. 990 Return of Organization Exempt From Income Tax o e 15e5.0087
' Under section 501(c), 527, or 4347(a)(1) of the Internal Revenus Code (except black lung 2001
benefit trust or private foundation)
Cepantment o' ihe Treasury Opan to Public
Internal Revenuy Samca The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For tha 2001 calendar yaar, OR tax yaar beginning , and anding
8 Checkd applicable € Name of argaization D Employer identfication numoer
Please
Address cnange useiis | Christian Commumty Service Center, Inc. 74-2128141
D Name change I;::tl :: Nurrer and sireel (of P O bax il mad 1s ngl delvered Lo street address) E Telephone number
lype
[ et raturn _See 3230 Mercer (713) 961-3993
pecific
D Final return Instruc City or town State or country ZIP +4 F  Accounting method D Cash Ar.crual
tlons =
l:] Amended return Houston TX 77027 D Gther (spectfy)
DAppllmuon pending Section 501{c)(3) organizations and 4947{a){1) nonexempt chartable H and | are not apphcable to secton 527 arganizatans
trusts must attach a completed Schedule A {Form 990 or 990-EZ) H{a) Is this a group retum for affiiates? I:] Yos No
G Web site  www ceschouston €om H{b) (f-Yes " entef number of affilates N/A
—_ Hic) Are all affilstes nctuded? E Yaa No
J Organization type (check only one) S01(e){ 3 ) {nsertna ) D-is-t?(u)(ﬂ or | Il527 {If"Na " attach a Ist Ses instructions )
H{d) Is this a separate return filed by an organk-
K Check here Du the organzation 3 gross receipls are nofmally not mare than 525 000 The zabon covered by a group ulng? i | Yas No
organgslon need nat fle a retumn wilh Lhe IRS, but 1 (he organcation recenved a Form 550 Package
In the mad i snould lile a relum withou ' nancial da'a Suine sio.es require 2 complela rafurn - Enter 4-digit GEN N/A

M Chack le the organizatan 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 £1 291 989 ta aftach Sch B (Form 990, §90-EZ, or 950-PF)
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See Specific Instructions on page. 16 )
1 Contnbutons, gifts, grants, and similar amounts received R
a Direct public support 1a
b indirect public support 1b
¢ Government contnbuttons (grants) 1c
d Total (add hnes 1a throug 13) (cash $ 909 §98  nencash $ 925,206
2 Program service revenue including government fees and contracts (fram Part VI, ine 93) 32,847
3 Membership dues and ass2ssments
4 (nterest on zavings and temporary cash investments 19 452
5 Dwmdends and interest from: secunties 96
6a Gross rents 6a
R b Less rental expenses 6b .
-] ¢ Net rental income or (loss) (subtract ine 6b from tine 6a)
v 7 Other investment income {descnibe
) 8a Gross amount from sales of assets other (A} Secuntes (B} Other
n than inventory P 8a
u b Less costor other basis and sales expens: — 8b
2] ¢ Gan or (loss) {attach schedule) ____HECE'VE I 8c
d Net gain or {loss) (combine ine 8¢ columng {A}fand {B)) f
8 9 Special events and acuwvittes (attach sch i AU% 002"8
-:l' a Gross revenue {not including S 3 33(5o2 ‘ 5;!
— contnbutions reported on ine 1a) ’a;.t 9a 320977
a b Less direct expenses other than fundraisi expe@GDE ul -’ 9b 19 285
% ¢ Netincome ar {loss) from special events ( ide
10a Gross sales of inventory, less returns and allowances i 10a 2382291
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract kne 10b from line 10a) 10c 282291
0 11 Cther revenue (from Part VII, ine 103) 11
_% 12 Total revenue (add lines 1d, 2 3, 4.5 6¢,7 8d,8c 10c and 11} 12 1 272704
r_J 13 Program services (from line 44 column (B)) 13 994 152
ey, 14 Management and general {from line 44, column (C)) 14 77 046
pen- 15 Fundraising (from fine 44, column (D)) 15 41 938
585 16 Payments to affihates (attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 1113136
18 Excess or (defick) for the year (subtract ine 17 {rom line 12) 18 159,568
Neat 18 Net assets or fund balances at beqinning of year {{rom line 73 column (A}) 18 1 104902
Assets | 20 Other changes in net assets or fund balances (attach explanation} 20 177 133
21 Net assets or fund balances at end of year {(comtine ines 18 19 and 20) 21 1,441 603

Fer Paperwork Reduction Act Notice, see the separate instructions {HTA) Form 990 (2001)

~0



.

Form 990 {2001)

Christian Community Service Center _inc

74-2128141

Page 2

Partll Statement of
Functional Expenses

Al organzanons Mgt complele column (A} Columns (BY (C) ang (D) are reguwed tor aection 501{c)(3) and (4) organgatons
and seclion 484 7(a)(1} nonexempl chantatio trusis out oplional far olhers  (See Spealic Insiructions on page 21 )

* Do not include amounts reported on line % {A) Tatal {B) Pragram (C) Management| (D} Fundrasing
' 6b, 8b, b, 10b, or 16 of Part | % services and general

22 Grants and allocations (attach schedule) I

{cash $ noncash § 1122
23 Specific assistance to individuals (attach schedule) 23 457 339 457,330
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, et¢ 25 53,946 42 331
26 Other salanes and wages 26 274,975 215,773
27 Pension plan contnbutions 27 12,101 9 495
28 Other employee benefits 28 25 705 20,170 .
29 FPayroll laxes 29 25 45]§ 19 986 3,245 2,220
30 Prefessional fundraising fees 30 _
31 Accounting {ees H 10,332 10,332
32 legal fees 32 18.697 18.697
33 Supples 33 16,595 13 306 1,941 1,348
34 Telephone 34 16,177 15 689 438
35 Foctage and shipping 35 17 534 12 138 263 5833
36 Occupancy 36 79329 73 661 666 2
37 Equipment rental and maintenance 37 34,646 31,809 2,249 438
38 Panting and publications 38
38 Tiaver 39 7734 7.635 62 37
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation depletion etc (attach schedule) 42 30 322 23,833 7,480
43  Othor expenses not covered above (ternize) & Miscellaneous | 43a 0,474 7.138 | 579 757
b Insurance 43b 23,779 10752 1,827 200
c __ 43¢
d 43d
[:] 43e
f 431
44 Total functonal expenses {add lines 22 through 43)

Organizations complating columns (B} - (D), carry

these totals to ines 13 - 15 44 1113,136 964,152 77 046 41 938

Jaint Costs Check[__]if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

|:|Yes No

If "Yes," enter (1) the aggregate amount of these joint costs  $ N/A (n) the amount allocated o Program services & N/A
{m) the amount allocated to Management and general _and {iv) the amount allocated to Fundraising $ N/A
Partlll Statement of Program Service Accomplishments (See Speafic Instructions on page 24 } Program Service
What 1s the organizaton's pnmary exempl purpose? Provide tood and services to needy people wn the commumty Expenses
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number {Requrred lor 501{c){3}
of chients served, pubhcanonsissued, eic  Discuss achisvements thal are nol measurable {Sechion S01{c){3) and (4) ana {4) orgs ang
organizations and 4947(a){1) nonexempt chartable trusts must also enter the amount of grants and 4947(a)(1) trusis bent
allocations to others ) opticnal for others }
a  Emergency services - Provided tood, clothing, and finagcial help to 17,237 people Visioncare services provided eye |
examunations and glasses to 756 students  The jobless were reterred 1o the JobNetprogram. . .
"""""""""""""""""""""""""""""""" (Grants and allocatons S )~ 283 446
b Sunshine Resale Shop - recycles donnted articles tor sale back 1o the cormmunity through discount prices_ Proceeds
benefit the other PROEIAMS ||| e eceaeneeaeaeeaneaas
"""""""""""""""""""""""" (Grants and allocatons § )~ 151 778
¢ Operation Sunshine Meals - debivered 47,462 meals to the homebound Meals are delivered by unpaid volunteers and
are free 10 those unable to pay Househeeping services were proveded to 13 chents . ...
(Grants and allocatonss Y~ 215 632
d  Back 10 School - Provided ychool supplies, clotuny and shoes to 4,248 elementary wnd muddle schovl children
Jungle Bell Express - Gave loys boohs and food 10 3,522 children ot Chrstmas . e m— i ———.-
JobNet provides jobseehers with resources to conduct an etlectuive jobsearch ... ... .
(Grants and allocations $ 343 206
o Other program services (attach schedule) (Grants and allocations $
1 Total of Program Service Expenses (should equal ine 44 _colemn (B), Program senvices) 994,152

Form 990 (2001)



Form 990 (2001) Christian Community Service Center Inc 74-2128141 Page 3
Part IV Balance Sheets {See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descriplion (A) (=)
column should be for end-of-year amounts only Beginning of year | End of vear
Assats 7
43 Cash - non-interest-bearing 435| 48 435
46 Sawvings and temporary cash investments 377.757| 46 497.102
47a Accounts recervable 47a 3,995 é 7
b Less allowance for doubtful accounts 47b 085] 47¢ 31993
i ’
48a Pledges recevable 48a 7
b Less allowance for doubtful accounts 48b 48c
49 Grants recewabie 49
50 Recevables from officers, directors, trustees and key employees ///,
(attach schedule) 50
51a Other notes and loans recewvable (attach schedule) | 51a %/4
b Less allowan..e for doubtful acccunts t51h 51c
52 Inventones for sale or use 315,618
53 Prepad expenses and deferred charges 3 850} 53 3 350
54 Investments - secunties (attach schedule) I:I Cnst E FMY 54 180 155
55a Investments - land, bulldings and equipment
basis 55a
b Less accumulated depreciation (attach A/
schedule) 55h 55¢
56 Investments - cther (attach schedule) 56
57a Land, buldings, and equipment basis 57a 058,715 //7
b Less accumulated depreciation (attach schedule) 57b 233 291 731,119] 57¢ 725 424
58 Other assels (descrnbe ) 58
59 Total assets {add lines 45 through 58) (must equal ine 74) 1,113.846] 59 1 446 579
Liabilities )
60 Accounts payable and accrued expenses 3.,944{ 60 4 976
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers directars trustees and key employees (attach schedule) 63
64a Tax-exempt bond liabilities (attach schedule) 64a
b  Mortgages and other notes payable (attach schedule) 64b
65 Other habihtes (descnbe ) 65
66  Total habilihes (add hnes B0 through 65) 8 944/ &6 4 976
Net Assats or Fund Balances /
Organizations that follow SFAS 117, check here and complete lines //@
67 through 69 and lines 73 and 74 //,é
67 Unrestncted 1 104 902| 87 1,261 280
68 Temporanly restncted 68 117 764
68 Fermanently restncted 89’ 62 559
Organizations that do not follow SFAS 117, check hera Dand %/2
complste hnes 70 through 74 %
70 Capital stock, trust pnncipal, or current funds 70
71 Pad-n or capitat surplus or land, building, and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds 72
73  Towa net assets or fund balances (add ines 67 through 69 OR lines %
70 through 72 ]
column {A) must equal ine 19, column {B) must equal ine 21) 1,104902] 73 1 441 603
74 Total hiabihies and net assets/fund balances (add lines 66 and 73) 1,113,346] 74 1 446,379

Form 990 1s available for public iInspection and, for some people, serves as the pnmary or sole source of mformation about a
particular organization How the public perceves an organization In such cases may be delermined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Hl the organtzalion's
programs and accomplishments




Form 990 (2001) Chnstian Community Service Center, Inc 74-2128141 Page 4

PartIV-A  Reconciliation of Ravenue par Audited Part [IV-B Reconcihation of Expanses per
Financlal Statements with Revenue per Audited Financial Stataments with
Return {Sew Speeihc Instructions, paga 26 Expenses per Return
a Total revanue, gains, and other suppart /, / /, // a Tatal expenses and losses per audited //, ////////////

per audited financial statements a 1 268 287 financiat statements a 1,113 136
b  Amounts included on Lne a but // % b Amounts included an line a but not on 7 /
not on line 12 Form 990 / / line 17, Farm 990

(1) Netunrealized gains on

{1} Conaled services and
investments g 4 417 / use of faciities S
(2) Donated services and / / (2} Pror year adjustments reported
use of facilities $ // on line 20 Form 990 $

(3) Recovenes of pnor {3) Losses reported on hine 20,
Form 990 5
(4) Othar {specify)

year grants 5
(4) Other {specify)

Add amounts on nes (1) thru (4) 4,417 Add amounts cn lines {1} thru (4}
¢ Lne a minus ine b 1,272.704] ¢ Lineamnustne t
d Amounts included on ine 12, / Amounts included on ine 17,
Form 950 but not on line a / Form 990 but not on line a
{1} Investrnent expensss not included on {1) lnvestment expenses not

5 _
b
[

Q.

inctuded on line 6b, Farm 980 S

(2) E::?i;f:fj)go > //? (2) Other (specify}
5 . /// _ s _ ////
d

Add amaunts on Iines {1} and (2) Add amounts on lines (1) and {2) d
e Total revenue per line 12 e Total expensesperline 17,
Form 990 (ine ¢ ptus line d) e 1,272,704 Form 990 {lne ¢ plus line d) | o 1,113 136
Part V List of Officers, Directors, Trustees, and Key Empioyees {List each one even if not
compensated, see Specific Instructions on page 26 }
(B) Tite and average | (C) Compen- (D) Cantnbutions o (E) Expense
(A) Name and address hours per ween satton (If not | emploves benehl plans & | account and other
devoted to posihon | paid, enter -0- } | geterred compensation allowances
Muchelle Shonbeck Executive Director
40 hours per weeh 53 946 2 681 {None
Lance Olmge e President
1 hour per week None None None
Gene Shepberd . President-Elect
| hour per week Noune Naune Nane
Nancy Cook Vice President
) 1 hour per weeh None \one None
DavdEBledge el Treasurer
| hour per weeh None None None
LizEmbrey e iieaan. Secretary
1 hour per weeh None one None
Sally Allen Past President
1 hour per week None one None

75 Dud any officer director, trustee, or key employee receive aggregate compensaton of more than
$100 000 fromn your erganizayon and all related organizatons, of which more than $10 000 was

provided by the related crganwzations? D Yes No

1f Yes " attach schedule - see Specific Instructions on page 27

Form 990 (2001}



Form 990 (2001) Chnistian Community Service Center, Inc

74-2128141 Page 5
Part VI Other Information {See Specific Instructions on page 27 ) Yes or No
76 [Did the organization engage in any activity not previousty reported to the IRS? If " Yes, attach a detailed description of each actvity 76 No
77 Were any‘changes made in the grganizing or governing documents but not reported to the IRS? 77 No
If*Yes " attach a conformed copy of the changes /
78a Did the organizaton have unrelatsd business gross income of $1,000 or mare durng the year covered / ////%
by this return? 78a No
b If"Yes,~ has i filed a tax return on Form 990-T for this year? 78b N/A

79 Was there a iquidauon, dissolution termination, or substantal contracton dunng the year? If "Yes,”
attach a statement

ls the organizaton related (other than by association with a stalewids or natonwide organizatron)}
through common membership, goverming bodies trustees, officers etc |, to any other exempt or
nonexempt organization??

b If “Yes " enter tha name of the organization

. ///’/N/////C
7 1]

.

and check whether it s
81a Enter direct or indirect poliical expenditures See ine 81 instructions

B1a |None

D exempt OR r_—] nonexemi:t

b Did the organization file Form 1120-POL for this year?
82a Dnd the organizaton receive donatad services or the use of materials, equipment, or faciities at
ne charge or at substantially less than farr rental value?
b If"Yes" you may indicate the value of these items here Do notinclude this amount
as revenue in Part | or as an expense in Part | (See instructions in Part 11l )

Iﬁ lNut valued

83a Did the organzation comply wath the public inspection requirements for returns and exemption applications?
b [hd the organization camply with the disciosure requirements retating to quid pro quo contnbutions?
84a [d the organiwzatron solicit any contributions or gifts that were not tax deductible?
b I “Yas " did the organization include with every salicitation an express statement that such
contnbutions or gifts were not tax deductible?
85 501(c)(4). (5). or (6) crganizations a Were substantially all dues nendeductible by members?
b [hd the orgamzatron make only in-house lobbying expenditures of $2,000 or less?
If "Yes™ was answered to esther 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year

80a

//, i
81b No
82a Yes
g3a es
83b Yes
84a No
]
84b N/A
85a N/A
85b N/A

¢ Dues, assessments, and similar amounts from members 85¢ [IN/A /
d Section 162(e) lobbying and political expenditures 85d [N/A
a Aggregate nondeductible amount of section 6033({e)(1){A) dues notices 85e [N/A /
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85F | IN/A 4’ /
g Does the orgamization elect to pay the section 6033(e) tax on the amount an line 857 85g
h If section 6033(e)(1}A) dues nohces were sent does the organization agree to add the amount on line 85 to its
reasonable estmate of dues allocable to nondeducuble lebbying and political expenditures for the following tax
year? 35h
86 501(c)(7)orgs Enter a Initiation fees and capital contributions /
included on line 12 B6a |N/A
b Gross receipis mcluded on ine 12, for pubiic use of club faciities 86b [IN/A
87 501(c){(12)orgs Enter a Gross income from members or sharenolders 87a [N/A
b Gross incoms from other sources (Do not net amounts due or pad to other
sources against amounts due or receved from them ) B7b [N/A Z
88 At any ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organuzation under Regulations sections 301 7701-2 and 301 7701-37 If 'Yes " complete Part IX 88 No
89a 501(c)(3) organizatons Enter Amount of tax imposed on the organization during the year under ‘ /
section 4911 - section 4912 -0- secton 4955 -0- / ,/%
b 301(c)(3) and 501{c)(4) orgs [id the organization engage i any section 4958 excess benefit transaction during the year or did
It become aware of an excess benefit transaction from a prior year? If Yes attach a statement explaining each transaction 89b No
¢ Enter Amount of tax iImposed on the organizatton managers or disqualifiad persons durnng the year under
sections 4912, 4955, and 4958 -0)-
d Enter Amount of tax on line 89¢c, above, reimbursed by the arganzation 0-
90a List the states with which a copy of this return is filed None
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b [ 12

91 The books ars in care of _Michelle Shonbeck Telephone no

(713)961-3993

tocated at 3230 Memer Houston TX ZIP «+4 77027

92 Section 48947(a)(1) nonexempt chantable trusts fillng Form 990 in fleu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year

[

| o2 |

Form 980 (2001)



Form §90 {2001) Christian Community Service Center tnc 74-2128141 Page 6

Part VIl Analysis of Income-Producing Activities (See Spacilic Insiructions on page 32 )
Note Enter gross amounis unless atherwiss Unrelated business income Excluded by section 512, 513 or 514 (E)
indicatad (A) (B} <) [(»]] Ralated or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income

a Meal lees 311847

b

[+

d

a

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 {9,452

96 Dmidends and interest from securtties 14 96 _

97 Net rental income or (loss) fram real estate R

a debt-financed property

b not debt-financed property

98 Metrental income or {loss) from personal property
9% Other investment income
100 Gain or (loss) from sales of assets other than invenlory

101 Net income or (loss) from special events 1,2 12812
102 Gross profit or {loss) from sales of inventory U5 232,291
103 Otherrevenus a
b
c
d
[ ]
104 Subtotal (add cols (B), (D), and {E)) ) i 314 651 32347
105 Total (add line 104, cotumns (B), {D}, and (E)) 347 498
Note Line 105 plus ine 1d, Part |, should equal the amaunt on line 12, Part |
Part VIIIl Relationship of Activities to the Accomplhishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which tncome 1s reported in column (E) of Part VIl contnbuted importantly to the
accomplishment of the organizalion’s exempt purposas (other than by providing funds for such purposes)
93n See Part [11, item e
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific tnstructions on page 33)
{A) (B) {C} (D) (E)
Name, address and EIN of corporauon, Parcentage of Nature of activities Total Eng-of-year
partnership, or disregarded entity granership imMerest income assels

|

Part X Information Regarding Transfers Assoclated with Personal Benefit Contracts  (see Specific Instructions on pags 33 )

(a) Did the crganization, dunng the year, receve any funds directly or indirectly to pay premiums on a personal benefit contract? DYes No
(b) Did the organization, dunng the year, pay premiums directly or indirectly on a personal benefit contract? I:I Yos

Note If Yes'!to (b), file Form 8870 and Form 4720 {see instructions)

Under peranies of peruly | dectare thal | have exaimuned Wus jetum induding accompanying schedules ana $lalements and 1o the besl ol my knowledge
and pehel 1o lue comen, and complete  Caciaration ol greparer {other than olfser) o pased on all nfarmalion of whch preparer has ary kagwiedge

(};ux 15_,.7-@1
Date
Exccutiw Df vi (Jon -

Please




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNg_t545.0007
{Form 990 or 990-EZ) {Except Prnivate Foundation) and Section 501(e}, 501(f}), 501(k),
' 501(n), or Section 4847{a)(1) Nonexempt Charilable Trust

Supplementary Information - (See separate mnstructions ) 2001
Cepanmaent of ‘e Treasury
intemal Revenue Servce MUST be completed by the above organizalions and attached to thewr Form 90 or 990-EZ
Name of the organization Employer identification number
Chnsuan Commumty bervice Center inc 74-2128141

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one |f there are none, enter "None ')

(a) Name and address of each (b} Tite and average {d) Contriautions 1o (e} Expense account
employee paid more than $50,000 hours per week (¢} Compensalon | empioyee penetit plans & and olher
devoted to pasition deferred compensaton allowances

ISéflsnSUOm;Oeg of ofner employess pad None / / y {%/Z//////////%

Partll Compensation of the Five Highest Paid lndependent Contractors for Professnonal Services
(See page 2 of the instructions _List each one (whether individuals or firms} If there are none, enter "None ")
(a} Name and address of each independent contractor (b) Type of service (c) Compensation
_paid more than $50,000

oot orersreceurS e | e -

For Paperwork Reduction Act Nouce see the Instructions for Form 980 and Form 990-EZ2 [HTA) Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 990 or 990-E2) 2001 Christian Community Service Center, Inc 74-2128141 Page 2
Partlll Statements About Activities  (See page 2 of the instructions ) Yas| No

1 Duning the year, has the organization attempted to influence national, state, or local legistation, including any :
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the fobbying activities s (Must equal amounts on line 38,
Part VI-A, or ne i of Part VI-B )

1
Organizations that made an election under section 501{h) by filing Farm 5768 musl complete /
Parl VI-A Other aorganizations checking "Yes,” must complete Part VI-B AND attach a /
stalemen! giving a detailled description of the lobbying activities /
2 Duning the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantal contributors trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majorily
owner, or principal benefictary? (If the answer to any question Is "Yes," altach a detailed statement explaining
the transactions )

N
AR

B\
< ¢

a Sale, exchanye, or leasing of property? 2
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c
See Form 990
d Payment of compensation {or payment or resmbursement of expenses If more than $1,000)? Part V 2d| X
e Transfer of any part of ts iIncome or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note helow ) X
4 Do you have a section 403(b) annuity plan for your employees? X

3

4
Note Attach a statement to explain how the organization determines that indniduals or organizations recewing grarts /
of loans from it in furtherance of its chantable programs "qualify’ to receive payments /%

Part [V Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions } !

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box } i
5 A church, convention of churches, or association of churches  Section 170(b)(1)(A)(1)

& [ _]Aschool Section 170(b)(1)(A)(n) (Also complete PartV )
7 :]A hospital or a cooperative hospiial service orgamzation Section 170(b)(1)(A){m) |
B |:]A Federal state, or local government or governmental unit  Section 170(b}1)(A)V)

9 |:|A medical research organization operated in conjunction with a hospital  Section 170(b)(1){(A)(m) Enter the hospital's
name, city, and state
10 I___]An organmization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b){1)(A){iv} (Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a govemmental unit or from the
general public  Section 170(b)(1){(A)vi) (Also complete the Support Schedule in Part IV-A )
11b[:]A community trust  Section 170(b)(1)(A)v1) (Also complete the Support Schedule in Part IV-A )

12 :]An organization that normally recetves (1) more than 33 1/3% of its support from contributions
membership fees, and gross receipts from activities related o Its charntable, elc functions- subject to certain
exceptions, and (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) (Also complete the Support Schedule in Part IV-A )
13 C]An organization that 1s not controtled by any drsqualified persons (other than foundation managers) and
supports organizations described in (1) lines 5 through 12 above or (2) section 501({c)(4). (5), or (8), If they
meet the test of section S09(a)}(2) (See section 509{a}{(3})
Provide the following information about the supported organizations (See page 5 of the instructions )
{a) Name(s) of supported orgaruzation(s) (b) Line number
from above

14 :]An organizailon organized and operated to test for public safety Section 509(a)4) (See page 6 of the instructions )
Schedule A (Form 590 or 990-E2) 2001




Schedute A (Form 990 or 990-EZ) 2001 _ Christian Community Service Center, Inc 74-2128141 Page 3
Part IV-A Support Schedule (Complete only if you checked a box aniline 10, 11, or 12 ) Use cash method of accounting
NOTE Yow may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) (a) 2000 (b} 1999 {c) 1998 {d) 1987 {e) Tolal
15 Gifis grants, and contnbuuons receved (Do
not inciude unusual grants  See line 28 ) 639,201 612 341 605 972 S48 U8 2456912
16 Membership fees receved
17 Gross receipts from admisstons, merchandise
sold or services performed, or furmishing of
facilities in any activity that 1s related to the
orgamization's chantable, etc | purpose 187 971 316,601 303 590 84668 1292 830
18 Grass ncama fram interest dvidends amounts
recetved from payments on secuntes loans
(sachon 512(a)(5)}, rents royalties and unreiated
business laxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30 1875 17,973 11131 9923 10 271 49 298
19 Metincome from unrelated business activilies
not in¢luded in ine 18
20 Tax revenues levied for the orgamizaton's benefit
and either paid to It or expended on its behalf
21 The value of services or facilites furnished to the
orgamization by a governmental unit without charge
Lo notinclude the value of services or facilities
generally furnished to the public without charge
22 Otherincome Attach a schedule Do notinclude
gain or (loss) from sale of capital assets 42,867 28,580 inll1e6 101 563
23 Total of hnes 15 through 22 1,095 235 083,440 948 065 373 863] 3,900 603
24 Line 23 minus ling 17 707,264 666,339 644 475 589 1951 2607 773
25 Enter 1% of ine 23 10 952 9,334 9 481 3739
26 Organizations described on lines 1¢ or 11 a Enter 2% of amount in column (e}, line 24 32 133
b Prepare a list for your records to show the name of and amount contributed by each person {other than a //////
governmental unit or pubhicly supported organization) whose total gifts for 1997 through 2000 exceeded the ]
amount shown In line 26a Do not file this hst with your return Enter the total of all these excess amounts 417 995
¢ Total support for section 509(a){1) test Enter ine 24, column {e} 26c| 1607773
d Add Amounits from column (e) for iines 18 49,298 19 &
22 101,563 _26b 417 995 26d 568,856
a Public support (line 26c minus line 26d total) 26e| 2038917
f Public support percentage (line 26e [numerator) divided by line 26¢c (denominator}) 261 7R 19%

27 Organizations described on line 12

{2000} {1999)

a For amounts included In hnes 15, 16 and 17 that were recewved from a
"disqualified person,” prepare a st for your records {o show the name of, and total amounts received 1n each year from each
"dhisqualified person " Do not file this st wath your return  Enter the sum of such amounts for each year

(1998)

{1997}

b For any amount included in ine 17 that was recerved from each person {other than "disqualified persons™), prepare a list for
your records to show the name of, and amount receved for each year, that was more than the larger of {1) the amount on line
25 for the year or (2) $5,000 (Include in the list organizations described in lines 5 through 11 as weil as individuals ) Do not
file thrs hst with your return After computing the difference between the amount recerved and the larger amount described I1n
(1)or(2) enter the sum of these differences (lhe excess ameunis) for each year

(2000) (1999)

¢ Add Amounts from column {e) for lines
17

15 16

(1998)

20 21

d Add Line 27a total

and line 27b total

a Public support {lne 27¢ total munus kne 27d total)
f Total support for section 509(a)(2) test Enter amount from line 23, column (e)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator})

h Investment income percentage {line 18, column (e) (numerator) divided by ine 271 {(denominator}}

{27e)

(1997)

27¢c

27d

27e

it

27q

772}

27h

28 Unusual Grants For an organization described inline 10, 11 or 12 that received any unusual grants dunting 1997 through 2000
prepare a list for your records to show, for each year the name of the contnbutor the date and amount of the grant and a brief
descnption of the nature of the grant_Do not file this list wath your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Christian Community Service Center Inc 74-2128141

Page 4

PartV  Pnwvate School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on ine 6 in Part IV) Not Applicable

29 Does lhe arganization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of us racially nondiscnminatory policy loward students
in all iis brochures catalogues and other writlen communications with Lthe public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its ractally nondiscriminatary policy through newspaper or broadcast
media during the peniod of solicitation for students, or during the registration perted If it has no schicitation
program in a way that makes the policy known to all parts of the general community 1t serves?

If "Yes,” please descnbe if "No,” please explain (If you need more space, attach a separate statement )

Yeos| No

-

32 Does the organization maintain the following
a Records indicating the racial compoesition of the student body, faculty, and administrative staff?
b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscnminatory basis?
c Copies of all catalogues brochures, announcerments, and ather written cammunications 1o the public
dealing with student admissions, programs, and schofarships?
d Copies of all material used by the organization or an its behalf to solicit contributions?

if you answered "No" lo any of the above, please explain (If you need more space atlach a separate stalement )

7 /
-

_

N

N
L

AN

¥

33 Does the arganization discnminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies?
c Employment of faculty or administrative staff?
d Scholarships or other finangial assistance?
@ Educational policies?
f Use of facilittes?
g Athtetic programs?

h Other extracurricular activities?

if you answered "Yes" lo any of the above please explain (If you need more space, atlach a separate stalement )

33d

33e

33f

33g

33h

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" (o either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 1 through
4 05 of Rev Proc 75-50, 1875-2 C B 587, covering racial ngndiscnimination? |f "No," attach an explanation

Schedule A (Form 930 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Chrnistian Community Service Center

Inc

74-2128141 Page 5

Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an ehgible argamzatien that filed Form 5768)

Not Applicable

Chetk a D:f lhe arganizagon belongs to an affikated group Check b le you checked "a” and "limited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affiiatad | 1o e comleisd for ALL
{The term "expenditures” means amounts paid or incurred ) gtaup totatg | ST I
36 Total lobbying expenditures te influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct labbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41

42
43

Lobbying nontaxable amount Enter the amount from the followng table -
If the amount on line 4015 -

Not over $500,000

Qver $500,000 but not over $1,000 000
Qver $4,000,000 but not over $1 500 000
Over $1 500,000 but not over $17 000,000
Over $17 000,000 $1 000 000

Grassroots nontaxable ameount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0- If ine 42 1s more than line 36
Subtract hne 41 from fine 38 Enter -0- f ine 41 1s more than line 38

The lobbytng nontaxable amount 1s
20% of the amount on line 40

Caution If there1s an amount on erther line 43 or line 44, you must file Farm 4720

$100 000 plus 15% of the excess over $500 000
$175,000 plus 10% of the excess over 31,000 000
$225,000 plus 5% of the excess over §1 500,000

%%;5?25/ xéﬁ?z;&iz;2§2%;%é%§%%

4 - Year Averaging Perniod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have {o compiete all of the five columns below
See the nstructions for hnes 45 through S0 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Per:od

Calendar year (or fiscal
year beginning 1n)

(@)
2001

(b)
2000

(c}
1999

(d) !
1998

()
Total

45

Lobbving nontaxable amount

46

Labbying celing amount {150% of ine 45{e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling arount (150% of line 48(e))

50

Grassroots lobbving expenditures

.

Part VI-B Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did nat complete Part VI-A) (See page 12 of the instructions )

During the year did the organization attempt to influence natonat, state or iocal legisiavon including
any attemnpt to influence pubhic opimion on a legislative matter or referendum, through the use of

-J0Q -0 0 0O

Volunteers

Paid staff or management (Include compensation in axpenses reported on lines ¢ through h }
Media advertisements

Mailings toc members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallles, demonstrations semnars conventions, speeches lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )

Yes l*on //////)//}/}////////7//2

X
77 None

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A {Form 990 aor 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Chnstian Community Service Center _Inc 74-2128141 Page §

Part VI! Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Orgamzations (See page 12 of the instructions )

51 [ud the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in
section 501(c) of the Code {other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting argaruzation 10 a nonchantable exempt argaruzation of Yas| Nag
{1) Cash 51a(i) X
{n) Other assets a(u) X

b Other transactions
(1} Sales or exchanges of assets with a nonchantable exempt organization b1} X
(n) Purchases of assets from a nonchantable exempt organization b{n) X
{1} Rental of facilities, equipment, or other assets bl X
(v} Reimbursement arrangements b{1v) X
{v} Loans or loan guaraniees b{v) X
(v1} Performance of services or membership or fundraising schicitations b{vi) X

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid empioyees c X

d if the answer {o any of the above 1s "Yes," complete the following schedule Column {b) should always show
the fair market value of the goods, other assels, or services given by the reporting crgamzation  Iif the
organization received less than farr market value 1n any transaction or shanng arrangement =how in cotumn
(d) the value of the goods, other assets, or services receved

(a) (b) (c) {d)

Line no | Amount involved Name of nonchantable exampt organizaton Descnption of transfors, transactions, and shanng arrangements

Not Applicable

52a Is the organization directly or indirectly affiliated with, or related o one or more tax-exempt organizations
described In section 501{c) of the Code {other than section 501{c)(3)}) or in section 5277 [::] Yes No
b If "Yes " complete the following schedule
(a) (k) {c)

Name of organizalion Type of organization Description of relationship

Mot Applicable

Schedule A {Form 990 or 990-E2) 2001




Schedule B i OMB No_1545-0047
{(Form 990, 990-E2, Schedule of Contributors
or 980-PF)
Depasrtment of the Treasury Supplementary Information for 20 0 1
internal Revenua Sarvice ine 1 of Form 990, 550-EZ and 990-PF (see instructions)
Name of crganization Employer identification number
Chnistian Community Service Center, Inc 74-2128141

Organization type {check one)

Filers of Section

Form 990 or 990-EZ 501(c} 3 ) {enter number) organization
|:|4947(a)(1 ) nonexempt chanlable trust not treated as a private foundation
DSZT polittcal organization

Form 990-PF DSO‘-(C)(S) exempt private foundation
D4947(a)(1 } nonexempt chantable trust treated as a private foundation

D5D1(C)(3) taxabie private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General rule and a Special rule - see instructions }

General Rule -

D For orgarizations filing Form 990, 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (in money or
property) from any one contributor  {Cemplete Parts | and 1i )

Special Rules -

For a section 501(c)(3) orgaruzation filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a){(1¥170(b)(1}AYw1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts 1 and Il )

DFor a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one coniributor,
during the year, aggregate contributions or bequests of more than $1.000 for use exclusively for rehigious, charitable,
scientific literary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts |, Il and
]y

|:| For a section 501(c)(7), (8), or (10} orgaruzation filing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, some contributtons for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box i1s checked enter here the total contnbutions that were recewed dunng
the year for an exclusively rehigious, charilable, elc , purpose Do not complete any of the Parts unless the General rule
applies to thus organization because it received nonexcluswely religious, charitable, etc , contnbutions of $5,000 or more
during the year ) 3

Caution Organizations that are not covered by the General rule and/or the Special rules do nol file Schedule B (Form 980,
990-EZ, or 990-PF), but they musl check the box in the heading of thesr Form 980 Form 880-EZ. or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

(HTA) Schedule B (Form 990, 990-EZ or 930-PF) (2001)



Schedule 8 (Form 990, 950-EZ or 990-PF) (2001) Page 1 o 2 of Part |
Name of organization Employer identification number
Chnistian Communitv Service Center, Inc. 74-2128141

Partt Contributors

{See Specific Instructions )

(a) (b} (c}) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroli ]
100,000 Noncash
Comptete Pant 11 if Lthere 15
a noncash contrbution }
@ | {c) (d)
No B Aggregate contributions Type of contribution
2z Parson
Payroll O
52,454 Noncash
Complete Part Il if there 15
a noncash contnbutior )
(@ | {c) (d)
No | Aggregate contributions Type of contribution
_3 Parson
Payroll ]
38.499 Noncash
Complete Part il if there 1s
a noncash contribution )
@ | (e) (d}
No B Aggregate contributions Type of contribution
4 Person
Payroll D
32.635 Noncash [ |
Complete Part I If there I1s
a noncash contnbution )
@ | fc) (d)
No B Aggregate contributions Type of contribution
5 Person
Payroll D
32.000 Noncash
Complete Part Ul if there 1s
a noncash contnbution }
(@ | (c) ()
No B Aggregate contributions Type of contribution
_6 Person
Payroll 4
30.000 Noncash D
Complete Part Il if there 1s
a noncash coninbution )

Schedule B (Form 990 990-EZ or 990-PF) (2001)



2 (Copy 2)

Schedula B (Form 990 880-EZ or 950-PF) (2001)

Page 2 to 2

Name of orgamzaticn

Employer identificaton number

Christian Community Service Center, Inc 74-2128141
Part| Contnbutors ({See Specific Instructions )
(8) (b) | (e) (d}
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
7 ] Parson E]
I Payrall [:j
) 29 003 Noncash I
Camplete Part Il if there 1s
! a noncash contnbution )
@ | te) )
No | Aggregate contnbutions Type of contribytlan
8 ! Person @
Payroll D
$ 25,641 Noncash ]
Complete Part Il if thera 15
| @ noncash contnibulion )
1
{a) {c) (d)
Nao N Aggregate contnbutions Typs of contribution
|
9 ] Person
i Payrofi ]
s 24000 | Noncash |
I Complete Part Il if "hare 15
i t. a noncash contnbution )
i 1
(a} | (c} , (d)
No I Aggregate contnbutions ! Type of contmbution
10 i Parsan E
! Payrall D
s 11980 ' Noncash 1
] Complete Part |l if there s
l a noncash contnbution )
!
(@ | ®) I fe) 1 (d)
No . Nama, address and ZIP + 4 Aggregate contnbutions . Type of contribution
i
! Parson D
| ' Payroll D
| — s i Noncash {
i Camplete Part |l if there is
) || ' a noncash contribution )
{a) ! (b) (c) {d)
No Name, address and ZIP + 4 Aqgregate contributions ] _Type of contmbution
; Parson !j
Payroll ™
S ! Noncash D
! Complete Part Il if there is

a noncash contribution )

Page 1

Schedule 3 (Form 990 990-EZ or 950 PF) (2001)

of Part )



Chnistian Community Service Center, Inc. 74-2128141
2001 Form 99¢
Part I, Line 20 - Other Changes in Net Assets or Fund Balances
Change 1n value of securites S (4417)
Prior period adjustment 143 289
Restatement of inventory 38 261

3 177 133
Part [1, Line 23 - Specific assistance to individuals
Food 3 165,064
Clothing 125 754
Rent & utilities 81349
Supplies, toys, books 68 059
Other direct assistance 16 613

3 457,339
Part L[, Line 47 - Deprecianon and
Part IV, Lme 37t - Accumulated Depreciation

Curmrent & ccumulated Book
Asset Cost Depreciation Depreciation Value

Land, butldings equipment & vehicles £9358 713 30 322 233,291 $715 424
Deprecianon recorded using straight-line method over hives of 5 1o 40 years
Part IV, Line 34 - Investments - securines
Marketable secunmes 3 180 153

Artachment o Part [I Line 42 and Part IV Lines 34 and 37



Christian Community Service Center Inc

2001 Form 990

74-2128141

THE CHRISTIAN COVIMUNITY SERVICE CENTER

2001

EXECUTIVE COMMITTEE

President

President-Elect/
Resource Development Chair

Vice President/
Personnel Chair
Treasurer

Secretar

Past President

Lance Olinde
St John The Divine Episcopal Church

Gene Shepherd
St John The Divine Episcopal Churc

Nancy Cook
Faith Lutheran Church

David Elleage
St Luke s Preshvtarian Criurch

Liz Embray
Bellairs Presbuierian Church

Sallv Alien
Bellaire United Viethodist Churcn

Attachment to Part V



Apphication for Extension of Time 10 File an

... 3868 Exempt Organization Return
(Becember 2000) OMB No 1545-1709
Department of the Treasury Fils a separate application for sach return
internal Ravenue Service |
If you are fiing for an Automanc 3-Month Extension complete anly Part | and check this hox

If you are filing for an Additional (not autornatc) 3-Menth Extension, complste only Part If {on page 2 of this form)
Note Do notcomplets Partll unless you have aiready basn granted an automatic 3-month sxtension on a previously filed
Form 8868
Part! Automatic 3-Month Extension of Time- Only submit anginal (no comes needed)
Nate Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only D

All other corporations (including Forrn 990-C filers) must use Form 7004 to request an extension of time to file incoma tax
retums Parnarships REMICs and trusts must use Form 8736 to requast an extansion of bme to fle Form 1065 1066 or 1041

Type or Name of Exempt Organization Employer identificaton number
print Chnistian Community Service Center Inc 74-2128141

Fila by the Mumber, straet, and room or suite no If a P O box, see instructons

due data for 3230 Mercer

fifing your

fetum See City, town or post office, state, and ZIP code For a {oreign address, see instructions

instructions Houston, TX 77027

Check type of return to be filed (file a separate application for each return)

Form 990 D Form g80-T (corporation) D Form 4720

|:] Form 990-BL D Form 980-T (sec 401(a) or 408(a) trust) D Form 5227

D Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069

[_JForm 9g0-PF [JForm 1041-A [_JFormsa70
If the organization does not have an affice or place of business in the United States, check this box |:]
If this 1s for a Group Return, enter the orgamzation s four digt Group Exemption Number (GEN) If this s

for the whols group, check this box If it1s for part of the group, check this box and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (8-month, for 890-T corperation} extension of time until 8/15/2002

1o file the exempt orgamzation retumn for the organization named above The extension s {or the organization's return for
calendar year 2001
Dlax year beginnng and ending

2 If this tax year is for less than 12 months, check reason I:llnmal return DFmal return DChanga In accountng penod

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions
b If this application 1s for Form $90-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupoen or, If required, by using EFTPS {Electronic Federal Tax Payment System) See
mstructions

Signature and Vernfication
Under panaltes of penury | dectars that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief

1t15 true comect, und/carﬁ' eta and that I /7
Vs - -
Signature m 7 < P Title C——' p:-’r Cate r// Jd /0 7/

For Paperwork Redig'lon Act Non!e {?fe' Inguucuon {HTA) ’ {Form BJGB (12-2000)
g




