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Department of ihe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) - 'fdpensfo*R“liBI'lE: .

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

b Sinspectiond ..

A For the 2011 calendar year, or tax year beginning

, 2011, and ending ,

B Check if applicable
Address change

Name change

(o

3230 Mercer

Christian Community Service Center,

Inc.

D Employer Identification Number

74-2128141

E Telephone number

| Tax-exempt status m501(c)(3) [—ISOI(c) (

)< (nsertno) | |4%47a)1)or | [527

J Website: >

wwW.Cccschouston.org

tf 'No," attach a list (see instructions)

H(c) Group exemption number

e [OUSEOR, TX 77027 713-961-3993
Terminated
B Amended return G Gross recetpts $ 3,021,664,
: Application pending| F Name and address of pnncipal officer  Michelle Shonbeck H(a) Is this a group return for affihates? Yes No
Same As C Above H(b) Are all affilates ncluded? Yes . No

>

K Form of organization MCorporatlon r_] Trust J_] Association J—I Other ™ J L Vear of Formaton 1980 I M State of legal domicile TX
[Part’l™- | Summary
1 Briefly describe the organization's mission or most significant activiles: CCSC serves the poor, hungry, _ __ __ _
@ disabled,_and otherwise needy_while respecting their religious, ethnic_or cultural
g differences. CCSC was_created out_of faitb_and founded_in the belief that we are _ _
& called _to_help_all _God's children heart to_heart and band inband.__ ___________
3( 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 22
% 6 Total number of volunteers (estimate If necessary) 6 1,700
< | 7a Total unrelated business revenue from Part VIli, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
W Prior Year Current Year
@, 8 Contributions and grants (Part VIlI, ine Th) 2,251,887. 2,566,512.
? 2 9 Program service revenue (Part VI, ine 2g)
% % 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 5,183. 1,244,
] © [ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 398, 731. 412,553.
(@) 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2,655,801. 2,980, 3009.
= |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,777,260. 1,730,518.
< 14 Benefits paid to or for members (Part IX, column (A), Ine 4)
(=}
eo , 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 647, 622. 639, 080.
= § 16a Professional fundraising lumn (A), line 11e) _ _ —
~3 8| b Total fundraising expensés ( E@E&i 94,084. & S T LA IR R L TN
X )
38| 17 Other expenses (Part 1X/fs3fumn (A, - f.d4e) 463,894. 463, 860.
18 Tolal expenses Add Ii c?i;:,ﬁ'(@gst e Part IX mn (A), line 25) 2,888,776. 2,833,458.
19 Revenue less expense S/ ct Imez{Eig;‘rI ]t?me 1 -232,975. 146, 851.
53 L%ﬁ}@ Beginning of Current Year End of Year
fé 20 Total assets (Part X, hn e 1,686, 768. 1,825,705.
52 21 Total habilities (Part X, hine 26) 30, 382. 22,468,
23| 22 Nel assets or fund balances Subtract line 21 from line 20 1,656,386. 1,803,237.
[Part.ll _{Signature Block
U B o BTN Sola et v o g elu, ek R g Sehedules g lalemgp's- on 1o e st of my knowedge and belel 1 e, corec, and
V.
b L K000, n btok [ #-4-z012
Slgn Signature of officer - Date
Here b Michell Shondecd
Type or print name and title
Print/Type preparer's name Preqarer's signature Date Check i |PTIN
Paid Jody Blazek M> g’ )? ‘/ r self employed P00072674
Preparer [rmmsname > Blazek & Vetterfimg—
Use Only Firm's address ™ 2900 Weslayan, Suite 200 FimsEIN ®» 716-0269860
Houston, TX 77027-5132 Phoneno (713) 439-5739
May the IRS discuss this return with the preparer shown above? (see nstructions) 5(] Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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' Form®M90 2011) Christian Community Service Center, Inc. 74-2128141 Page 2

[Partilll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l m
1 Bnefly describe the organization's mission

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

Form 990 or 990-E2Z? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Sechion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

B) (Expenses $ 302,890. including grants of $ 263,931. ) (Revenue $ )

4¢ (Code

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 595,184 . including grants of _ § 59,990. ) (Revenue $ 356,088.)
4e Total program service expenses » 2,595,716.

BAA TEEA0102L 07/05/11 Form 990 (2011)




r

Form®90 (2011) Christian Community Service Center, Inc. 74-2128141 Page 3

[PartiV | Checkiist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzahon engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the n?
}g prc/wlde advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,’ complete Schedule D 6 X
art . .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted In Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organlzahon hold assets Iin temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10
Aty
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX, ;x‘ﬁ’l&?i
or X as applicable S
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organlzahon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlll 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizabion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or a55|stance to any organization
or entity located outside the United States? If 'Yes," complele Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I ‘Yes,’ complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzahon report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part I! 18 X
19 Did the orgarization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lif 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 01/23112

Form 990 (2011)



1

Form®90 (2011) Christian Community Service Center, Inc. 74-2128141 Page 4

{PartilV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandnng}; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,‘go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I/f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member 2 X
7

of any of these persons? /f Yes complete Schedule L, Part Il

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

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, I, IV, and V,

hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon and that 1s
reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

28b X
28c X
29 | X
30 X
31 X
32 X
33 X
4| X
35a] X
35b| X
36 X
37 X
38 | X

BAA

TEEAQ104L.  07/05/11

Form 990 (2011)
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Form®90 (2011) Christian Community Service Center, Inc. 74-2128141 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

~J

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ;
st

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 221

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorntg over, a
financtal account in a foreign country (such as a bank account, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country *

3b

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
¢ If "Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organ:zatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? Gb
7 Organizations that may receive deductible contributions under sectlon 170(c). ;1;% :
R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Vo
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durning the year | 74| ] R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
R RN (A
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the AN S T
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667,
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

P ~,&x§|g T
ihedfun el

a Imtiation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club faculltles 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for mdoor tanning services durmg the tax year"

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

BAA TEEAOI05L  07/05/11

Form 990 (2011)



Form®90 (2011) Christian Community Service Center, Inc. 74-2128141 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

.

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenial differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

11

since the prior Form 990 was filed? See Sch O . 4 | X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 7 X
. . a

members of the governing body? See Schedule ©Q
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?
b Each commuttee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thetr
operations are consistent with the organization’s exempt purposes? . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O [afiisdy

12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O . . .

13 Dud the orgamization have a wnitten whistieblower policy?
14 Did the organization have a written document retention and destruction pohicy?

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule QO
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None _ _ _ _ _ _ _ _ __ __ _ _ _ _ ___ ______._

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

12b

% g b LT S 1

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest palicy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Michelle Shonbeck 3230 Mercer Houston TX 77027 713-961-3993 __ __ _ _ _ _ _ _ _________

BAA T T T T T T T T T T T T T T kel vz T T T Form 990 (2011)



Form®990 (2011) Christian Community Service Center, Inc. 74-2128141 Page 7
[PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n 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 '

® st 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
List persons in the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) (do not checlf’re\%lr?rzhan one box, ) (E) (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamzation related orgamizations compensation
(describe | o5 | 51 olx|ex| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for al | & ‘Ef 2 g g 2 organization
related | 521 E|(B|e | 53| 3 and related
organiza oac |5 31528 organizations
tions 1n ge |5 2 [sg
Schedule 512 < 3
o g1l |° 3
‘18 g
() Pat Cloutier _______ |
President 1 X X 0 0 0
_(2 Beth Apollo _________
President-Elect 1 X X 0 0 0
_3 Gordon Arnold__ _____ |
Past President 1 X 0. 0. 0.
_(4) Jane Lee __________ §
Vice President 1 X X 0. 0. 0.
_®) Judy Agee _ __ ______ |
Secretary 1 X X 0 0 0.
_) Carl Thrasher _ _____ |
Treasurer 1 X X 0 0. 0
_@_Rudy Duarte _______ |
At-Large Member 1 X 0 0 0
_(8) Stephanie Koecher _ __ |
At-Large Member 1 X 0 0 0
_© Tonja Rodriquez __ ___ |
At-Large Member 1 X 0 0 0
(10) Czarena Siebert ___ __
At-Large Member 1 X 0 0 0
01 Carol Willis |
At-Large Member 1 X 0 0 0
(12) Michelle Shonbeck _ __ |
Executive Direc 40 X 76,215. 0. 3,811.
13) Judith Kochenower _ __ |
Finance Dir 24 X 27,874. 0. 1,378.
ae

BAA TEEA0107L 07/06/11 Form 990 (2011)




Form™90 (2011) Christian Community Service Center,

Inc.

74-2128141

Page 8

| Part-Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©)
Position
® (do not check more than one (D) (E) (F)
Name and tlle Average] box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related orgamzations compensation
week (@ 51 5 | Of X |8 If D (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o & 5 sz < é b= 3 organization
e sal Ele| 2|l a and related
h?urs % S g g }:9 o - organizations
or |8 S
related | 5| = ‘% 3
organi- a e @ 2
zatons| 8| & ﬁ
n 2 o
Sch 0) S
0
qae
L
o
Qe __
)
ey _
ey
@2 _
ey __
@ _
1b Sub-total > 104, 089. 0. 5,189.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 104, 089. 0. 5,189.

2 Total number of individuals (including but not hmited to those histed above) who recerved more than $100,000 of reportable compensation

from the organizaton ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' co

such individual

mplete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes I No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

~

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

P

3ot s

T
A
s AR

',-,“5 s |
Ey

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form™90 (2011) Christian Community Service Center, Inc. 74-2128141 Page 9

[Part VIil.| Statement of Revenue
' . A 5 (A) (B ©) ©)
Total revenue Related or Unrelated Revenue
. N . S, ) " exempt business excluded from tax
. . s . EEE . function revenue under sections
PR B L ‘- . , . revenue 512, 513, or 514
v, 1a Federated campaigns 1a 100, 000. Hed ‘ fo : : : v
ZZ| b Membership dues 1b 7
3{% ¢ Fundraising events ic 35,311. :
g g d Related organizations 1d 71,493.
gg e Government grants (contributions) e
72
% &1 Al other contributions, gifts, grants, and
n_:g similar amounts not included above 1f| 2,359,708,
o . N - %,
So| g Noncash contributions included in Ins 1a-1f- $ 1,111,115.f. . " ;. 8% B T
Nt . ‘ SN
3<| h Total. Add lines 1a-1f > , 566,512 ¢ s s
5 Business Code [t bufumrpiinnan o 4okt o 7 o TISe U fo Ok A i b i 8 54
E 2a
[ b
Wl Jmmmmmm e
s C
Bl A __
= e .
g f All other program service revenue
£ | g Total. Add lines 2a-2f > e e T I T RSk T
3 Investment income (including dividends, interest and
other similar amounts) > 1,244, 1,244,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss) i e apead
d Net rental income or (loss)
RraE A 5
7 a Gross amount from sales of () Securhes (i Other R 3_»"5;‘
assets other than inventory o
b Less cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ , .
E of contributions reported on line 1¢) .
b See Part IV, lne 18 . a 89,875, i
E b Less direct expenses b 33,410. Y §
© ¢ Net income or (loss) from fundraising events » 56,465.

9a Gross income from gaming activities

See Part IV, hne 19 a et e ,
b Less direcl expenses b AT
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a| 364,033.[: 1% : % o
b Less cost of goods sold b 7,945 . |% TR SO g ek o IS
¢ Net income or (loss) from sales of inventory > 356,088. 356, 088.
Miscellaneous Revenue Business Code NN AT TN R L AT by
Wa_ __ _ o ______
b_ o ____
c

d All other revenue

e Total. Add hnes 11a-11d > o SRR | . Ty
12 Total revenue. See instructions > 2,980,309. 356,088. 0. 57,709.

BAA TEEAO109L  07/06/11 Form 990 (2011)




Form 990 (2011) Christian Community Service Center, Inc. 74-2128141 Page 10
* |Par?IX | Statement of Functional Expenses

Section 501(Q)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contalns a response to any question in this Part IX | |
A B
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assislance to governments St el RS R ,
and organizations Iin the United States See Eigu}
Part IV, line 21
2 Grants and other assistance to indviduals In I
the United States See Part IV, ine 22 1,730,518. 1,730,518.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, ‘ —
trustees, and key employees 109,278. 40, 380. 51,323. 17,575.

i
! 6 Compensation not included above, to
|
|
|
\

disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 436,976. 353,600. 41,017. 42,359.

Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)

1 employer contributions) 22,660. 15,692. 4,113. 2,855.
| 9 Other employee benefits 29,247. 22,801. 3,294. 3,152.
| 10 Payroll taxes 40,919. 29,371. 6,861. 4,687.

11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting 15,265. 15,265.
d Lobbying
e Professional fundraising services See Part IV, line 17 Rl e i N P Bt e 2 0
f Investment management fees
g Other 80, 585. 79,602. 674. 3009.
12 Advertising and promotion
13 Office expenses 149,957. 115,266. 13,546. 21,145.
14 Information technology
| 15 Royalties
j 16 Occupancy 139,089. 137,394. 1,695.
17 Travel 5,391. 5,034. 269. 88.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 38,682. 35,862.

23 Insurance 29,150.

24 Other expenses Itemize expenses not RN
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10% [ ...

of hne 25, column (A) amount, Iist ne 24e
expenses on Schedule O )

a Other expenses _ _ _______
b
c_____
d__ o ___
e All other expenses
| 25 Total functional expenses Add lines 1 through 24e 2,833,458. 2,595,716. 143,658. 94,084.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)

TEEAQ1I0L  01/26/12



Form 990 (2011) Christian Community Service Center, Inc. 74-2128141 Page 11
[Part:X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 641,497.| 1 627,822,
2 Sawvings and temporary cash investments 328,120.| 2 338,682.
3 Pledges and grants receivable, net 61,588.| 3 235,000.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, o

and highest compensated employees Complete Part |l of Schedule L

6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), |-:
persons described 1n section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

g 7 Notes and loans receivable, net
$ 8 Inventones for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,125,912 |& Lo e cots
b Less accumulated depreciation 10b 581,168. 578, 3009. 544,744.
11 Invesiments — publiicly traded securities.
12 Invesiments — other securities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11
16 Total assets. Add Iines 1 through 15 (must equal hine 34) 1,686,768.116 1,825,705.
17 Accounts payable and accrued expenses 26,757.117 21,784.
18 Grants payable
19 Deferred revenue
ll. 20 Tax-exempt bond habilities
S 21 Escrow or custodial account hability Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part ||
T of Schedule L
,[; 23 Secured mortgages and notes payable to unrelated third parties
s

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax,‘{)ayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > Iﬁ] and complete lines

Hy
I
st

27 through 29 and lines 33 and 34. Y k TRk
27 Unrestricted net assets 27 1,543,237.
28 Temporarlly restricted net assets 58,338.| 28 260,000.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capttal surplus, or land, building, or equipment fund

32 Relained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 1,656,386.33 1,803,237.

34 Total iabilities and net assets/fund balances 1,686,768.| 34 1,825,705.
Form 990 (2011)

OMOZBr>m O2ZCT D0 »—-imMnndk —imzZ
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>
>
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Form®90 (2011) Christian Community Service Center, Inc. 74-2128141 Page 12
[PartXl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI l_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,980, 309.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,833,458.
3 Revenue less expenses Subtract line 2 from line 1 3 146,851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,656, 386.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 1,803,237.

‘PartXll#| Financial Statements and Repotting

Check 1If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgarnization's financial statements audited by an independent accountant?

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

! separate basis, consolidated basis, or both
i D Separate basis EConsolldated basis l:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337?

b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

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

2c| X

3a X

3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No 1545-0047

| SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Departmenl of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. it e

Employer identiiication number

Name of the organization
Christian Community Service Center, Inc. 74-2128141
[Partil .[|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1 [ ]A church, convention of churches or association of churches described in section 170(b)X1)AXi).
2 L |A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) 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 governmental unit described in section
170(b)(1XAXiv). (Complete Part 11)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
¥ | 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)X1XAXvi). (Complete Part Il )
8 I___l A commumity trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 Ill')

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out theé)urposes of one or
more Bublucly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th

a DType | b DType ] c D Type il — Functionally integrated d D Type lll — Other

e D By checking this box, | cerlify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wrilten determination from the IRS that 1s a Type |, Type !l or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N

Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described n (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . | 11 g (i),
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (V) Is the (v) Did you notify (vi) Is the (vin) Amount of support
organization (described on hnes 1-9 organization in the orgamization tn organization in
above or IRC section column (1) isted in column (1) of column (1)
(see instructions)) your govermng your support? organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
o Tha
Total %»%ﬁ el e Aty | ; s | S : RS s Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L 09/28/11



| ' Schedhle A (Form 990 or 990-E2) 2011 Christian Community Service Center, Inc. 74-2128141 Page 2
[Part!ll |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 lll If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

g:;rr:gia;gyiena)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

bership f t
e aal s M0 11 386.629.1,798,437.]2,247,238.]2,251,887.]2,566,512.( 10, 250, 703.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

! 3 The value of services or
facihties furnished by a
governmental unit to the

! organization without charge 0.

4 Total. Add hines 1 through 3 1,386,629.|1,798,437.|2,247,238.12,251,887.]2,566,512.({10,250,703.
5 The portion of total s R S R e |
contributions by each person ) ’ !

(other than a governmental (BN
unit or publicly supported
organization) included on hne 1 |
that exceeds 2% of the amount |
shown on line 11, column (f)

,_
gl &

0.

6 Public support. Subtract line 5 PO b ﬁ : 3 : Pon
from line 4 % R ISR N o AT A L sl mE el 10,250,703

Section B. Total Support
gg&?ﬂﬁﬁ: Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 1,386,629.(1,798,437.|2,247,238.12,251,887.12,566,512.[10,250,703.

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

royalties and income from
similar sources 36, 366. 26,038. 6,957. 5,183. 1,244, 75,788.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

11 Total rt. Add | 7
otal suppo Ines i1 10,326,491,

through 10 o s A4y AR § L Be
12 Gross receipts from related activities, etc (see instructions) I 12 1,947, 446,
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ,_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) . . 14 99.27 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 . 15 98.89 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization .. >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . > l:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011  Christian Community Service Center, Inc. 74-2128141 Page 3
Part:lll: - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> _(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that 1s
related to the orgamzation's
tax-exempt purpose

3 Gross recelpts 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
facihities furnished by a
governmental unit to the
organization wrthout charge

6 Total. Add hnes 1 through 5

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

c Add hnes 7a and 7b
8 Public support (Subtract ine [k

7¢ from hne 6) TR
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and 1ncome from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3% support tests — 2071, if the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L  05/25/11 Schedule A (Form 930 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Christian Community Service Center, Inc. 74-2128141 Page 4
.Part:lV.-)| Supplemental information. Complete this part to provide the explanations required by Part I, ine 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404L 05/25/11
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered ‘'Yes,' to Form 990, T T ‘
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. §§ Qpﬁl!ﬁp‘u i |
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection¥

Name of the organization Employer identification number

Christian Community Service Center, Inc. 74-2128141 ‘
[Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? |:|Yes D No |

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? .. DYes D No

[Partill :{ Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

m Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@ (B)(1) and section 170(h)@)(B)(i1)? . [[]Yes [[INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
[Partilll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to its financial statements that describes these items

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, iine 1 »$
(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VI, hne 1 .. -3$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Christian Community Service Center, Inc. 74-2128141 Page

[ Partll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Sro;ng'eva description of the organization's collections and explain how they further the organization's exempt purpose n
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? |—| Yes ﬂ No

[ PartilV :| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ ]no
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,134,291. 886,391. 425,954. 564,475 . | Gl :
b Contributrons 1,825. 1,019,103. 320,700. 6,222 |aiEe
¢ Net investment earnings, gains, i
and losses 5,824. 264,464. 141,411. -143,235. "%
d Grants or scholarships 71,493. 35,667. 1,674, 1,508.[
e Other expenditures for facilities '
and programs 0.
f Administrative expenses
g End of year balance 2,070, 447. 2,134,291. 886,391. 425,954 |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 73.30%
b Permanent endowment » 9.60%
¢ Temporanly restricted endowment > 17.10%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminuistered for the

organization by Yes No
(i) unrelated organizations . . . 3a(i) X
(ii) related organizations 3a(ii)) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . 3b X j
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[PartVl:[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 179, 600 . [s¥Sss s itharey 179, 600.
b Buildings 644,871. 312,815. 332,056.
¢ Leasehold improvements 42,923. 38,833. 4,090.
d Equipment 258,518. 229,520. 28,998.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 544,744,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Christian Community

Service Center,

Inc.

74-2128141 Page 3

[Part'VIl.|Investments — Other Securities. See Form 990, Part X, ne 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

s, o sidh o Srelds
DO T 'ﬁ%ﬁ%&%;%%i

tPart:VII,

Investments — Program Related. See Form 990, Part X,

hine 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Q)

@

3

@

®)

(6)

@

)

€))

(10)

PN

s et i R Y S MY
BRI iR

54 o h i 3 RV T T otm g fas o &
L g L

.

i

e

Total (Colump (b) must equal Form 990, Part X_column (B) line 13.)  »
[Part IX: [Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

a

@

€)

@)

®

®)

@)

®

€)

Qo0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X . [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2 Due to affiliated organization

684.}

3

(G2

®)

®

0]

®

®

45Y)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) »>

684.

ek

B
p

¥

it
hisEs &
: 5‘«%&&@,‘“@ 4

¢ ]
M{’«g:‘i* ?3‘/“"?‘.‘-". }

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organizat
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

n's financial statements that reports the

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




' Schedule D (Form 990) 2011 Christian Community Service Center, Inc. 74-2128141 Page 4
[Part:Xl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Ine 12) 2,980, 3009.

2 Total expenses (Form 990, Part iX, column (A), line 25) 2,833,458,

3 Excess or (deficit) for the year Subtract line 2 from line 1 146,851.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 investment expenses

7 Prior peniod adjustments

8 Other (Descrnibe in Part XIV) See Part XIV -63,844.

9 Total adjustments (net) Add lines 4 through 8 -63, 844,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 83,007.

{PartiXil:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,981,189.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) See Part XIV 2d 880. |;

e Add lines 2a through 2d 880.
3 Subtract line 2e from line 1 2,980,308.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe n Part XIV) .. 4b

¢ Add lines 4a and 4b . .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 2,980, 309.
{ PartXIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 2,834,338.

2 Amounts included on line 1 but not on Form 990, Part I1X, hine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV,) See Part XIV 2d 880. 1%,

e Add lines 2a through 2d 880.
3 Subtract line 2e from hne 1 2,833,458.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b da

b Other (Describe in Part XIV ) . 4b

¢ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) . 2,833,458,

[Part’XIV} Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part [l], lines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4, Part X, hne 2, Part X1, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

___PantV, Line 4 - Intended Uses Of EndowmentFund _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo .

— — _Endownment_ funds _held by_CCSC Endawment_are_intended_for _averall _support of CCSC. _ _ _ __

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



*  Schedule D (Form 990) 2011 Christian Community Service Center, Inc. 74-2128141 Page 5
[ Part:XIV:| Qupplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 . Schedule D, Part XIV - Supplemental Information Page 6
‘ Christian Community Service Center, Inc, 74-2128141
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Changes in net assets of affiliate $ -63,844.
Total $ -63,844.
Schedule D, Part Xll, Line 2d
Other Revenue Included In F/S But Not included On Form 990
Transfer from affiliate 5 880.
Total $ 880.
Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S
Expenses of affiliate $ 880.
Total $ 880.




OMB No 1545-0047

SCHEDULE G Supplemental information Regarding 2011
(Form 930 or 990-£2) Fundraising or Gaming Activities
) Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, 2 w#&%?"%”
Depariment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 2 9.'!%,9,??9 !
o R e S oY * Attach to Form 990 or Form 990-EZ. * See separate instructions. LA AR

Name of the organization Employer sdentification number

Christian Community Service Center, Inc. 74-2128141
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17
Form 990-EZ filers are not required to complete this part

1 indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? I:lYes No

b If 'Yes," hist the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iit) Did fundraiser (1v) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retatned by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




¢ Schesule G (Form 990 or 990-E2) 2011 Christian Community Service Center,

Inc.

74-2128141

Page 2

le.art,ll [ Fupdraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than 315,000 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
Azalea Dinner

(b) Event #2
GGG

(c) Other events

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)

v

N | 1 Gross receipts 101,420. 23,766. 125,186.

- 2 Less Chantable contributions 32,706. 2,605. 35,311.
3 Gross income (line 1 minus ling 2) 68,714. 21,161. 89,875.
4 Cash prizes

5 5 Noncash prizes

é 6 Rent/faciity costs

$ 7 Food and beverages 23,382. 3,573. 26,955,

:E 8 Entertainment 750. 750.

E 9 Other direct expenses 5,199. 506. 5,705.

: 10 Direct expense summary Add lines 4 through 9 1n column (d) > 33,410.

11 Net income summary. Combine Iine 3, column (d), and hne 10 > 56,465.

|aBart llI] Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
EN
cs
T E 4 Renl/facility costs
5 Other direct expenses
Yes % |[{Yes % ||_|Yes
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

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

als the organization licensed to operate gaming activities in each of these states?

b if ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

blf 'Yes, explan _ _ _ o e

TEEA3702L 01/2412

Schedule G (Form 990 or 990-E2Z) 2011



*  Schecule G (Form 990 or 990-EZ) 2011 Christian Community Service Center, Inc. 74-2128141 Page 3
11 Does the organization operate gaming activities with nonmembers? l_] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admmnister charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

o

Name >

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ _ _ _ _ _ _ __ _ _ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party

Address » I

16 Gaming manager information

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

[Part:lV : | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Itl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011



(1102) (066 W04 | 3NPaydS

L1/10/90 TL06EVIAL

*066 ULI04 10) SUCHONNSU] BY) 39S ‘3DNON }OV UONONPay yiomaded 404 yvg

0 < 8[qe} | BuIl 3y} Ul pajst suoljeziuebio Jayjo Jo Jaquuinu [ejo) BT €

0 - 3jqe) | aurl sy} ur pajsi| suoneziuebio uawuiaaob pue (£)(9)10G UOWDaS Jo Jaquinu [ejo} JBug 2
)
2}
©
R )
CTTTTTTTTTTTTTTTTTYY
I )
TTTTTTTTTTTTTTTTTT O
||||||||||| ()

Jouejsisse 1o JUBJSISSE YSBI-UOU ._mm_maaAm_o.ﬂﬁm 400Q) saugsIsse s|qedndde juawuianob Jo
jueb jo asoding (y) J0 uondudsaq (6) uonen|eA JO poula () Ysea-uou Jo Junowy (a) juelb ysed Jo junowy (p) uonoas 9y (2) NI2 (@) uoneziuebso jo ssaippe pue awep (e) |

X<

0} S9A, pasemsue uoneziuebio ay) Ji 8)9|dwoy "sajels payun ay) ul suoneziuebiQ pue SUIWLIBAOL) 0} IDURISISSY 4230 PUe Sjuels ey

pepoau si 9deds jeuonjippe Jt pajediidnp aq ued || Jed
000'G$ uey) aJow paniadal Jualdidal 8UO Ou JI X0Q SIY) ¥93YyD "000°GE UBY) aJow PaAadal jey) Juaidioal Aue 1oy 1z aul| ‘Al Med ‘066 W04

oz_H_ mu>H

AT T8 353

sajelg pajiun au} Uil spunj juelb jo asn auy} bulojiuow Joj sainpadold s uoneziuebio sy} A| 1ed Ul 8qliosaq  z
¢doue)sisse Jo sjueld ay) pieme 0) pasn B1SIID UOINIB|aS au)

pue ‘aouejsisse Jo sjuelb ayy toy Apiqibia sesjueib sy) ‘soue)sisse 1o sjuelb By} JO JUNOWE By} SJRIURISQNS O} SPI0Jal UIBjUIRW UoNeZiuebio ayyssoq L

3JUE}SISSY pUE SJUBJE) UG UOHEBWIOJU] |e1auan) [Fiued|

Tv18212-PL

Jaquinu uonesyluapl Jakojdwy

TIS51U9) 90TAISS AJTUNUWO) UBTASTIUD

uoneziuebo ay; jo awep

T T T T T R RT3

--uopdadsulic

Ty

alqngd oyuadg

v

- LL0Z

L¥00 SYSL ON 8O

'066 W04 0} Ydleny «
"ZZ 40 |Z Saul| ‘Al Med ‘066 W04 0} SaA, paiamsue uoneziuebio ayy Ji ajajdwon

Saje)S pajiun 3y} Ul S|BNPIAIPU| pUR ‘SIUBUWLIBAOK)
‘suoneziuebiQ 0} asue)sissy 43} pue sjueir)

92IAIBG BNUBARY [BULBU|
Ainseas] ay) jo yuswpedag

(066 wiod)
1 37NA3HDS




€l/S2/10 Te0eEv3aL

(1102) (066 W.04) | 3Npayg

“uonewlojul jeuonippe Jayjo Aue pue 'z aul| | Jied ui paiinbal Uoijewiojur 8y} apiAoid 0} 1ed Sijy 818]dwo)) ‘uoRewioju] [eyuawiajddng EARE]

826 ‘72 9c0 1 S9SSeT9/Smexa oAY [ m
"TIT19‘pEZ v0Z‘9 SmWIOJTUN % soTTddns TooudsS 9
"T196°¢T 622 TeSTPSH §
"218°Z¢€ 8LZ SoTAT1130 v
"0£6 92T 9€s jusy ¢
butylot) SNTBA ITed| €27 '€0C 956 275781 buTy3oTy 2
poo4 onTea ITeJ| 890 ‘€06 L8V ‘6T gq1’ed poog 1
" s s o uondzsoq wod e @ | R Rk o o ettt sovrsass o e 1 90 9

.N.N aulj ‘Al Led ‘066 WI04 0} S84, paliemsue uoiieziueblo ay) JI 818jdwoy *sajeis pay

papaau si sdeds |euciyippe ji pajeddnp aq ued ||| Ued
1UN 3y} ul sjenpiaipu| 0} aduelsISSY JaYl0 pue sjuels) | e

2 dbey

TVI8ZTZ-¥%L

"OUT

‘197Ul SDTAISS AJTUNWMNO) UPRTIASTIYD (L102) (066 W0) EEEER



1102 (066 Wi104) Juod | 3NPaYoS

L1/92/80 100vv3IaL

aduejsIsse Ysed-uou jo uonduosaq (§)

“L9T 9 ¥4 19430
"Z9%'ST LLZ'0T SUSTPAHQ
"€19 02 Z08°2 syoog/skog,
. (1ayjo
‘lesieadde ‘A4
»00Q) uonen|ea | asuelsisse Ysea-uou yueib sjusaidioal

J0 poai (3)

40 yunowiy (p)

4sed Jo junowy (2)

40 Jaquin (q)

aoue)sisse 1o jueib jo adA) (e)

11l Hed (066 W10 1 8INPLOS) S31€}S P3N dY} Ul S[ENPIAIPU] G} 30UB}SISSY 3130 PUE Sjueln) Jo UORENURuoy | Il Hed|

T

Lo}

T

abBed uonenuijuo)

1v18212-%L

*DUI ‘I93U8) IDTAISS AJTUNWWOD UBTISTIYD LLOZ ( 066 WIGJ) 3U0D | 9|npayos




4

OMB No 1545-0047

SCHEDULE M

(Form 990). Noncash Contributions

» Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. 4

Department of the Treasury
Internal Revenue Service

2

©pen-To Puiblic ..

.Inspection

Name ol lhe organization

Employer identification number

Christian Community Service Center, Inc. 74-2128141
[Part! |Types of Property
(a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VI, line 1g

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications SR i e oy
5 Clothing and household goods X S 203,223.|Fair value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities — Pubiicly traded X 1 4,825.|Sale proceeds
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualfied conservation contribution —

Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commeracial

17 Real estate — Other

18 Collectibles

19 Food inventory X 37,833 903,067.|Fair value

20 Drugs and medical supples

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26 Other » (

27 Other »

e e

28 Other » ( )

29 Number of Forms 8283 recetved by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at reasl three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .
b If ‘Yes,' describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
descnibe in Part |l See Part TII

X

R (N

™

i
t

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

TEEA4601L  07/14/11

Schedule M (Form 990) 2011
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Schedule M (Form 990) 2011 Christian Community Service Center, Inc. 74-2128141 Page 2

|Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

BAA

TEEA4602L  07/14/11 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O i -
o0 o 990.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on PRt T
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. %‘Kgpeqnitoggq‘pm:%?
Internal Revenue Sewice > Attach to Form 990 or 990-EZ. {%’&?P&%q&!ég%f
Employer identincan‘;n number

Name of the orgarization

Christian Community Service Center, Inc.

74-2128141

___a substantially reduced price to families in need served by CCSC and others in the _ _ _
___community. _ _ _ _ _ _ o
___JobNet_assists_the unemployed to conduct an_effective job search through career _ __ __
___counseling/coaching, computer classes, Jjob_leads, access to office equipment and _ _ __
__ _interviewing clothes to_local area residents. Services_were provided to 443 __ _______
___unemployed/underemployed job seekers in 2011. ___ _ ___________________________

except for the Executive, Nominating, Finance and Personnel Committees. The bylaws
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




<

Scheeule O (Form 990 or 990-E2Z) 2011 Page 2

Name of the organization Employer identification number

Christian Community Service Center, Inc. 74-2128141

___support the Corporation with their prayers, presence, financial gifts and services. _ _
accordance with the Conflict of Interest Policy. The responses include not only a
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[Part M1l .| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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