢ v v o v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErs? - - - « - < - o = &+« e e e a4 s e s x s

1c

X

EEA

Form 990 (2019)



"For'm‘990 (éQ19) Chrast Centered Recovery Program Ministries Inc 38-3821373 Page

|Part V] ' Statements Regarding Other IRS Filings and Tax Compliance (contnued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ,.
Statements, filed for the calendar year ending with or within the year covered by this return =~ = . ¢ . . . . . 2a 6| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . « « « « <+ « =« -« . . 2b | x
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - - - . « « - .« . . . . . i [
3a Dnd the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . « . .« .o oo 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo ine 3b, provide an explanafion in Schedule O - . . « « « « « o o v o . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . .. 4a X
b )f"Yes," enter the name of the foreign country ~ » S VR B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. - . . . . . . . . .. . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . - . . . . . . .. . .. 5b ' X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - . . . « . « « « « « o o v o bbb oL n L e s s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solcit any contnbutions that were not tax deductible as chantable contributions? . . . . .« v . o oo oo L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. - « . . .« L o L L L e e s e s s e e e e e s e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). \, T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . « - -« . . . o oo n oo o o000l S a2t 0 O S O U T 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .« " CRA- - - -« « o« ¢ o o o v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prommch it was
requredtofile Form8282?. . . . . . . . . . . .. oo i AR ) e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - . . . . . Qo gP" - - - - - - - - | 7d | 1
e D the organization receive any funds, directly or indirectly, to pay premnm‘perso hbenefit contract? . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or md:recﬂﬁ: a personal benefit contract? - - . . . . . . ... L. 7f X
g If the organization received a contribution of qualified intellectudl propertyfdid the organization file Form 8899 as required? - - . . . 79 X
h  Ifthe organization received a contribution of cars, boats, alrplanehor other vehicles, did-the’orgamization filea Form 1098-C? . - - . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings “tany time dunng‘the year? . - - .. e e e e el 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions tndersection 49662 - - - - . . < < . . . oL L0000 9a X
b Did the sponsonng organization make a d|str|bhhon*to a donor, donor advisor, or related person? - . - . . . oL oL 9b X
10 Section 501(c)(7) organizations. Enter \ N )
a Inihation fees and capital contributions included.on PartVllldine 12. -« « « o ¢ o v v v v ool
b  Gross receipts, included on Form 980, Par{m 2, for public use of club facilites - - « . . . . . . ...
11 Section 501(c)(12) organizations. Entér &
a Gross income from members or shareholderg’y. - - - - - -« -« o oo e e e e e
b Gross income from other sources (mnet amghints due or paid to other sources
against amounts due or recewed‘fr%m themM&HE - - -« « o o 0 Ll c s s e s e e e e e e e e e e e s e
12a Section 4947(a)(1) nor&'xempt&\antablecnusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If"Yes," enter the arfibunt ofMax-exemplinterest received or accrued dunngtheyear « - « « + « « « « . . .
13 Section 501(c)(29) qwg‘lw\no‘nﬁ'oﬁt health insurance issuers.
a s the organizationigensed4o lssuzmahﬁed health plans N more than one state?  « « + « « « v v o o v v v v u e
Note: See t%struchons forgc'ﬁ,tlonal information the organization must report on Schedule O
b  Enter the amount of reser\%the organization 1s required to maintain by the states in which
the organizatiop i1s icensed to issue qualified health plans -« - - - - - -« - v v v v o v e e e e
¢ Enterthe an?unt‘o{ [eser'gs ONRANG - ¢ ¢+ ¢ & e e e e e e e e e e e e e e e e e e e e e e e
14a Did the orgamzation receive any payments for indoor tanning services dunng the taxyear? - . . . .« « « o o oo oL L
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O . . . . .« . . . . . . ..
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng theyear? . . v ¢ o ¢ o v v 0 b v e n e s e s s e s e e s e s e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N MR R R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O Mgl |
EEA Form 990 (2019)



Form 990 (2019) Christ Centered Recovery Program Ministries Inc 38-3821373 Page 6

PartVlI| Governance, Management, and Disclosure Foreach “Yes" response to Ines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine inthis Part VI . - . . . . . o v o e v v e e o 0 v s

Section A. Governing Body and Management

1a

D 0 b

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 0

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . « « ¢ . « .. 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee‘7 .....................................
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? - - - . . . . . . .
Did the organization have members or stockholders? - -« - . . ¢ o o o 0oL Lol e s d s s s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? ........................................
Are any governance decisions of the organization reserved to (or subject to approval by) mem‘b‘ers,

stockholders, or persons other than the governing body? -« - - -« - - . o o oo QR - s e e s e e e e e e
Did the organization contemporaneously document the meetings held or written actlon@d‘enaken dunng

the year by the following
The govermning body') ................................
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, SeclloE A, who:cannot be reached at

the organization's matling address? If "Yes," provide the names and addrésses‘on:Schedule O - - - - « « . . . . . . ...

7a X

7b X

8a | X

8b | X

Section B. Policies (This Section B requests information about policieslot requiréd by the¥atemal Revenue Code )

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or afﬁ.ah . o
If "Yes," did the organization have written policies and procedures governing the activibies of such chapters,

affihates, and branches to ensure their operations are consistent with t:ﬁgamzatlon's exempt purposes? . . . . 00 ..
Has the organization provided a complete copy of this Formigga to all miembers of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the orgamization-to review this Form 990

Did the organization have a wniten conflict of ln't\ere§ policy? If “No,"gotoline 13« « & « v vt v o i e e e
Were officers, directors, or trustees, and key enwes required to disclose annually interests that could give nse to conflicts? . . .
Did the organization regularly and consistently.monitor-ant.efiforce comphance with the policy? /f "Yes,”

describe in Schedule O how this was donemy ..................................
Did the organization have a wntten whlswver policy?  « e e s
Did the organization have a written document tetention and destruction pohcy? - - -« - - o o v 0oL L
Did the process for determining cgm"pe-““r?mn ofhe following persons include a review and approval by

independent persons, comparabilily data) a v‘d‘\contemporaneous substantiation of the deliberation and decision?

The organization's CEOXExecutive Dlr’ectorgor top management official .« < . . o o ..o al oo oo s
Other officers or key'émployee 20f t(NEZOFGANIZAtIoN  « + « « ¢ o e e e e e e e e e e e e e e e e e e
If "Yes" to ine 15a or 15b¥descnbe the process in Schedule O (see instructions)

Did the orga |25TBETnvest inYcontribute assets to, or participate in a joint venture or similar arrangement

with a taxable’entity dunngdhe yEgr? - « « ¢ ¢ o e e e s e e e i oo
If "“Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

parhcnpatnoWnt venture*arrangements under applicable federal tax law, and take steps to safeguard the

organization's ejempLsta{g with respect to such arrangements?  + - « « c o 00 e s 0 e e e n d d e e e e e e e

Yes No

10a X

10b

1a X

12a| X

12b| x

12c X

Section C. Disclosure™

17  List the states with which a copy of this Form 990 1s required to be filed » North Carolina
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website IZl Upon request D Other (explain on Schedule O)

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

and financial statements available to the pubhc during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records |

Karen Jacobs (828)334-8825, 1201 S STERLING ST, Morganton, NC 28655

EEA Form 990 (2019)




. Form 990 (2019) Christ Centered Recovery Program Ministries Inc 38-3821373 Page 7
|RartiVIl}] - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl . . . .« v o 0 v v e v v v v v o v i n e e [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), {E), and (F) if no compensation was paid

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

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

® [st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position
A B D E F
(A) (8} (do not check more lhan‘Q (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorfifustee! compensation compensation of other
per week " from, the from related compensation
(hst any 1 _ yi ot E,F"ZB“OT‘ organizations from the
hours for 28| 2| § t’,:m SE| I8 (waiosemisc) | (w-21098-miSC) organization and
35| £/ 8| =la2. 3 related organizations
related L= = EXL &3 44
3P SN ;
organizations | % 5 M8 £3 g |
below !’.{ 2 3 E‘ |
4 =) 3
dotted line e 2
I 4 g
L | 8

LY
(1) STEPHEN Smith__ _ __ ___________ | _%b. 00 '
EXECUTIVE DIRECTOR _“1‘6\;00_ X _4 0 0 0
(2) STEPHANIE. SMITH ______________| _ 38 0o/
THRIFT STOCKING MNGR u 38.00| X 0 0 0
(3) KEVIN GRAWEORD _ ___________ 4 N
BOARD MEMBER _a— X 0 0 0

(4) TAUNYA MANN ___________ p i
BOARD MEMBER ‘ X 0 0 0

(5) BO SHIFLETT

PROGRAM MANAGER W .
(7) SHERRY CAUSBY N 4

VOM DIRECTOR X 0 0 0
(8) LINDA COFEEEMW v

VOM HOUSE STAFF A X 0 0 0
(9) STEVE ROCHESTER

THRIFT opERmIONS MANGER X 0 0 0
(10)MARTY BESS |

BOARD PRESIDENT X 0 0 0 |
(11)STEVEN DANIEL

EEA Form 990 (2019)
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__ Form 990 £2019)

Christ Centered Recovery Program Ministries Inc

38-3821373

Page 8

['P.'al'tpV":{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (8) Pasition (D) (E) ()
{do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any organization organizations from the
hours for i 2 g 14 g 2Z| & (W-2/1099MISC) | (W-2/1099-MISC) organization and
related E é % E g :& g g related organizations
gl § o 8
organizatons | = 5| e g
below al & 3 3
el a 1
dotted hne) ®l 8 2
g "
a8 o bo_o__
ae . o ______b_o_o___
N o bo____
a8 o booo__ (
as_ o eeooo \
.!\7
I A _—y ﬁ
I i , d
— L—v
@2 ___l_o___.. “‘ ‘i\
@y - - —#7 » iJI
@Y ________ B % _ ‘
@9 ... R b S, 4
1b Subtotal . . . .« « o o o v v e o s D - e e e e >
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . . . .. .. . >
d Total (add lines1band1c) . .. . . P W o R > 0 0 0
o S
2  Total number of individuals (including bUHIOt limited to those listed above) who received more than $100,000 of
) reportable compensation from the orga:hlzgtlon »
3  Did the orgamization hst any former-ofﬁ’éw,d\l‘rewgk(or, trustee, key employee, or highest compensated j_ﬂ:ﬁ
employee on line 1a? If "Yes,"[compléte Sé‘hedule Jforsuchindividual — « - « « « « v e v i n e e s e el 3
4 For any indwvidual l|st@o line\{a4js the sum of reportable compensation and other compensation from the % 2 "‘.
organization and rélated organizatons_greater than $150,000? /f “Yes, " complete Schedule J for such & 4
e e D E . O G G T T T T T T T S R 4
5 Dd anycp?p on.hstéd on Ing)la receive or accrue compensation from any unrelated organization or individual lSE 35l
for servicés’rendered to the orggnization? If "Yes,"” complete Schedule J for suchperson -« « « « « o o 4 v o000 . 5 X
Section B. Independent‘Contractors
1 Completé't‘hls table for yo‘ﬁ"r five highest compensated independent contractors that received more than $100,000 of
compensation frerm_the’organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orgamization 4

EEA




Form 990 (2019)

Chraist Centered Recovery Program Ministries Inc 38-3821373 Page 9
|Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note to any ine nthisPart VIIl - . - - . . . o« v v v v v v o v v e e e o v v e D
(A) (B) (%] (D}
Total revenue Retated or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514
1a Federated campagns -« « « - .+ - - . 1a 7 :
20 b Membershipdues . . « - . .. ... 1b 44,053 ¥
- ¢ Fundraisingevents « « « « = + « .+ - ic 17,836
©g d Related organizatons  + « « « « - . - 1d .
gg e Government grants (contributions) 1e ! . R .
g E f Al other contributions, gifts, grants, .
.gg and similar amounts not included above 1f 45,347
ég g Noncash contnbutions included in . .
‘ég lnes 1a-1f « « v v v v v o oo 19 {$ * .;
OCwm h Total AAINES 18-1f  « « v v v v v e e v e e mea e [ 107,243
Business Code B
8 2a THRIF STORE 453310 172,385 172,385
g . b
B2 | ¢ N
§5 | ¢ h Y
g% | e ALY
a f Al other program service revenue - - - + - .+ . \ ‘
g Total. AdAINES 28-2f = « « =+ o v v v i e e > L2, 385" |
3 Investment income (including dividends, interest, and ,
other similaramounts) - - - - - < - o o o oL L »
4 Income from investment of tax-exempt bond proceeds N _‘_l
5 Royalties « « ¢« ¢ ¢ o v s e e e e e e p ‘ i
(1) Real (n) Person,.a(
6a Grossrents - - - - - - 6a _«illy \
b Less rental expenses - - | 6b ‘f :‘ ,
¢ Rental iIncome or (loss) 6c l ‘
d Netrental ncomeor (loss) - « « - « .« . . . ‘\ ----- )E
7a Gross amount from () Secunties \‘(J)Q‘ﬁ’
sales of assets S
| b hertanmvenon s (2| s
3 and sales expenses 7b e N
% ¢ Ganor(loss) -« - - - 7¢| “: -
o d Netgamnor(loss) - - - - - + - B "Ry - - - - - .- »
_E" 8a Gross Income from fundraising )
o events (not including  $ T7R836
of contributions reported o IIne ‘ "
1c) See Part IV, line 18 - 8a )
b Less direct expenses 2 . . 8b o
¢ Net incomefr Iossﬁf?om fundraismg events . - . . . . . > .
9a Gross mcon?fr%o-n g;% } oo
activtiss¥Sge PM1 ------ 9a ) o
b Lesﬁect expenses Q- - - o+ v - - - 9b 7 ~
c Neﬁ*come or (Io@from gaming activities - - - - - . .. »
10a Grossisales of mveqo . less “ - g
relu?n'g’a’hdiallowﬂgn ce:;.y --------- 10a - ' Jer
b Less costofgoodssold - - . . .. .. 10b) -
¢ Net income or (loss) from sales of inventory . . . . . . .. »
Business Code I
s | ™
LR
%3 c
§§ d Allotherrevenue . . . - « - .+ o o 0.
= e Total. Addlines 11a-11d - - - « « « v ¢« v o 0 o o 0 . > |
12 Total revenue. See instructions - « -« o . o oo o oL o > 279,628 172,385 0 0
EEA Form 990 (2019)




Form 990 (2019)

Christ Centered Recovery Program Ministries Inc

38-3821373

Page 10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to

any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 ;

2  Grants and other assistance to domestic
individuals See PartIV,line22 . . . ... ... ... «

3  Grants and other assistance to foreign = .
organizations, foreign governments, and P ’ R
foreign individuals See Part IV, lines 15 and 16 : M

4  Benefits pad to or for members -« .+ ¢ - oo e

5 Compensation of current officers, directors,
trustees, and key employees -+ - < ¢ o 0000 e

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) - - -« .

7 Other salaries andwages  + - « « -« -+« « o o e 78,069 A 18,069

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployee benefits « - + v « =« -« o v oo b A N

10 Payrolftaxes + « + « « + + v v e e e e e e /‘;;“
1 Fees for services (nonemployees) ‘r‘\ ,
a Managemen[ .....................
b Legal« « « « -« c v v e P ‘u
(o3 Accoun(mg ...................... m ‘ 2,103
d Lobbying - - - -« c o e s s oo e . ‘ \ V
e Professional fundraising services See Part IV, line 17 L \_J
f Investment managementfees - - « .« < o ... . é ~
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion 257
13 Officeexpenses - « « « « ¢« « v o v s oo e e s 1,600
14  Information technology - - « - « - - - - -
15 Royalties « - « - = v v oo e
16 OCCUPANCY ¢ « + =+ ¢ o v v o o n e g s s 86,051
17 Travel « - -+ « - ¢ o v v oo . LS 14,527
18  Payments of travel or entertainment expénses
for any federal, state, or local publc officials
19  Conferences, conventions, and
20 Interest - - « « « « -« . . . . .
21 Payments to affilates ’ ---------
22  Depreciation, depletion an@mmzatlo_o -------
23 lnsurance - + « « » ek - R ¢ oo o5 e . 10,333 10,333
24  Other expenseS¥litemize eren‘sces, not covered - .
above (Listimiscellaneous expenses on line 24e If )
line 24e amaunt exceeds 10% of ine 25, column X d <!
(A) amounM’:e 24e expenses on Schedule O) T - :
a HOUSE SUPPLIES.,«GROCERIES 16,971 16,971
b BANK SERVICE CHARGES 3,300 3,300
¢ CONTRIBUTIONS 7,782 7,782
d SALES TAX EXPENSE 12,071 12,071
e All other expenses 3,704 3,704
25  Total functional expenses. Add lines 1 through 24e. . - 236,768 236,768 0
26  Joint costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation Check here  p E] if
followming SOP 98-2 (ASC 958-720) .« - - = « - « - « .
EEA Form 990 (2019)
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For;'n 990 {2019) Chraist Centered Recovery Program Ministries Inc 38-3821373 Page
Part X Balance Sheet
‘Check if Schedule O contains a response or noteto any ine inthisPart X =~ - - - - <« « o oo h s c e sl s
. (A) (B) ‘
Beginning of year End of year
1 Cash - non-interest-bearing - - - « + « < .t 0 oo e o e e s e e 5,095 1 47, 955‘
2  Savings and temporary cash investments  « « « < < . .0 v e e e e 2
3  Pledges and grants receivable, net . - < < o oo e e e e d e e e e e 3
4 Accountsreceivable, net - - - - . o s e o e e e s e n e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, o PIET I : .
trustee, key employee, creator or founder, substantial contributor, or 35% ! v S -
controlled entity or family member of any of these persons - - - - - - < . . - .. 5
6 Loans and other receivables from other disqualified persons (as defined - L -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - - - 6
a 7 Notes and loans receivable,net .« - -« « <« « « o oo e e o0 e 7 j
3 8 Inventornes fOr SAIE OFTUSE  + « « = o & v o o o v o v s o o o 0 o o o o s o o o o = 8 ‘
2 9 Prepaid expenses and deferred charges - - - - - « - - - o o 0o oo oL 9
10a Land, bulldings, and equipment cost or other ¢ I
basis Complete Part VI of ScheduleD - - - - . . . 10a 168,781 ‘ L el .
b Less accumulated depreciation - - « + - - - - - .. 10b N 168,781 | 10c 168,781
1" Investments - publicly traded secunties - - ¢ ¢ ¢ o 000 e e e e e e ‘ 1
12  Investments - other secunties See Part IV, line 11 - . - .« .« .« oo v v oo \ 12
13  Investments - program-related See PartIV,lne 11 - - - - . . . . ... %;‘ 13
14 |mang|b|e ASSEIS « ¢ . v s v e e v e e e e e e n e e e e e e e s e . e . ‘ 14
15 Other assets See PartIV,lne 11 . - « « -« « o o o 0 v v v v v v s . ‘ 168,781 | 15 168,781
16  Total assets. Add lines 1 through 15 (must equal line 33) hd 342,657 | 16 385,517
17  Accounts payable and accrued expenses - - ¢ s e o e e s e o s Y 17
18 Grantspayable - - - « « ¢ ¢ - 0 oo oo o 18
19 Deferred revenue  « « ¢ ¢ =+t e v s e v e e e e e e 19
20 Tax-exempt bond habiites - - - - - . . .. ﬂ B oY RN 20
21 Escrow or custodial account liabiity Complete PWIV of Schedule D™ . . . . . . 2’1
4 22 Loans and other payables to any current or formeg officer, directar, i
g trustee, key employee, creator or founder, substantial contributorfor 35%
E controlled entity or family member of any of these persons £ « ¢+« -« -+ - . . 22
- 23  Secured mortgages and notes payable to unrelated third-partes .« .« . < < oo .. 150,000 | 23 133,198
24  Unsecured notes and loans payable to unrélated third partes - -+ -+ - . - . . . 24
25  Other habilites (including federal income,tax}payables to related third
parties, and other habilities not included,on lines}<24) Complete Part X
of ScheduleD - - - - - . « . m ................... 25
26  Total liabilities. Add lines 17 thfoUgh 25 P - « « = -« o o 0 v v v v v v vt 150,000 | 26 133,198
Organizations that follow FASB'ASG,958, check here > E| - i .
g and complete lines 27, 28,15'2,75 d& I FR P .
E 27  Net assets without donofrestpCionSR - =+« =+« v o v v v o o a e e e . 192,657 | 27 252,319
@ | 28  Netassets withfdonor restncﬁ\s ------------------------ 28
T Organizati$hs thatdo.not follow-FASB ASC 958, check here  » [] R "
c and completelines 29 thfough 33. o~ i
] 29 Ca;’n‘tﬁﬁ&}~ or trust/pnincipal; or current funds - - - - - - o e e e o e e 29
g 30 Paﬁln or capital surS@br land, building, or equipment fund - ¢ - - .o ... 30
2 31  Retained eamings¥endowment, accumulated income, or other funds - - - - - . . 31
® 32 Total’net assets onifund balances - - « -+« - o 4w a s e e e e e e e 192,657 | 32 252,319
z 33 Total'habilties.and,net assets/fund balances - - - - - - - o - 0oL 342,657 | 33 385,517
EEA — Form 990 (2019)
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Form 990 (2019) Christ Centered Recovery Program Ministries Inc

38-3821373 Page 12
[Part:Xl;]  Reconciliation of Net Assets

’ " Check if Schedule O contains a response or noteto any ine INthis Part X1« -« « o« v v v v v v v v i e v e e I:]
1 Total revenue (must equal Part VIII, column (A), ine 12) - - - -« « - o v v v v v v e v e e e e e 1 279,628
2 . Total expenses (must equal Part IX, column (A), In@ 25)  « « « « v o v v v e e e e e e e e e e e e 2 236,768
3 Revenue less expenses Subtractline 2 fromline 1 - -« <« o . o u e s e s e e e e e e e e e e 3 42,860
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =« « « =+« v o v v s 4 192,657
5 Net unrealized gains (losses) on Investments < - -+« c 0o Lo e e s e e e e e e e e e e e e e e e 5
6 Donated services anduseoffacilifies - « ¢« o« « t o 0t b o i e it e e e s e e e e e e s e e e s e e 6
7 Investment EXPENSES  « = =+« s s e e s 4 s e s s s s s e s e s s s e s e a e s s e e s n e e s s 7
8 Priorperiod adjustments - - - o . . e e n e s e e e e e s e e e e e s e e s e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule O) -« « « ¢ v o v v v v n e e el 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) ¢ ¢ - e e e e e e e e e e e e e e e s e e a s s s e e e e e e e s e e s st et 10 235,517

| Part XII§| Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany ine inthis Part Xl <« o« v v e v v v i e oo e v e e w e e e e e

2a

b

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accour%nﬂ --------------

If "Yes," check a box below to indicate whether the financial statements for the year were compiled, or
reviewed on a separate basis, consolidated basis, or both
I:] Separate basis |:| Consolidated basis El Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? " - - - X - - .

If "Yes," check a box below to indicate whether the financial statements for theyear were audited on a
separate basis, consolidated basis, or both y
D Separate basis I:] Consolidated basis E] Both consohda’MSepar t&-basis

If "Yes" to line 2a or 2b, does the organization have a committee that a&mes responsnzmar oversight of
the audit, review, or compilation of its financial statements and%@lectnorﬂf‘an independent accountant?

If the organization changed either its oversight process ogfselection processmwe tax year, explain on
Schedule O
As a result of a federal award, was the organization requited to undergo an/audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . .« . . « % Y, R

If "Yes,” did the organization undergo the required audit or audits?-If-the organization did not undergo the
required audit or audits, explain why on Schedﬁfe@}and describe any steps taken to undergo such audits

3da X

3b

EEA

S
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compiete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

¥ 0open'to Public -
¥ Inspection” -

Name of the orgamization

Chraist Centered Recovery Program Ministries Inc

Employer identification number

38-3821373

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

The organization is not a pnvate foundation because it1s (For lines 1 through 12, check only one box )
1 [:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A schoo! descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state ’

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental urit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

7 D 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 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agricultural research organization descnbed in section 170(b){(1)(A)(1x) operated in cogunctlon with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 El An organization that normally receives (1) more than 33 1/3% of its support fromcﬁbutlo s®*membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exce:uons;land (2) no-more than 33 1/3% of its
support from gross investment income and unrelated business taxable income’(less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1" [:| An organization organized and operated exclusively to test for public safety SeeSectiof))509(a)(4).

12 D An organization organized and operated exclusively for the benefit of§to"perfom thedanctions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(%r section’509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the’ItVEszof supporting oPanlzatlon and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled-by.its supported organization(s), typically by giving
the supported organization(s) the power to regulﬁy appoint or eletct a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections‘and B.

b EI Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested’tn the same persons that contro! or manage the supported
organization(s) You must complete I%}n,l\‘/:, Sections Aand C.

c D Type lll functionally integrated. A su;\)m organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructur)\r%nust complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A"supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated§The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You<must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the orgaﬁm}e%a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, orglype{l noﬁfunctnonally integrated supporting organization

f Enterthe numbe: oﬁsuggczrted TQANIZAUONS  + + = » + « = f s s s e e e e e e e e e e I:

g Provide the following information<aboutthe supported organization(s)

(1) Name of supported organization \ (n) EIN (m) Type of organization (1v) Is the organization (v) Amount of monetary (vt) Amount of
(descnbed on hnes 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions} instructions)

‘ Yes No
W \ W
(B)
(C)
(D)
(E)
Total IR ISP SSNEN P I

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
EEA
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Christ Centered Recovery Program Ministries Inc

38-3821373

Page 2

Partll| ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi
)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ")
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 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract ine 5 from line 4

(a) 2015

(b) 2016 (c) 2017 (d) 2018

(e) 2019

/
(f) A otal

g .

oy

l “ r ’
" ‘:yf’. [

e ¢ owu o

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1"
12
13

Amounts fromline4. . . . . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activiies, whether or not the business

1s regularly camedon . . . . . .. ...
Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVl) . . .. ... ...,
Total support. Add lines 7 through 10

w®

(a) 2015

(e) 2019

(h Total

| 4
(b) 2016 | (c) 2017 /{* (d) 2018

7~

{
N

Gross recelpts from related activities (etc (séﬁlns't‘ﬁ’ff:tioﬁs)

First five years. If the Form 990 is forjthe organizatiop's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop*hére

12 |

Section C. Computation of PubliciSuppqtt Pefcentage

14
15

18

b 10%-facts-and-circ

Public s ort perce
ubiic support p IS

i,

box and stop here. The organi\kgtdon qualifies as a publicly supported organization
b 33 1/3% support.test - 2018, If the g¢ganization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and/stop here. Tr:a@;gan ation qualifies as a publicly supported organization
17a 10%-facts:;and-circumstances tést - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organjZation meets the "facts-and-circumstances” test, check this box and stop here. Explain in

ntage fo@'zog(nn@e, cglt:fmn (f) divided by line 11, column (f)) . - « - - - . . .

tleA, Partll,lne14 . . . . ... ... o o,

14

%

15

%

Public support percentage frogﬁme Sche
16a 33 1/3% support test - 2‘5’]9 Ifthe orga/r) ation did not check the box on Iine 13, and Iine 14 1s 33 1/3% or more, check this

Part VI how th€jorganiZatiopmeets the “facts-and-circumstances" test The organization qualtfies as a publicly supported
orgamzatlon ............................................................. » E]

u'? tances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, afd If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part Vy w the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported oymzation ....................................................... » E]
d

Private fou
instructign’s

ation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [

Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 930-EZ) 2019

Christ Centered Recovery Program Ministries Inc

38-3821373

Page 3

| Part Il |

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 qualfy under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 -

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge

7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c¢ from

hne 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

141,753

52,368

95,863

107,236

397,220

139,028

148,038

172,385

459,451

141,753

191,396

243,901

279,621

856,671

.

N
\\%

)

P

h N

856,671

Section B. Total Support

r 4

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from interest, dividends,

11 Net income from unrelated business

12 Other income Do notuncludelgain or

loss from the sale(of,capitahassets
(Explain in Part VI ) g \ BN
13 Total support¥(Add lines{g,,10c¥11

payments received on secunties loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (Iess%

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line }gﬁmﬁether
or not the business is regularly cwed @

and 12)

(a)}2015

(B)12016

(c) 2017

(d) 2018

(e) 2019

{f) Total

41,753

191,396

243,901

279,621

856,671

141,753

191,396

0 243,901

279,621

856,671

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

14

orgamzahéﬁ\check this bOX aNd SLOP REFE .« « - - v o v v o i e e » ]
Section C. Computationjof Public Support Percentage
15 Public support pércentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) . . . . . . . .. 15 100.00 %
16 Pubiic support percentage from 2018 Schedule A, Part{ll,ine 15 . . . . . . ..... ... .. ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)). . . . . . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Partlli, ne 17. . . . . .. .« .o o oo 18 0.00 %
19a 33 1/3% support tests - 2019. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [x]

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

.’D

EEA

Schedule A (Form 990 or 990-EZ) 2019
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| Part IV | ‘ Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections Aand C If you checked 12c¢ of Part I, 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 Organizations

1

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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 VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below i

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," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place,to ensure such use

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

Did the organization have ultimate control and discretion in deciding whetf€rto;make, grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organizationhad such<control and discretion
despite being controlled or supervised by or in connection with its sup‘?r%gan/zatw‘ns

Did the organization support any foreign supported organization tha’é&es notlhave aﬁRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in PartVhwhat,controls the organization used
to ensure that all support to the foreign supported organizationjwasiuy3ed exclusively for section 170(c)(2)(B)
purposes &‘

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 PartiVE including (i) the names and EIN
numbers of the supported organizations added, substituted, ol%emoved, (n) the reasons-for each such action,

(m) the authonty under the organization's organizing documentauthonzing such action, and (iv) how the action
was accomplished (such as by amendment to thcﬁgan/zmglgocument)

Type | or Type Il only. Was any added or substituted”supported organization part of a class already
designated in the organization's organlzggigocument'?

Substitutions only. Was the substtutionjthe;result of an event beyond the organization's control?

Did the organization provide support (whetheﬁmlthe;form of grants or the provision of services or facilities) to
anyone other than (1) its supported ommns, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations}{or (i) 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.

Did the organization provnd%@}nl\o%eompensatlon, or other similar payment to a substantial contrnbutor
(as defined In section 4958(c)(3)(C))4a family member of a substantial contributor, or a 35% controlled entity
with regard to a sul:ﬁi‘antlal"v':%n{?qlf)uton’7 If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization mgf?e amm a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " completo Ry Rt/ oFShedule L (Form 990 or 990-E2)

Was the orgdnization coht o@dlrectly or indirectly at any time duning the tax year by one or more

disqualifiéd 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

Did one orgmore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supportingorganization had an interest? If “Yes,” provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

No

XN

4b

4c

5a

5b

5¢c

v 48

10a

" l

10b

EEA

Schedule A (Form 980 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019 Christ Centered Recovery Program Ministries Inc 38-3821373 Page 5
[PartIV]| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? R :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) '

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

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," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or L3 Sl
controlled the organization's activities If the organization had more than one supported organization, P T For [0
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported v Rk
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year sl

2 D the organization operate for the benefit of any supported organization other than the supported N R
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part B
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, |k .
supervised, or controlled the supporting organization 2

A

Section C. Type Il Supporting Organizations L\

Yes| No
1 Were a majority of the organization's directors or trustees during the tax yearals a\.ajonty of the directors ) .
or trustees of each of the organization's supported organization(s)? /f "No,]" descnbe*inlPart VI how control

or management of the supporting organization was vested in the saméelpersons)that controlled or managed
the supported organization(s)
Section D. All Type lll Supporting Organizations h

r\\ Yes| No

1 D the organization provide to each of its supported organizations, by'the last'day of the fifth month of the
organization's tax yecar, () a written notice doscribinggthejtypetand amount of support provided during the prior tax - ewr| e
year, (1) a copy of the Form 990 that was most reﬁntly filed athe of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directorsYor trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body/ofa supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous workingrelationship with the supported organization(s)

3 By reason of the relationship described 0 (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 imes during the tax year/fgYyes,"” descnbe in Part VI the role the organization’s
supported organizations played in thiSjregart, 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that(the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [] The organization satisfiegqf Actlvmest Complete line 2 below

b [] The organization is the parent{of edch of its supported organizations Complete line 3 below

c [] The organization{supported{@’governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Aﬁ‘sger (a)iand(b)]below. Yes| No
a Did substantially all of‘|tge organization's activities during the tax year directly further the exempt purposes of . ;‘;’5,.” i <
the sUPPOWnlzatl h(s) Towhich the organization was responsive? If “Yes," then in Part VI identify N R i

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization deterrmined
that these!act/wt/es constituted substantially all of its activities

b Did the activiti sideschlbed 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.

a 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI the role played by the organization in this regard

EEA Schedule A (Form 990 or 990-EZ) 2019
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Page 6

- [PartV ]

Type lll 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 lll 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-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross Income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (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.
¢ Farr market value of other non-exempt-use assets A8
d Total (add Iines 1a, 1b, and 1c) PN
e Discount claimed for blockage or other \ - v T
factors (explain in detail in Part VI) ‘
2 Acquisition indebtedness applicable to non-exempt-use assets __ u 2
3 Subtract line 2 from line 1d A~ S |3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (fofjgreater amount™
see Instructions) iy 4
5 Net value of non-exempt-use assets (subtract line’#from line 3y ll” 5
6 Multiply ine 5 by 035 N L) 6
7 Recoveries of prior-year distributions ‘ ] 7
8 Minimum Asset Amount (add ine7toline6) im. _4&F 8
Section C - Distributable Amount h . . Current Year
1 Adjusted net ncome for prior year (from S&ctien A, line 8, Column A) 1 S
2 Enter 85% of Iine 1 — s 2 ;
3 Minimum asset amount for prior yeari(ffom|Section’B, line 8, Column A) 3.
4 Entergreaterofline2orine 3 4@l e 4|5 e s
5 Income tax imposed In prior year 5l L an T
6 Distributable Amount. Subtré‘ctﬂt@f;j?c?@hne 4, unless subject to ,;"') . 34 -
emergency temporary reductlonf(gee{lnst(uctlons). 6 pu T UF

“ 4 x

7 [J Check here if th&%urrentyear is the/ organization's first as a non-functionally integrate

instructions) € \ V

d Type lll supporting organization (see

= N

Schedule A (Form 890 or 990-EZ) 2019
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Page 7

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

NI a|w

Distnibutions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

w

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e >

y J

Apphed to underdistributions of prior years ’

[ N

Applied to 2019 distributable amount [

Carryover from 2014 not applied (see instructions)\,

Remainder Subtract ines 3g, 3h, and 31 from 3f .

Uy

Bl —|zla |0 lalo || @

Distributions for 2019 from —
Section D, line 7 $h

a Applied to underdistributions of prior yearSRia.

o

Applied to 2019 distributable amount .. Whdy

¢ Remainder Subtract lines 4a and 4bffiom@dN,.

Remaining underdistributions for yéars prior t512019, if

any Subtract ines 3g and 4a fromMZ*Iior result
greater than zero, explain in Part-VI%Seeunstructions

Remaining underdistnbutionsfor, 2019%Subtract lines 3h
and 4b from line 1. For result r‘a;er than zero, explain in
Part VI See instrletions

Excess distributiGns)carryover to 2020 Add lines 3)

and4c 4N

<]

Breakdowfifofine 7 .

Excess flom 2015 .Yk .

ok,

Excess from, 2016 . M. .

Excess fromt204,7_4Y - -

Excess from 2018™. . . .

o|lajo|To|w

Excess from 2019

EEA
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Page 8

||EarthI;] ‘Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, ine 17a or 17b, Part

1, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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 )

EEA
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' SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Christ Centered Recovery Program Ministries Inc

Employer identification number

38-3821373

[Rartl]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds

{b)} Funds and other accounts

Total number atend ofyear - . - - . - . . . . . .. ..

Aggregate value of contributions to (dunng year) - - - - -

Aggregate value of grants from (during year) - - . . . .

Aggregate value atend ofyear - - - - - - - ...

A B WO =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « « + « . . .
6 Did the orgamization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - < . . oL Lo L Lo oL o s o s e e e e e e e

|Partflll] Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, hneﬁz\

1 Purpose(s) of conservation easements held by the organization (check all that apply) \
D Preservation of land for public use (e g , recreation or education) Pre

|:| Protection of natural habitat |:]
|:] Preservation of open space h
2 Complete hnes 2a through 2d if the organization held a qualified conservationtcontnbution i

easement on the last day of the tax year
Total number of conservation easements - - - - - - - -« .. . mn RS U
Total acreage restricted by conservation easements . - . . . . £3. . . . ¥ N AR
Number of conservation easements on a certified histonc strﬁétgre includedin(@y - - - - - .
Number of conservation easements included in (c) acquiired after 7/25/06Xand‘not on a

Qo oo

histonc structure listed in the National Register q ----- g .................
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

4  Number of states where property subject to conservation easement’is located ™

5  Does the orgamization have a written policy rk&@na&u;\g the periodic monitonng, inspection, handling of
violations, and enforcement of the conservatiofireasements it holds? . . « « « o v v v v v v v o

By 8

rvation of a historically important land area
Presegvation of a certified histonc structure

he form’of a conservation

[ Held at the End of the Tax Year
. 2a
. 2b
. 2c

. 2d

.......... D Yes I:] No

6  Staff and volunteer hours devoted to monitoring, inspectingyhandling of violations, and enforcing conservation easements during the year

S

7 Amount of expenses incurred in monitting, inspecting; handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easemént-repotted on,gne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4) B)(")? . FR

.......... I:] Yes D No

9 In Part XIll, descnbe ‘how the organizationireports conservation easements In its revenue and expense statement, and
balance sheet, ant’:l‘nuclu eVlfrapplicable !the text of the footnote to the organization's financral statements that describes the

organization's accouniing,for copservation easements

[Eart_lll]l Organjzations,Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8

1a |Ifthe org'a-l"nzatlon elected Xas permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures®pr other similar assets held for public exhibition, education, or research in furtherance of pubhic

service, provid ; la Pia X1l the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB 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 ttems
(i) Revenue included on Form 990, Part VIIl,ine 1 - « « < ¢ « v v v v v v v v v v v oo w e e
(ii) Assetsincluded NnForm 990, PartX - « - = &« v v vt e e o e e e
2 If the organization received or held works of ant, historical treasures, or other simifar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part Vill, line 1+ « - « « « v v o v v v v i it e s e s s e
b Assetsincluded in Form 990, Part X - « « + « v vt b o i v e e e e e e e e e e e e e

provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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." Schedule D (Form 990) 2019

Christ Centered Recovery Program Ministries Inc 38-3821373 Page 2

[Bartiili;]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

* collection items (check all that apply)

d D Loan or exchange programs
e I:] Other

D Pubfic exhibition

D Scholarly research

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

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?

RPart!lVj| 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 intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement 1n Part Xl and complete the following table
Amount

¢ Beginmingbalance . -« - v e e e oo e e e e e e e e 1c

d Additions during the year — « « « =« « + « t e u e et e e e e e e e s e e e e 1d

e Distnbutionsdunng the year — « « » + « v o v v v v e h e e e e e e e 1e

f OENdingbalance « + - - - s e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or CLﬁFdlalracco nt hability? « . .« . .. D Yes |:] No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been-providedoniRagt XIIt -« - - -« . o . o v 0w .. D

[PartyV] Endowment Funds.

Complete if the organization answered "Yes" on Form:l&;o, PartlV, Iln';lo

1a

(Q)_P,ugrm-‘('t’:) Two years back
Beginning of year balance - - - - - - V = O N
Contnbutions - - =+« o .o a e | A L2

Net investment earnings, gains, and f V
losses N
1T

{a) Current year (d) Three years back (e) Four years back

Grants or scholarships

Other expenditures for faciities and
programs

f Administrative expenses - -« - - - .
g Endofyearbalance - . ... .. .. ‘\‘
2 Provide the estimated percentage of the cur e:W‘e‘a end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  ®; %
b Permanent endowment » %
¢ Term endowment P Q%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds notan.thepassession of the organization that are held and administered for the
organization by Yes | No
f (1) Unrelated orgamz‘aﬁons o U Y TR T T 3a(i)
| {ii) Related orgarﬁ}at|ons\;f. .......................................... 3a(il)
} b If"Yes" on ine 3aws relq&orgamzatlons listed as required on Schedule R? - « « « « ¢« « v o oo oo e e oL 3b
4  Descnbe quEﬁ)(‘tﬂl the intended uses of the organization's endowment funds
|Partyi}| L4and, Buildmg‘s{;md Equipment.
Qomplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
| \ Description of ﬁ%perty (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
} (investment) (other) depreciation
i 1a Land - . . .o ...
‘ b Buldngs - .. -0 oo 168,781 168,781
i ¢ Leasehold improvements - - -+« + - . -
d Equpment .. ¢« o
@ Other - « « + v ¢ o o v i it e e e e e
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) - - - - - « « « « - - - - . > 168,781

EE

A
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! Schedule D (Form 980) 2019 Christ Centered Recovery Program Ministries Inc 38-3821373 Page 3

[PartVII'] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(1) Financial denvatives = « « + « o+ v o v o v oo b e e s e

(2) Closely-held equity interests  « « « «+ « « « v v 0 0 0 e e e e e el

(3) Other

(A)

(B)

©
(O

(E)

F)

(G)
(H

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) . . . . . . > - |
[Part VI Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment {b) Book T Cost (()(r:)erl:ljirfx:i;): :ahr.l;;:o:alue
(1) A N
(2) a-a N
&) — W
(@) ~f )
(5) <4 ) I
(6) |
(M Vo .
8) [ | n v
®) - N | N
Total. (Column (b) must equal Form 990, Part X, col (B) line 15}’)’ ----- S (L4 |

i Part IX Other Assets.
Complete If the organization answered "Yes" on]Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a)‘b%cmpnon}l (b) Book value
(1Vessels Of Mercy House — 168,781
2) [ v
(3) e N
(@) — s
5) ya ~
() ol W
(7) -
(8) o
) 4
Total. (Column (b) must eqf:'a'? Form 'Q@O,fﬂart ){A’(}'ol B)hne15) « « v o v o v i i i s e sl e > 168,781

[PartX]  OthergLiabilities ™"
Completey thelo“rgamzatlon answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

Iner2y
1. ’ (a) Description omgu‘ﬂy (b) Book value .
(1) Federal m’lE'pme taxes ‘ ‘ . ,' . oo
@ L N N L g e
@) N - 4 S O DI
@ — e .
(5) L PR
(6) - e
0 ' e T
®) AR
©) o ]
Total (Column (b) must equal Form 990, Part X, col (B)ine 25) . » .

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided m Part XIll . . . . . - D
EEA Schedule D (Form 990) 2019
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Page 4

| Part XI-.]

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 - . . - . . . . . . oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments - + + « -« « ¢ o000 o 2a

b Donated services and use of facilities - - « « « v o Lo s w e e e e 2b

¢ Recoveries of prioryeargrants - -+« o 0 0 s e e e s e e e e e e 2c

d Other(Describe mPart X)) « + + -« v o v v v i v v vt v e 2d

e Addlnes2athrough2d - - . . -« « « o v v v v v el e e e e e C e e e e e e e e e

3 Subtractline 2e fromline 1 - - « ¢ v« o v b i e e e e e e e e e e e e e e o h e e e e e e e e e
Amounts included on Form 990, Part Vill, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b - - - - - . . . 4a

Other (Describe INPart XII)  « « « « « v v v v o v vt e e e e e e ab i ;p,c

Addlines4aanddb - - .« . o o o 0 e i 0 e s e i e s e e e h e e e mx x xa s s e s e e s e e e e 4c¢
5 Totalrevenue Addlines 3 and 4¢c. (This mustequal Form 990, Partl, ne 12) . « . « « « « « « v v v v v v 0 o 5

57
LN
2e
3
LAY o
o
%

| Part XIl %}

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements - - . - . . . . . .o oo oo o0 e o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘;;;
a Donated services anduse of faciities - - - -+« v e e A »ﬁi“
b Prioryearadjustments - - - - - . oo e oo o s e e Zb‘ \ {: \;"
C OtherloSSEeS « « « = « ¢ « & v & o o o ot o 4 8 s n s s e n e e e e .,20,_‘ ;:i )
d Other (Describe NPartXIll)  « « « v v v v vt 20" s
e Addlnes 2athrough2d - - - « .« « -« o v v vt v oo T T N 2e
3 Subtracthine 2e fromline1 . « « « o « ¢ v 0 o v v n h e e e e e e e O . 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 L
a Investment expenses not included on Form 990, Part VIII, ine 7b oo
b Other (Describe nPart XIll) - « « « -« v v o v v v v v oo v n
Addlinesd4aanddb - - - - « 4 e o e 0o e e agd I 4ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | hnel18}) . - - . . . . . . .. ... ... 5
[Part’Xlll/|  Supplemental Information. w

Provide the descriptions required for Part [l, lines 3, 5, and 9, Part I, ines 1af3hd 4, Part 1V, ines 1b and 2b, Part V, Iine 4, Part X, line
2, Part X|, hnes 2d and 4b, and Part X|!, lines 2d and 4b Also complete this/part to provide any additional information

EEA
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OMB No 1545-0047

' SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

2019

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. N 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.

Inlernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information

Open. to Bublic
Inspection

Name of the organization

Employer identification number

Chraist Centered Recovery Program Ministries Inc 38-3821373

|Rart!l]] 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
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

DNo

(v) Amount paid to
(1) Name and address of indvidual () Dt'd dfundra|sTr ?a\f'e (1v) Gross receipts (or retained by)
or entity (fundraiser) (w) Activity custody or control o from acpvity fundraiser Iisted in

contributions?
N col ()

{vi) Amount paid to
(or retained by)
organization

Yes

N
o

{
Vo N -
4 -
4
J

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (
EEA

Form 990 or 990-EZ) 2019
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¥ Schedule G (Form 990 or 990-E2) 2019

Christ Centered Recovery Program Ministries Inc

38-3821373

Page 2

-,'F,!artlll]]~ 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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BBQ VOM None (add co! (a) through
(event type) (event type) (total number) col (e))
QQ
£
¢| 1 Grossreceppts - » < » o+ - - - 11,935 5,901 17,836
i
2 Less Contnbutons - - - - - - 6,473 5,901 12,374
3 Gross income (line 1 minus
||ne2) ............. 5,462 5,462
4 Cashpnzes -+ « « « + =«
5 Noncashpnzes - -« - .. ..
¢| 6 Rentfaciltycosts - - - - - - - .
5
u% 7 Food and beverages . . - . - . 5,462 ‘ 5,462
3 \
5| 8 Entetanment - .. ... ... \
]
9 Other drrect expenses - - . .« - A ‘
L4
10 Direct expense summary Add ines 4 through Sincolumn(d) - - - - KQxuxF - - - - - - - - - - - - » 5,462
11 Net income summary Subtract ine 10 from line 3, column (d) A ............... >
1F{art-'||l|| Gaming. Complete If the organization answered "Y&g" on F more than |

orﬁggo,‘Rért IV, ine 19, or reported

$15,000 on Form 990-EZ, line 6a iy
’ (b)-Puli'tabs/instant (d) Total gaming (add

g (a) Bindo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
: \ l
4

1 Grossrevenue - - - - - - . . .

a1l g

2 Cashpnzes =« -+« « « o v h
: \
2| 3 Noncashpnzes - - - - .. .. —
x e —d
L
8| 4 Rentfacitycosts - - . . . . qr\ \
- ~

5 Other direct expenses - M)

6 Volunteer labor ’ SOEAC & E No D No D No

7 Drrect expense su@ilmes 2through5mncolumn(d) - « « « « ¢ ¢« v o 0 v h o el e >

8 Net gaming income summary Subtracthne 7 fromline 1, column (d) - -« « - ¢ o ¢ o e e e e e e >

9 Enter thelsfate(s) in Wth‘he orgamzation conducts gaming activities

a |Is the organmza IO: licensed to conduct gaming activities in each of these states?

b If “No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) » AttaCh. to FOI'I'I.1 990. )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Compensated Employees

2019

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

EE AN
Open to Public .
Inspection

Name of the organization

Christ Centered Recovery Program Minastr 38-3821373

Employer identification number

[Parti] Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items

|:] First-class or charter travel [] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
explam .........................................................

Did the organization require substantiation prior to reimbursing or allowing expenses mcurr(kw all
directors, trustees, and officers, including the CEO/Executive Director, regarding the itemg;checked on line

Indicate which, if any, of the following the organization used to establish the éompensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxgs;for r%thods used by a
related organization to establish compensation of the CEO/Executive Birector{but explainin Part !l

D Compensation committee [] Whnitten em on‘ném’contract

D Independent compensation consultant D Gompensgzmn survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

Duning the year, did any person listed on Form 990, Part
organization or a related organization

i, Section A Jine 1a, with respect to the filing

Receive a severance payment or change-of-contro! payment? . . . . . . o . Lo o e e e s e e s e e e e
Participate in, or receive payment from, a susble fiental nonqualified retirement plan? - - - . . . oo Lo
Participate in, or receive payment from, an equity;based compensation arrangement? - .« « .« o0 e e e e e e
If "Yes" to any of ines 4a-c, list the persons.and Mapphcable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and}501(c)(29) o&ganizations must complete lines 5-9.

For persons histed on Form 990, Part VII;*\Sgction A, hne 1a, did the organization pay or accrue any

compensation contingent on theMs [¢]
The organization? - . . . & . . T . T T e L R
Any related orgamzaﬁ%”
If "Yes" on line 5an5b, desenbe InlRarH

For personsﬂlﬁggfon Form,990, Part VII, Section A, ne 1a, did the organization pay or accrue any
compensézn/ contingent.on the;net earnings of

The orgaﬁzallom
Any related’arganization?,
If "Yes" on Iing}6a,or,6b%describe in Part 11|

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 62 If “Yes," describe nPart Il -« - =« o v v v e e e e e e e e e
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe

1o =T x 211 S T T T T T L

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)7 ...........................................

1b

4a

4b

4c

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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+ SCHEDULE O . OMB No 1545-0047
Form 990 or 990.E2 Supplemental Information to Form 990 or 990-EZ
(Form or 990-£2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ——

Department of the Treasury > Attach to Form 990 or 990-EZ. Openjto]Rublic
Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
Christ Centered Recovery Program Ministries Inc 38-3821373

01. Form 990 governing body review (Part VI, line 11)

Received approval on the Income Statement and Balance Sheet for the 2018 year due to VIRUS

SITUATIONand information same on the IS and BS approved before beginnaing on 930

02. Governing documents, etc, available to public (Part VI, line 19)

.

Per request public are allowed to see Income Statements within maximumof 30 davs of
request. ‘

03. General explanation attachment A \

Extension on filing the 990 requested due to time cox&:\l-s,!es with accountant and form

8868 1s attached and was efiled and malled RETURJNI WAS E“!iED LATE DUE TO THE SHUT DOWN FROM

COVID-19 THE ACCOUNTANT CLOSED THEIR ICE IN !!! 4020 AND DID NOT REOPEN UNTIL

JANUARY 2021. WHEN OFFICE WAS CLOSED VADID NOT HAVE DOCUMTENTATION TOGETHER YET AND WERE

UNABLE TO GET TO ACCOUNTANT UNTIL AFTER OFFTC?!EOPENED. i IN JANUARY DUE TO THE YEAR

END AND PREVIOUSLY MENTION CLOSUREA;}E RETURNED WAS DONE AT THE EARLIEST TIME...
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



