SCANNED DEC 1 6 2019

Form 990

Department of the Treasury
Intemal Revenue Service

-

294933

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

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

1307571
| OMB No 1545-0047

2018

Open to Public

Inspection

For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

Ooooooge|»

Check tf applicable
Address change
Name change
Initial return

Final retum/terminatedf  C'ty or town, state or province, country, and ZIP or foreign postal code
Amended return Hattiesburg, MS 39403

Application pending

C Name of organization Christian Services Inc of America

Doing business as

D Employer identification number

64-0730835

Number and street (or P O box if mail 1s not delivered to street address)

P O Box 1994

Room/suite

E Telephone number

601-582-5683

G Gross receipts $

804850

F Name and address of principal officer
150 Dove Hollow, Petal, MS 39465

James D. Prout, President/CEQ

| Tax-exempt stalus

501(c)(3) [ s01() ¢

J Website: >

Pal
) < (insert no) [ 4847@)1) of T 527/
\/ “

www.christianserve.orqg

Hia) Is this a group retum for subordinates? D Yes No

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1986 | M State of legal domicile MS
Summary
1 Briefly describe the organization’s mission or most significant activities” The mission of Christian Services is to break chains_
§ of bondage, bring hope, & change hves through the practical demonstration of God's love - through feeding programs, cmergency
i assistance, residential homeless/recovery program, self-improvement classes, thrift store, food distribution & community events.
E;: 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 21
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 22
é 6 Total number of volunteers (estimate If necessary) .. 6 500
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 664407 621614
g 9  Program service revenue (Part Vill, ine 2g) . 173911 167199
2 | 10  Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . 1330 501
111 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10 e . 7249 15536
12  Total revenue—add lines 8 through 11 (must equal Part Vlllmérﬁfﬁ))m?)‘__ 846897 804850
13  Grants and similar amounts paid (Part 1X, column (A), line 3) . £:U I 99673 119544
14 Benefits paid to or for members (Part IX, column (A}, line . O / .. \]OI 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, ¢ n (/P‘s, ||¥\e9551 @U] ]8[ 391184 411276
@ | 16a Professional fundraising fees (Part IX, column (A), fine 1fie) ———w._._. . leh] 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) OGDEA%Z\QEJ:\IK .
W |47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . s I | 335783 357812
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) T 826640 888632
19 Revenue less expenses. Subtract line 18 from line 12 20257 -83782
‘6§ Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 1064315 991891
<3 21 Total habilities (Part X, line 26) . 42830 54188
fug. Net assets or fund balances. Subtract line 21 from line 20 1021485 937703

Signature Block

Under penalt|§§ of perjury, | d re that | have examjng
true, correct, ab‘fa completeA)€claration of pri er

d this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o Al information of which preparer has any knowledge

. I
Sign K A ature of officer Date
Here [Jaces D Pead , CEO 10.28:14

Type or print name and title
Paid - Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer. self-employed
Use Oni\; Firm’s name  » Firm's EIN »
S| Firm’s address » Phone no

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

For Papel"j!‘?;)rk Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2018) Page 2
ZledlIf Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne nthuis Parti . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
need

2  Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ2? . . . . . . . . . . . . . .. e o o v v v v v v v OYes “No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . o o o o o e e e e e e e e e e e s e e e s s s OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code } (Expenses $ 208000 including grants of $ ) (Revenue $ )

4b

4c

4d Other program services (Describe in Schedule O)

(Expenses $ 382644 Including grants of $ 59348 ) (Revenue $ 233311)

4e Total program service expenses P 816570

Form 990 (2018)
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Form 990 (2018)

Page 3
Z1sdl'"d Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1|V
Is the orgamization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons) . 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . .. . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ... 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, 1X, or X as applicable
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI o o Co 11a| v
Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cornplete Schedule D, Part Vil Lo 11b v
Did the organization report an amount for investments—program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X [11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a| v
Was the organization included in consolidated, independent audlted financial statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional |12b v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organmization 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 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a?
If “Yes,” complete Schedule G, Part IlI 19 v
Did the organization operate one or more hosptal fac:|ht|es’7 If “Yes,” complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financia!l statements to this return’7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21| v

Form 990 (2018)



Form 990 (2018)
EVs 8\ Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A}, ine 27 If “Yes,” complete Schedule I, Parts I and Ill 22 [ v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year? . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | O 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
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 farmily member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
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 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV o . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N Part 1|31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il Coe e . 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty" If "Yes,” complete Schedu/e R, Part Il, Il
orlV, and Part V, Iine 1 .. 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V (i
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |____
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2018)




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b

4a

b

Sa

6a

(o]

SQa ™o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

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

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

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e

If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year . . . . . . . . | 7d |

2 b
5
w}’
]
SN
el
RV

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43667 .

Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person'7

SIS

el &g

e

Section 501(c)(7) organizations. Enter a

Inttiation fees and capital contributions included on Part Vil Ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

aganst amounts due or received fromthem) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

133

Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 .

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "“Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

15
R @me&z
16

By BT w;;:;‘
\3‘;{5 ‘:»‘?%x

Form 990 (2018)



— b Were officers, directors, or trustees;-and key employees required to disclose annually interests that could give nse to conflicts?

Form 990 (2018)

Page 6

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line In this Part Vi

Section A. Governing Body and Management

r

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

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

3
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
: one or more members of the governing body? . . . .o Coe e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . - - 7b

AN DN AN AYAYAS

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
* the year by the following
a The governing body’) .

b Each committee with authority to act on behalf of the governing body’7

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

'1\: <

b Describe in Schedule O the process, If any, used by the organization to review this Form 930.

12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .

13  Did the organization have a written whistleblower pohcy" .

14  Did the organization have a written document retention and destructlon pollcy’)

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a 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 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 Is required to be filed » Mississippi

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{71 Own website Another’s website Upon request [0 Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
James D Prout, 301 E 2nd Street, Hatticsburg, MS 39401, 601-582.5683

Form 990 (2018)




Form 990 (2018) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any hneinthisPartvit . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

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

e List 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 indwidual trustees or directors, nstitutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

©)
@) ®) Position (D) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an csl=slol=lez] o from related other
hours for a; .%. {2358 the organizations compensation
related 351218 e %§ ?D organzation {W-2/1099-MISC) from the
organizations| S5 | §1 3 T‘g 5| 7 |w-2/1099-MISC) organization
below dotted| & =| 8 g 3 and related
Iine) S| = e B organizations
g2 2
§ g
[=1
M) _Adamcalhoun L
Chairman, Board of Directors v 0 0 0
{2) Leanmacathoun L]
Member, Board of Directors v 0 0 0
3) _GeorgeAzar .
Vice Chairman, Board of Directors v 0 0 0
{4) DebmeAzar
Member, Board of Directors v 0 0 0
(5) _Jimmy Franklin_______ N
Member, Board of Directors v 0 0 0
_{6)__Kathryn Franklin . SR S
Member, Board of Directors v 0 0 0
(7)_corneliMalone
Member, Board of Directors v 0 0 0
A8 owiamMalone
Member, Board of Directors v 0 0 0
{9)_TomMontgomery I
Member, Board of Directors v 0 0 0
(10)_LindaMontgomery -
Member, Board of Directors v 0 0 0
(11) _DebiMyrick -
Member, Board of Directors v 0 0 0
(2) BillProutM ol
Member, Board of Directors v 0 0 0
(13) _TabbathaProut L.
Member, Board of Directors v 0 0 0
14) LarrysSellers .. e
Member, Board of Directors v 0 0 0

Form 990 ©n18)




Form 990 (2018}
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©
e ®) (do not ch:t?ks:;?)rr‘e than one ®) ) ®
Name and title Average | pox, unless person I1s both an Reportable Reportable -Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (st anyf— s slol=laz] o from related other
hours for selal=|e gg Q the organizations compensation
related z5| e 8 g a2 3| organization | (W-2/1093-MISC) from the
organizations| % i g AR al = (W-2/1099-MISC) organization
below dotted| = = [ & 2 S and related
line) &|s e 2 organizattons
© @
a
(5) RuthseMers |
Member, Board of Directors v 0 0 0
(16) GlennGaley .. i |
Member, Board of Directors v 0 0 0
(17) _Gayle Galey
Member, Board of Directors v 0 0 0
(18) JamesDProwt ..
President/CEQ v v 39750 0 1193
(19) MaggieProut
Vice President/Chef Financial Officer v v 28250 0 848
(20) william Prout
President Emeritus v v 13250 0 398
(1) stetaProut |
Vice President Emeritus v v 13250 0 398
@2
(23)
)
@5 T R
1b Sub-total . > 94500 0 2837
¢ Total from contmuahon sheets to Part VII Sectlon A 4 0| 0 0
d Total (add lines 1b and 1c) . » 94500 o 2837
2  Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P none
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e 4 v
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua| !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not lmited to those listed above) who ’

received more than $100,000 of compensation from the organization »

. =

-

et LTl ol

Form 990 (2018)



Form 990 (2018) . > Page 9
=AUl Statement of Revenue ] R - - -
Check if Schedule O contains a response or note to any hnenthuis Partvitt . . . . . . ... . . . . . O

ER T oy ST AT STl A e S 0 B R
B L S R R H T RO R BT, Y] (8) C D
i e Fo, é’?%‘g ‘gi’ ‘i«:%;‘é sined] ““’Q’;jﬁ%’iﬁéﬁg Total revenue Related or Unr(ele)ned Re\(/er)we
i Bracen R e ; e :ﬁ ok ng;f };a'r;,v,g;‘:? fexertnpt business exclléded from tax
PN W T PR SNSRI ot o 2 el T unction t
G %ﬁ@&?@ﬂ"ﬂ;&iéﬁg&i i i revenue revenue =Py g
£g| 1a Federated campaigns . . . | 1a 64235|?%§:ﬁ T z&‘&%ﬁfgﬁf&@i
£3| b Membershipdues . . . . |1b %};ﬂ% Rier R “%’E%’%fm
s&| ¢ Fundraisingevents . . . . | 1c 21638 iﬁfor:f%x ’ el
5 H d Related organizatons . . . | 1d ;ﬁﬁg%@‘g%%
= T LR ')’"“Q(ﬂ;, o
4 E| e Government grants (contributions) | 1e "i‘;‘;ﬁ:\x e
P
S| £ Al other contnbutions, gifts, grants, Ve
s e £ 318
2 g and similar amounts not included above | 1f 535741 : : M
< o ey AP s S N
€ z| 9 Noncash contributions included in nes 1a-1f § - 104403| 5 gi,“;{zz rbg"fgg ST
A% AFAEY I g G
O&| h Total.Addlnesta-1f. . . . . . . . . W m&,ﬁ% 5?5“ LR AN
53 P O (A i e S | M S ey X i L S R [ RES s T > i TR T SRS oRtie ue i da
g Busness Code [ WS NSRRGSR e s
e 2a Fees from Liberty students 623990 . 5400 5400 . -
z | <8 g lim
« b Sale of Donated Items i 453310 161799 161799
o c
el q T ,
w d .......................................
€ L
‘g‘a f All other program service revenue .
=4 T T R T e e R e O | N R R e
& | g TotaLAddlnes2a=2f. . . . . . . . W» 167199 A S R [ i e T
3 Investment income (including dividends, interest,
- and other similar amounts) . . . . . . > 113 113
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . P>
’?zr,t,-, R oA o T et l;.&ﬂgff vw;‘,’: I TR e e
L WL 5 77 e
6a Grossrents . . 4000 SR %Qfg.%f;w e f}‘}; s % g ey
SEAT SraGr Sy, i | bty paaan ¥ 3
b Less rental expenses i g”%y {'%’a’-&“ﬁ%*‘f, 4 ke o
et %wgfg”ﬁ‘"%?s@( M pE ot NG T e sk
¢ Rental income or {loss) e e R SRR e e e R S s
d Netrentalincomeor{loss) . . . . . . . W 4000 4000
7a  Gross amount from sales of | 0 Secunties (1) Other ;ia”%ﬁ@* N % ﬁ%ﬁ&*\
assets other than mventory 15902 “if%»@ L P . "%ﬁt gé% e
(SR o > C‘f‘f\ B ? X o o KARe g
b Less cost or other basis GBI o rartes i {‘fg‘)‘& %%’}f A
R el LR ; q’%@@ﬁ%ﬁfé it
and sales expenses . 15514 3 RN ,;.%e;(; ;.@%35’ ;
55, ey " gk J:“L\"},” ¢
! c Ganor(loss)_.. ._| _ ... 38 .. .- B B i
d Netganor(oss) . . . . . . . . . . P 388
YATET ey
@ R
2 8a Gross income from fundraising : ;‘gg;{«‘ LA s
Sl
% events (not ncluding$ 21638 e
o of contributions reported on line 1c) Al
E, See Part IV, Inet8 . . . . . a 33700 =
S b Less directexpenses . . . . b 22164
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. SLEHRRT
A AR P e
SeePartIV,lne19 . . . . . a L o %ﬁﬁ%@&g?@% Y
b Less directexpenses . . . . b S DR R >’wf?§":? SRS
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less w?“‘? S »;g:,
returns and allowances . . a ISy o
T 3 . S
G DR ¢ ¥
b Less.costofgoodssold . . . b s
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |ibiniana e n|Ehsilily
L L I
b i B
C
d All other revenue .
e Total. Addlnestta-11d. . . . . . . . P e s
_____ 12 Total revenue. See instructons . . . . . P 804850 . 167199 16037

5 Form 990 (2018)




Form 990 (2018)

Flad) 4l Statement of Functional Expenses

Page 10

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

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

R

1 Grants and other assistance to domestic organizations RN S éﬁg&?‘ fﬁ% ,,Q;‘;’{{; “”"?k%wé
and domestic governments. See Part IV, line 21 59348 59348 M ,@ 5 ;{ Gty
2 Grants and other assistance to domestic : ’ﬁf% % &
individuals. See Part IV, line 22 60196 60196 ;’;}:‘ j
3 Grants and other assistance to foreign S z
organizations, foreign governments, and foreign e
individuals See Part IV, ines 15 and 16 . % :
4  Benefits pad to or for members e R s
5 Compensation of current officers, dlrectors
‘ trustees, and key employees 53000 46250 3750 3000
| 6 Compensation not included above, to disqualified
! persons (as defined under section 4958(f}(1)) and
1 persons described in section 4958(c)(3)(B)
| 7  Other salanes and wages 278985 273423 3750 1812
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 7767 7200 567
} 9  Other employee benefits . 47649 46696 953
i 10 Payroll taxes . . 23875 23157 432 286
‘ 11 Fees for services (non- employees)
| a Management
| b Legal
j ¢ Accounting 6750 5500 1250
| d Lobbying .
| e Professional fundralsmg services See Pan IV I|ne 17 R B W R R e D B
f Investment management fees
| g  Other. (If ine 11g amount exceeds 10% of line 25, column
| (A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion 9900 4682 1052 4166
| 13 Office expenses 86855 82673 4182
‘ 14  Information technology 2395 2155 240,
15 Royalties ~
16  Occupancy 128444 122756 5688
17 Travel . 56305 51081 5224
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1441 1000 441
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 65058 59853 5205
23 Insurance . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0) [
a StaffTraning .
b
c i
g <
e All other expenses
25  Total functional exper-l_s-es"i\-da-ilnes 1 through 24e 888632 846570 32798 9264
26—Joint—costs—Complete™this—line_only 1f " the

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

Form 990 (2018)
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,  Form 990 (2018) T Page 11
== gFlie e Balance Sheet L e R i e §oES
- Check If Schedule O contains a response or note to any line in this Part X . ]
' ' . (A) (®)
. Beginning of year- End of year
1  Cash—non-interest-bearing . ) 171788 1 125462
2  Savings and temporary cash investments . - 2
3 Pledges and grants receivable, net - 3 3750
4  Accounts receivable, net ‘4
5 Loans and other receivables from current and former offlcers dlrectors Rl
.- trustees, key employees, and highest compensated - employees. ’
' Complete Part Il of Schedule L .
6 Loans and other receivables from other dlsqualll‘led persons. (as defined under section
: 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and  [7%
sponsoring organizations of section "501(c)(9) voluntary employees' beneﬂmary’ 5
. @ organizations (see Instructions). Complete Part 1l of Schedule L ., .
«z 7 Notes and loans receivable, net
< | 8 Inventones for sale or use . .
" ) 9 Prepaid expenses and deferred charges . W
".,‘ 10a Land, bulldings, and equipment: costor . . ~ e !
- . other basis Complete Part VIl of Schedule D . |40a oo 1648558 s
Y . b Less accumulated depreciation . 10b 831335 817223
3 h“' . 11_" Investments—publicly traded secunties . . ce e e s, 13120 11 '
o 12  Investments—other securities. See Part IV, I|ne mo.oo. . .o 12
4 7 13 Investments— —program-related. See Part IV, lne 11 . *. ) 13
: 14 Intangible assets . . . T - 14
o .| 15  Other assets.'See Part IV, I|ne 11 ot R . 15 " 11000
¢ 16  Total assets. Add hines 1 through 15 (must equal I|ne 34) .. . " 1064315/ 16 991891
~ |17  Accounts payable and accrued expenses . ! . . . . " . 42830 17 54188
‘ . 18  Grants payable .
) 19  Deferredrevenue . . . . . . . - . . . . s
20 Tax-exempt bond habilities .
' - | 21 , Escrow or custodial account hability. Complete Part IV of Schedule D
,' £122 Loans and other payables to current’ ‘and former officers, directors,
- = trustees, key employees, highest .compensated employees, and
wt '_ ’ '-g . disqualified persons. Complete Part Il of Schedule L ,
"w.;. t 5 23  Secured mortgages and notes payable to unrelated third partes |, . : *}
: ‘ 24 ' Unsecured notes and loans payable to unrelated third parties . . ¢
L 25 ~Other labilties (including federal income tax, payables to related third
o *  parties, and other habilities not included on lines 17-24). Complete Part X
L. of Schedule D ' X .
! 26 Total liabilities. Add lines 17 through 25 '
° Organizations that follow SFAS 117 (ASC 958), check here > O and ER :",@;, =
. g complete lines 27 through 29, and lines 33 and 34. ’ iR i&& o
§ 27  Unrestricted net assets . - 1014499( 27 925839
@ |28 Temporarily restricted net assets . . 6986 28 11864
T2 Permanently restricted net assets . : '
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34. ‘R
.3 30 Capital stock or trust principal, or current funds . '
. @ |31 Pad-in or capital surplus, or land, building, or equipment fund .
) f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
£ |33 Total net assets or fund balances.. 1021485( 33 937703
34  Total habihties and net assets/fund balances 1064315/ 34 991891
. ' Form 990 (2018)
) s ‘. B v
S ' o v . ' .
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Form 990 (2018)
Eixr-laedd Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 804850

2 Total expenses (must equal Part IX, column (A), line 25) 2 888632

3 Revenue less expenses. Subtract line 2 from line 1 Lo . 3 -83782

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1021485
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . : 10 937703

;E1a DAl Financial Statements and Reportlng

Check If Schedule O contains a response or note to any hne in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 [J Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. )

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis [] Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both* .

(O Separate basis  {] Consolidated basis [] Both consolidated and separate basis

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.

As a result of a federal award, was the organization reqU|red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

o= mey —— -

Form 990 (2018)



| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) orgamization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Christian Services Inc of America 64-0730835
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ini]. Enter th

hospital’s name, city, and state

5 [J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A){iv). (Complete Part Il.)

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

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

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

9 Oan agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receves (1) more than 3313% 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 33'3% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [ Typel. A supporting o1ganization operatcd, supcrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that I1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . coe e . :l

g Provide the following information about the supported organization(s).

-

{i) Name of supported organization (u) EIN (in) Type of organization | (w) Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10 |lsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
(€
(©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 201 8 .

il Part 1]

Page 2

Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b){(1){A}(vi) .
(Complete only if you checked the box online 5, 7, or 8 of Part | or If the organization failled to qualfy under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I.)

T L et -

Section A. Public Support ,

*

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 . (d) 2017 (e) 2018* {f) Total
1 Gifts, grants, contrlbutlons, -and ' . N
membership fees received. (Do_ not
include any “unusual grants.”) .. - 740929 733700 744234 614305 633150 3466318
2 Tax revenues levied for the. - '
organization’s benefit and ‘either paid . . , T
to or expended on its behalf 0 0 0 0 0 0 .
3 The value of services or facilities ' -
*  furnished by a governmental unit to the : .
organization without charge . . . o 0 0 o . 0 0, " ¢
4 Total. Add lines 1 through3. . .*'. 744234 614305 633150 3466318
L 5 ~ The portion of total contributions by |4 & %K%L@ 3 e ;%ff}}*f* .
P B each person (other  than a Pk ~
b 5. 7 governmental , unit or publicly N
N - ‘ -
;* ‘-' ' . , supported organization) included on . .
LN s line 1 that exceeds 2% of the amount ' 4.
.« " shown online 11, column (f) ) © 111447’ "
“, *w— _*6  Public support. Subtract line 5 from I|ne 4 s 3354871,
“* == Section B. Total Support ] ., .
¢ .+ Calendar year (or fiscal year begmmng |n) > (a) 2014 (b) 2015 - (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlne4 . . -. . 1740929 733700 744234 614305 ‘633150 3466318
: + 8 Gross'income from interest, d|V|dends .
payments received on securtties loans, | - s ..
rents, royalties, and income from | - - i
similar sources . . I ..' L. +751 86 12:| 148 113 1219
9 Net income from unrelated business . L
activities, whether or not the business ! ' ¢
- 4 1s regularly carmedon .. .* . o . ol 0 ' o o ", ol . - 0
o % 10 , Other income. Do not include gain ‘or |.* . - h
TP T Coss from the sale of capttal assets 4 oo . ', .
D (Explain in Part VI.) . . ‘0 * , o .
=i S 7 Tétal Support-Add ings 7 through 10~ ;"Qeé:e:f: y@%@}%%’i R ’ﬁmﬂﬁ" S “3 R e Q%@ﬁfé% Taesa T
Ve 12 - Gross receipts from related activities, etc (see |nstructlons) .o . 12 I 171199 ./
oo 13  First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or flfth tax year as a section 501(c)(3) :
organization, check this box and stop here N > .,
" Section C. Computation of Public Support Percentage ‘ . .
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 96 8 %
.15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 999 %

16a 33'13% support test—2018. If the organization did not check the box on I|ne 13 and lme 14 1s 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organlzatlon . ' >

b 33"3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 IS 331/3% or more, check

N . this box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances tes‘t—2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 s
10% or more, and if the organlzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
“Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfles as a publicly supported
organizaton . . . . . . . .. . >

. b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
' 151s 10% or more, and i 'the organlzatlon meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly .

o - -

supported organlzatlon T A [j .
18——Private-foundationslf-the- organlzatlon dld not-check-a-box on- Ime-13 -1 6a-1 6b -1 7a or_1 7b check thrs box and-see
- instructions ) > D
! : Schedule A (Form 990 or 990-EZ) 2018
1 y , : S ' ' [ . , N . i ' . . .
Y M ‘e . ¥ ‘-‘ :l_,
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Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support 7
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Tota!/
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furnished in any activity that 1s related to the
organization's tax-exempt purpose . /

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

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

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

6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 V4
received from disqualified persons . /

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from

ne 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b)2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 e
10a Gross Income from nterest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources . /

b Unrelated business taxable income {less
= - scction 511 taxes) from businesses = - -
acquired after June 30,1975 . . . . .

¢ Addlnes10aand10b . . . . /
11 Net income from unrelated busmess
activities not included in line 10b, whether,

or not the business 1s regularly carmed op

12  Other income. Do not include ga}m or
loss from the sale of capital gSsets
(Explain in Part VI.) .

13  Total support. (Add lines 9/10c, 11,

and 12.)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . e R
Section C. Computation 6f Public Support Percentage
15  Public support peroé’ntage for 2018 (line 8, column (f), divided by ine 13, column (f) . . . . . | 15 %
16  Public support per/entage from 2017 Schedule A, PartIll,ine15 . . . . . . . . . . . 16 %
Section D. Computdtion of Investment Income Percentage
17  Investment indome percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . . . 17 %
18 Investmentdncome percentage from 2017 Schedule A, Partill, ine 17 . . . . 18 %
_ . __19a__3313%_support_tests—2018._If_the_organization_did_not_check_the_box_on_line 14,_and I|ne 15 IS_ more_than 3313%,-and-lne—— . __
17 1s ngt more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33%support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and

Iiné 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 /&ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ [
/ Schedule A (Form 990 or 990-EZ) 2018
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-4l  Supporting Organizations

(Compilete only If you checked a box in ine 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

orgamization was described in section 509(a)(1) or (2) 2 |.
Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If “Yes,” answer |gf8|E5alcy s
(b) and (c) below ‘ 3

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) %mm
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States (“foreign supported organization™)? If [¢ 72485 “<°g,z;ﬁ§
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

3.
i

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

i

*
U

5 Gl T
(Rt ¥ o2

P

J\'f
b4

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action,
() the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s ¢ontrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI. )
Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets tn which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting orgamizations)? If “Yes,” answer 10b bclow

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

Schedule A (Form 990 or 990-EZ) 2018
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e LF8l'A Supporting Organizations {continued)

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

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

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directars
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writton notice doecribing tho typo and amount of cupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization’s governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

=== == = ggnificant voice In the organization’s investment policies and in directing'the’use of the organization’'s” ==

income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard

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

a [ The organization satisfied the Activities Test. Complete line 2 below

b [ The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see nstructions)

2  Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
—a—Did-the-organization-have-the-power-to-regularly-appoint-or-elect-a-majority-of-the-officers--directors;-or-—
trustees of each of the supported organizations? Provide detatls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each &
of Its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard 3b
- Schedule A (Form 990 or 990-E2) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally mtegrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain .

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N(LlWIN[=

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

o

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

(A) Prior Year

(B) Current Year
(optional)

S

e e
b ué:«*mf i

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d.

w

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

see Instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

(NS

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

(b (WIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). .

7 [J Check here if the current year 1s the organization’s first as a non- functlonally mtegrated Type n supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

a

Current Year

1 Amounts paid to supported organizations to accomplish exempt.purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6. .

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . i i) (iii)
Section E—Distribution Allocations (see instructions) Excess Di('ls)tributlons Underdistributions Distributable
. Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, ine 6 B
2 -Underdistributions, if any, for years prior to 2018 ’%‘g Fy “g,“‘” ?"&}‘}i
(reasonable cause required—explain in Part VI). See L5 vrgg\f
instructions. g‘gfséé
3 Excess distributions carg/over if any, to 2018 .' %@ng@wl% o K;'i%‘i“?ﬁ%g-.ﬁ ,’ %
a From 2013 ‘f%gmfc ey ek it R ;fﬁib ey M“‘I‘L&mh
b _From 2014 e oo TE APERR e *ﬁ&f»y o “‘»af* RS
c_From 2015 A e SO
d From 2016 %m,u.,& L TR Q";’L “Qi"‘;‘??’»‘ﬁ‘-’*‘”" &
e From 2017 ‘,:,gfff“" ‘«g:»‘ié%‘w}:'.‘ftfnﬁx:‘npz -x(,v}ﬁﬁ : 'i;:%'.é&"‘ "‘)* %\ar?y b ine 6 o mgg\éi%%%’ “ﬁ
f Total of lines 33 through e SRR e om0 B
g Applied to underdistributions of prior years e, i’?}&%ﬁ?{@@ cf’ AR
h Applied to 2018 distributable amount “‘“@1;“& R R s X TR \2’,;' S
i Carryover from 2013 not applied (see instructions) 33«@; d&««}&' : ‘,f;: e enyl
i Remainder. Subtract ines 3g, 3h, and 3i from 3f %’i&f‘ e ,,,m‘*‘ i fa%f?‘% b ’i-},\‘ e
4  Distributions for 2018 from : "” o 4%;«} ?3} i:%;’;‘%%}“{ e ; :.’4;‘*/2 a——‘—-‘—'%c:“ W’fﬁb’s‘fg
Section D, line 7' $ Wi afé”w %f?.iswéls’méf”f}:) %e}* e R
-a Appled to underdistributions of prior years® =5 ===~ %= %;‘5 ﬁgﬁ’ﬁ‘ﬁm %’% = e
b Applied to 2018 distributable amount R (\fﬁ«;’:‘ﬁﬁ?‘ ﬁ‘“’*’"ﬁfﬁ;ﬁ;‘:‘ﬁ
¢ Remainder. Subtract lines 4a and 4b from 4. SRR S
5 Remaining underdistnbutions for years prior to 2018, If ‘g&;}%
any. Subtract hines 3g and 4a from line 2. For result i§” ;gv
" greater than zero, explain in Part VI. See instructions.  [s8&52
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from ine 1. For result greater than zero, explain inlg
Part VL. See instructions. 1
7  Excess distributions carryover to 2019. Add lines 3; s e ”wﬁﬁ,gﬁ:}%
and 4c. Z‘“}g ;‘”‘lep fo ey
8 Breakdown of line 7. e ’??’@ T : b »,,%wwm@ P
a Excess from 2014 SR fffigz v w;i%::;””@;‘ ; TS 5”:\ sf“‘i?
b Excess from 2015 %ﬁ“%& A :ﬁw"%‘;;{ ] ﬁéﬁéf o E?%i‘ |
¢ Excess from 2016 . i %5’%& ; B wa R \‘ﬂ
d Excess from 2017 . e %ﬁﬂ‘if”é"’““?? *u e :“31 ’”n:‘v”»“ %%gi
e Excess from 2018 e ok @%ﬁ@?b e R |

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, ine 17a or 17b; Part
I, Iine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D | omeNo 1545-0047

Supplemental Financial Statements

{(Form 990) ) o

» Complete if the organization answered "Yes” on Form 990, 2@ 1 8
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

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

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Christian Services Inc of America 64-0730835

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes (O 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 advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . o oo 0L - - O Yes 1 No
IEZXIIH Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A b wWwN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e e e 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) ... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed i the National Register . . . e e 2d

3  Number of conservation easements modified, transferred, reIeased extinguished, or termlnated by the organization during the

tax year o>

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

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7  Amaunt of expenses incurred In monitaring, inspecting, handling of vinlations, and enforeing canservation easements ruring the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(}BYI)? . . . . . . . . . L Lo e e e O Yes [ No

9 In Part Xlil, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to 1ts financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVillLinet1 . . . . . . . . . . . . . . . . P» §

(i) Assels mcluded i Foirnm 990, Part X . . . N O

2 if the organization received or held works of art hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, PartVill, bnet . . . . . . . . . . . . . . . . . &

b Assets included n Form990,Part X . . . . . . . e .. T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Jother
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Durning 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 collecton? . . [J Yes [ No
I Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part {V, 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, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount

¢ Begnningbalance . . . . . . . . . . o o 00000 0L 1c

d Additions duringtheyear . . . . . . . . . . . . . . . o ... 1d

e Distributions durngtheyear . . . . . . . . . . . o . o . L L. 1e

f Endingbalance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account labiity? ] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . J

Endowment Funds.
Complete If the organization answered “Yes” on 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
b Contributions
¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

organization by. Yes| No
(i) unrelated organizations . . . . . . . . . . L . L L o000 e e e e 3a(i)
(ii) related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(), are the related organlzatlons Ilsted as requwed on Schedule R’7 Lo .. 3b

Descnibe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1@ lLland . . . . . . . . .o 69500 69500
b Buldings . . . . Coe 1326305 644835 681470
¢ Leasehold |mprovements e e 0
d Equpment . . . . . . . . . 252753 186500 66253
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . » 817223

Schedule D (Form 990) 2018
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e WP AN Investments —Other Securities., . - i .
s i ’ Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ‘line 12.
v " § ' ' (a) Description of security or category * {b) Book value (c) Method of valuation -
. V. . (including name of security)’ ' . Cost or end-of-year market value
St (1) Financial derivatives e e e R . '
‘. (2) Closely-held equity interests . . . . . . . . . .". ) « s
- 7 (3)Other : ' L -
. . ) ] .
", mmnmmmmmmmmnommee e tee 7 : L .
' " L ¥
q‘ e R . - “ v .'
T - S A [l
. e e . 1 » - LI
R ) . - . . N
. Total. (Column (b) must equal Form 990, Part X, col (B)Ime 12} B . ﬁ@g% %‘&f&’? e
» v, - LGS Investments—Program Related. - PN ot L
CT, R - Complete if the organization answered “Yes” on Form 990 Part IV, line 11¢. See'Form 990 Part X, line 13. , , "+
£ a4 - = - STt g
' (a) Description of investment * - {b), Book value + (c) Method of valuation ./ ' e
Lt e . ' . Cost or end-of-year market value (A,
; . ’ "% (1) -» R v ) - N M .l 7., ’ :
! A\ - v - » x L] +, "
S (2) N ' * i a * . . T s o4 ' » TS
A N ) b, « AT - a P - . . T .
N Lt -, - - Ty L v e
‘ - (5) N - L ) 2 M + R +v
| . - . ry ;
Lot (6) EN ' DREZ I .
Lo @ - - . . - .
s . , N
. “e (8) - . . R
Vo (9) N - . e j M
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » . “\‘é‘u gmﬁg}@gﬁm S ‘%ﬁi

e IEERL# Other Assets. S

. ¥ A

: P Complete if the” organlzatlon answered “Yes” on Form 990, Part IV, I|ne 11d. See Form 990 Part X, line 15
o, , . (a) Descnpuon . . ! .(b)Book value .
O ;
Vo (1) i o ' ‘ - M L' 13 . . i . [}
5 "‘ ’ (2) - T . ‘ ) “ ! . - ) _ 4 A
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< " Total. (Column (b) must equal Form 390, Part X, col (B) ine 15) » - 1

L ) Other Liabilities.

‘ + + 4, Complete If the organization answered “Yes” on ‘Form 990, Part IV, line 11e or 11f. See Form 990 Part X,
e < line 25. e
1 " S 1. . .*'. {a) Description of iabiity 7 . » {b) Book value ,#‘%igv%gk 4 4.=. RN % .
} . (1) Federal income taxes .- ? W ;\3‘;": @%‘ al :: Yatlande 4
. L@ v -, - .‘ A:r-;‘ e
B ER : h el
s - a8
| . (5) - .- ' ' ' * -
N T
. » (7 } ot
l8\ hd — L} <
@ - * : C ‘
. Total. (Co!umn {b) must equal Fonn 990, ParlX col (B)line 25) P 3
. 2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the |
~sSEtaiza, grganization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided-in Part Xl ==
-'u 3 PR 14 . Y . " Schedule D (Form 990) 2018 °
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Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements . 1 804850
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (flosses)on investments . . . . . . . . . |2a
b Donated services anduse offacilites . . . . . . . . . . . | 2b
¢ Recovenesof prioryeargrants . . . . . . . . . . e 2c
d Other (Describe inPart X1l ) . . D L |
e Add hnes 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . 3 804850
4  Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (DescnbemnPartXiy). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12) 5 804850
Weconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 888632
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilittes . . . . . . . . . . . | 2a
b Prior year adustments . . . . . . . . . . . . . . . | 2b
c Otherlosses . . . B 4 ,
d Other (Describe In Part XIII ) O I
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 888632
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other Descnbe mPartXit)y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18) 5 888632

1Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2; Part Xl, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
Christian Services Inc of America 64-0730835

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t [ 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 980, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to

(in} Did fundraiser have v {vi} Amount pad to

0 Namgraennc:“a;gﬁsasr;fsg:;jw:dual () Actvity custody or control of ﬁv)f%ﬁs:crt?;te;pts fuﬁérraig?ﬁgtgg)m (or retained by)
contributions? col () organization

Yes No

10

Total . . . . . . . . . .. . e e
3  Ust all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Banquet Ballet Magnificat (add col (a) through
(event type) (event type) (total number) col {e))
3
©| 1 Grossreceipts . . . . 36998 18340 55338
4
2 Less Contnbutions . . 21638 0 21638
3 Gross income (line 1 minus
e2 . . . . . . . 15360 18340, 33700
4 Cashprnzes . . . . . 0 0 0
5 Noncashprizes . . . 0 0 0
1]
91 6 Rent/ffaciitycosts . . . 0 2607 2607
g
& | 7 Foodandbeverages . . 8226 0 8226
3
5 8 Entertanment . . . . 0 8820 8820
9  Other drrect expenses . 1044 1467 2511
10 Drrect expense summary. Add lines 4 through 9 in colurmnd) . . . . . . . . . . W 22164
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . > 11536

1gdlll Gaming. Complete If the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant d) Total dd
g (a) Bingo blrsgza/pl;og?esssllcz gg\go c} Other gaming c(ol) (ac; ‘ahr%irggngo(la [(9)]
2
[2}]
T | 1 Grossrevenue .
@1 2 Cashprizes .
g 3 Noncash prizes
W
§ 4 Rent/facility costs .
a
5 Other direct expenses
O] Yes %| ] Yes %| [ Yes %
6 Volunteerlabor. . . . |[J No {J No (0] No
7 Drrect expense summary. Add lines 2 through S incolumn(@ . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 fromfine 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . (OYes [JNo
b If “No,” explain

10a Were any of the organlzatlon s gaming licenses revoked, suspended, or terminated during the tax year? . OdYes [ONo
b f “Yes,” explan

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e [dYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e OYes [INo
13 Indicate the percentage of gaming activity conducted n:
a Theorganizaton’sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacity . . . . . . . . . e e . . . . 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/speCIaI events books and

15a

16

17
a

b

records

Name »>

Address >

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

revenue? . . . e . . . . . [OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon P s and the

amount of gaming revenue retained by the third party» ¢

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

Name P __

Address »

Gaming manager compensation P $

Description of services provided »

[JDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions.

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

retain the state gaming license? . . . . . . . [OYes ONo
Enter the amount of distributions requured under state Iaw to be dlstrlbuted to other exempt organizations or

spent (n the organization’s own exempt activities during the tax year »  §

Edll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

2014

Open To Public

Noncash Contributions

» Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Christian Services Inc of America 64-0730835

Types of Property

(a) (o) ) (@)
Check if | Number of contributions or Noncash contribution Method of determining

t rt
applicable items contnbuted Fofr:‘ggg SP;er':c\),“fdh::m noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . . v
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 14 shares of stock 2394 |market value
Securities—Closely held stock .
Secunties—Partnership, LLC,
or trust interests

b WwWwN =

o

value-cost of goods sold

- QWO ~NO®

-k

12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14  Qualified conservation
contnbution—Other .
15 Real estate—Residential . . . v 2 lots in Waveland, MS 11000 |appraised value
16 Real estate—Commercial
17 Real estate—Other. . . . . .
18 Collectibles o
19 Foodinventory . . . .o v 574726 Ibs of salvage food 86209 est value- $.15 per Ib
20 Drugs and medlcal supplles ’

21" Taxidermy

22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other® (newtoys ) v 480 new toys 4800]est value- $10 each
26 Other P ( ) )
27 Other» ( )
28 Other®» (
29 Number of Forms 8283 received by the orgamization 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 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding penod?

b If “Yes,” describe the arrangement i Part Il
31 Does the orgamization have a glft acceptance policy that requires the review of any non-standard
contributions? . e e e e .
32a Does the organization h|re or use thnrd partles or related organlzatlons to solicit, process, or sell noncash
contributions? -
b Il “Yes,” describe in Parl 1.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. ﬂ,mgj'

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)




Page 2

Schedule M (Form 990) (2014)
EZd Supplemental Information. Provide the information required by Part I, 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.

Parti, Line §__The value of clothing & household items donated for sale in_Bargains & Blessings is reduced by the sale value as costof _____
__________________ goods sold, resulting in a net revenue of -0-.

Schedule M (Form 990) (2014)




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

Christian Services Inc of America 64-0730835

Part VI, Line 19 Governing Documents, Conflict of Interest Policy, and Financial Statements are available to the public by request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




