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SJ Medrano, Inc,
12115 Jones Rd
Houston, TX 77070-5208
281-894-8686

May 9, 2018
CONFIDENTIAL

CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

11202 HUFFMEISTER RD

HOUSTON, TX 77065

Dear :

We have prepared the enclosed amended returns from information provided by you without
verification or audit. We suggest that you examine these returns carefully to fully acquaint
yourseif with all items contained therein to ensure that there are no omissions or misstatements.

Attached to each return is an instruction sheet for signing and filing. Please follow those
instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities,

It you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

SJ Medrano, Inc.




Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

Amended Exempt Organization Tax Return

Taxable Year Ended December 31, 2017

AS SOON AS POSSIBLE
Y our amended Form 990 for the tax year ended 12/31/17 shows no balance due.

Departiment of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
osprC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on page 1 by an officer representing the
organization.
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990 Return of Organization Exempt From Income Tax QLG N, 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A _ Forthe 2017 calendar year, or tax year beginning , and ending
B Check if applicable; C Name of organization CYPRESS COMMUNITY ASSISTANCE D Employer Identificallon number
D Address change MINISTRIES
D Naine change Doing business as _ . 76-0313478
Number and strest (or P.O. box if mai is nol delivered to slreet address) Room/suite E Telephone number
[ ] wital return 11202 HUFFMEISTER RD
Flnal_ return/ City or lown, state or province, country, and ZIP or foreign postal code
X] r:ﬂ";::;:d relurn HOUSTON IX 7106k G Grossrecels $ 1,674,047
F Name and address of principal officer.
D Application pending MARTHA BURNES H(a) Is this a group return for subordinates? D Yes @ No
11202 HUFFMEISTER RD H(O) Are  subordntes inciugey || Yes [] Mo
HOUSTON ™ 77065 If "No,"” altach a Fst_ (see instructions)
| Tax-exempt stalus; |_| 501{c)(3) |_] 501(c) ) 4 (insert no.) J—] 4947(a)}{1) or ﬂ 527
J  Website: P WWW . cypressass:.stance org H(c) Group exemption number P>
K___ Form of organization: |_I Corporation I_] Trust |—] Association Other P> I L Year of formation: | M Stale of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:
g L S R ———————————
| [ ———————————————————————— S
B |
é 2 Check this box P if the organization discontinued ils operallons or disposed of more than 25% of ils net assets.
e | 3 Number of voling members of the governing body (Part VI, line1a) 3 7
_g, 4 Number of independent voling members of the govemning body (Part VI, linetb) 4 0
S| 5 Totalnumber of individuals employed in calendar year 2017 (Part V, fine 22) 5 | 27
E 6 Tolal number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 , i o e s 7h, — 0
i » g r;i : \:g J ({ » (( AN ! )) (( ‘} ‘€§ | [ BdorYear || Current Year
of 8 .pn.lﬂbgiiur}sp@ b grants (Rart i, inelin) 7 l ( [ AW, 1 L./ 395,667| | | 895,464
& | 9 Program service revenue (Part VIl lne 2) ... 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 7,596 7,257
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 945,860 771,326
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .. .. ... ... .. 1 I 349 I 123 1 . 674 r 047
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensalion, employee benefils (Part IX, column (A), lines 5-10) 681,609 642,150
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P>
Y1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 625,959 762,421
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,307,568 1,404,571
19 Revenue less expenses. Sublract line 18 from line 12 e o 41,555 269,476
-5§ Beginning of Current Year End of Year
85l 20 Total assels (PartX, fine 16) e 1,136,159 1,187,424
Lol 21 Totalliabilites (Part X, line 26) ... .. 576,271 358,060
23| 22 Netassets or fund balances. Subtract line 21 from line 20 e 559,888 829,364

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signalure of officer l Date
Here MARTHA BURNES EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SAN JUANA MEDRANO, CPA N L,SN u e, /Y)’A LA D Cﬂ/? 05/09/18| self-employed | PO0296152
Preparer | . . o ) SJ Medrano, Inc. Firm's EIN P 20-3321769
Use Only 12115 Jones Rd

Firm's address b Hous'ton, TX 77070-5208 Phone no. 281-894-8686
May the IRS discuss this return with the preparer shown above? (seeinstructions) . [X]ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017
DAA
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
FINANCTIAT, ASSISTANCE

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 990 0r090.622 (] ves ¥ no
If "Yes," describe ihese new services on Schedule O.

3  Did the organization cease conducting, or make significant changas in how it conducls, any program
SBIVICOS? L] Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Dsscribe the organization's program service accomplishments for each of its lhree largest program services, as measured by
expenses. Section 501(¢)(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 pregram service reported.

4a (Code: ) (Expenses $ 301,713 including grants of $ ) {Revenue $ }

4d Other program services (Describe in Scheduls Q.)
(Expenses $ including grants of $ ) (Revenue $ )
48 Total program service expenses P 604,202
DAA Form 990 2017y
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE

76-0313478

Page 3

Checklist of Required Schedules

o

10

11

12a

13
14a

18

16

17

18

19

Is the organization described in seclion 501{c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

assessments, or similar amotints ag defined in Revenue Procedure 98-18? If “Yes, " complets
Parf i

Scheduls C,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complere Schedu!e D, Parti

custodian for amounts not listed in Part X; or prowde cred|t counseling, debt management‘ credit repair, or
deht negolialion services? If “Yes,” complete Schedu.'e D, Parl v

VI, VI, 1X, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI
Did % IS é‘rgd{nzat[ n T ﬁn aff,(j for iny€5tme fSﬂjé‘réeéh&;éé in Part X}Hné\gZ Lk \g 5%%{ n}’or
of |ls\%ola}a efs feporled ax ne 16%\1{ yeé ete Sch?dufe Dy Part é_{n é{\ / %] N ii
Did tha'¢ orgamzallon report an amount for mveslmenls—program refated in Part X, Tine 13 lhat is 5% or mor
of its tolal assets reported in Part X, line 167 If “Yes,” complele Schedule D, Part VIl

>

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, "compiete Schedule D, Part X
Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand XI
Was the organization included in consolidated, independent audited financial slalements for the tax year? /f

"Yes,"and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service aclivities oulside the United States, or aggregate
foreign investmenls valued at $100,000 or more? If ‘Yes "complete Schedule F, Parls  and IV

Did the organization report on Part !X column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris Iif and IV

Did the organizalion report a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instruclions}

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines tc and 8a? If “Yes,” complete Schedule G, Part li

Did the organization report more than $15,000 of gress income from gammg actlivilies on Part Vill, line 9a?

Yes [ No

b

1i¢

11d

11e

11f

12a

12b

13

14a

T

14b

15

16

17

18

Co T T T T

If "Yes," complete Schedule G, Part Il

19

X

DAA

Form 990 2017y
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 4
. Checklist of Required Schedules (continued)
Yes | No
20a  Did the organizalion operate one or more hospital facilities? If “Yes,” complete Schedwe H 20a X
b 1f*Yes to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... .. .ol 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If “Yes,” complete Schedule I, Pats fandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complefe Schedule I, Parts | and Il 22 X

23  Did fhe organization answer “Yes” to Part Vil, Sectlon A, line 3, 4, or 5 about compensation oflhe
organization's current and former officers, directors, irustoes, key employees, and highest compensated
employees? If “Yes,"complete Schedule J 23 2.4

24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. if "No,"gotoline 258 . . 24a X
Did the organization Invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exemptbonds? 24c
d Did lhe organization act as an “on behalf of” issuer r for bonds oulstanding al any #ime during the yegr? 24d
25a  Section 501{c)(3), 501{c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part{ 25a X

b Is the organization aware thal it engaged in an excess benefit transaction wilh a disqualified persen in a prior
year, and that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Partt 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes, "complete Schedule L, Partif 26 X

27  Did the organization provide a grant or other assistance to an officer, director, 1fustee key employee,
substantial contributor or employee thereof, a grani seIectton commitlee member or to a 35% controlled

enhlg oF ran'gly m 6F 4 Ko lﬁ 56 'Der% ﬁs?\ it efe\Séhedu.’e L, é { i\\j %21‘ 1 X
28 Was(hepr%anrza o f |ness (ansg {on Oné of( e following p me 31 Qe Séhedu?l
Part IV instruciions for appllcabie flmg Ehresho[ds condltlons and excepllons) :
a A current or former officer, director, trustee, or key employee? If "Yes,“complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete
SChedUIe L Part Iv .................................................................................................................... zab x
¢ An entity of which a current or former oif icer, director, lrustee, or key employee {or a family member thereof)
weas an officer, director, lrustee, or direct or indirect owner? If *Yes,” complete Schedule I, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule 4 28 X
30  Did the organizalion receive conlributions of ari, historical treasures, or other similar assets, or qualified
conservation conlribulions? /f “Yes,” complete Schedwle 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? if “Yes," comp!eie Schedule N,
Parl f ................................................................................................................................. 31 x
32  Did the crganization sell, exchange dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity dlsregafded as separate from the organizalion under Regulations
seclions 301.7701-2 and 301.7701-3? If *Yes,"complele Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or laxable enlity? If “Yes,” complete Schadule R, Part Il Il
or Iv and Part v ﬁne 1 .................................................................................................................. 34 x
35a Did the organizalion have a conlrofled entity wilhin the meaning of section 512(bj(13y> 35a X
b 1f"Yes" lo line 35a, did the organization receive any payment from or engage in any lransaction with a
conlrolled enlily wilhin lhe meaning of section 512(b){(13)? If *Yes,” complete Schedule R, Part ¥, tine2 35b
36  Section 501(c}{3) organizations. Did the organizalion make any transfers to an exemp! non-charitable
related organizalion? If “Yes,” complete Schedule R, PartV, fine2 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related organizalion
and that is frealed as a parinership for federal income Yax purposes? If “Yes," complete Schedule R,
Parf VI ............................................................................................................................... 37 x
38  Did lhe organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. 38 X

Form 990 zo17)

DAA
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE 76-0313478
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

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

b If atleast one is reported on line 2a, did the organization file all required federal employinent fax returns?
Note. if the sum of lines 1a and 2a is greater than 250, vou may be required to e-fife {see instructions)

U, Vo

3a Did the orgamzahon have unrelated busmess gross income of $1, 000 or more during lhe year?

4a Atany t|me durlng the calendar year, did the orgamzahon have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

(FBARY),
5a Was the crganization a party toa prohibi!ed tax shel!er transacl]on at any time during the tax year?

6a Does the organizalion have annital gross rece;pls that are normally greater than $100,000, and did the
organlzallon solicit any conlnbulmns (hat were not tax deducnble as charilable contributions? Ba X

a Did the organization receive a payment in excess of $75 made partly as a conlrlbuhon and parlly for goods

d g8ficed pm\.ii1 T T, afor"éf(m%s g’“ g }%;{ .......... ] ‘}
b s, g;d he 0 zalio ;r%g( fyﬂg'e don kgf;peﬁyalu_ ‘o{}'lhe goon or service Edpro déd? '
c D|d 1he orgamzallon se |, exchange, or othenwise dispose o tangible personal property for wfnch ﬂ was

required fo file Form 82827

Did the organization receive any funds, directly or indirectly, o pay premiums on a parsonal benefit contract? T
Did the organizalion ciuring the year pay premiums direclly orindirectly, on a personal beneft contract?

S a o o o

8  Sponsoring organizations maintaining donor adwsed funds. Dld a donor adwsed fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsuring organization make any (axable distributions under section 49667

10 Section 501{c)(7) organizations. Enter;
a Inilialion fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form to4t?
b if*Yes,” enter the amount of tax-exempl interest received or accrued during the year [ 12h I
13 Section 501(c}{29} qualitied nonprofit health insurance issuers.

a isthe organizalion licensed to issue qualifed heallh plans in more than one state? 13a

b Enter the amount of reserves the organization is required fo maintain by the states in which

the organizalion is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonband =~ 13¢
14a  Did the organization receive any payments for indoor tanning services dunng the tax year? B 14a X
b ! "Yes "hasit filed a Form 720 Yo report these payments? If "No, * provide an explanation in Schedule O . ... ... ... ... . 14h

DAA Form 990 201
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0i7) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part VI
Section A. Governing Body and Management

1a  Enfer the number of voting members of lhe governing body alt the end of the taxyear ta | 7
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad aulhority to an executive committee or similar
| committee, explain in Schedule O.
b Enter ihe number of voling members included in line 1a, above, who are independent i [ O

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? 2

[ =]

| 3 Did the organization delegate control over management duties customarily performed by or under the direct

X

‘ supervision of officers, direclors, or trustees, or key employees lo a management company or other person? 3 X
| 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
j Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organizalion have members or stockholders? | ... ... ... 6 X

7a Did lhe organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? [ X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? X
b Each committee with autherily to act on behalf of the 90"9'"”'"9 BOdy? 8b | X
9 s 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 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
104 X

]

10a Dld otgirlzan%n pavé I% hapgefh brafit gﬂ?&!és‘g "‘(\ v - AN o
b If"Ygs, didilhe o i e wiitten p@ {Hiifes givemmg (he §!] l;e :

afﬂlates aanranch i nstslent wnik the organization's ex
11a  Has lhe organization provided a complete copy of lhis Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990.

12a  Did the organizaion have a written conflict of interest policy? if ‘No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could gwe nsetoconflicls? | 12b
¢ [id the organizalion regularly and consistenlly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did lhe organization have a wrillen whistieblower pollcy?

14 Did lhe organization have a wrillen document relention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Execulive Director, or top management offigial
b Other officers or key employees of the organization
If “Yes" to line 15a or 15D, describe the process in Schedule O (see mstrucuons)
16a Did the organizalion invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement

with a laxable entity during the year?

b 1f“Yes,” did the organization follow a written policy or procedure requmng {he organizalion to evaluate ils
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organizalion’s exempt stalus with respecl o such arrangements? ... ..., ... e d e ettt iiii i 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b None
18 Seclion 6104 requires an organization to make its Forms 1023 (or. 1024 if applicable), 980, and 980-T {Seclion 501{c)(3)s on[y)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Anolher's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organizalion made its governing documents, confiict of interest policy, and
financial stalements available to the public during the tax year,
20 Stale the name, address, and felephona number of the person who possesses the organization's books and records: b
LINDA MULHOLLAND 11202 HUFFMEISTER
HOUSTON TX 77065 281-955-7684

DAA Form 990 (2017)
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE 76~0313478

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employess, and Highsst Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

o List all of the organizalion's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five eurrent highest compensated employees (other than an officer, directar, lrustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.

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

(A} (B) {€) (D) (E) {F)
Name and Titls Average Position Reporable Reporable Estimated
hours per {do not check more than ons compansation compensalion from amount of
week box, un'ess personis both an from relaled other
(Est any officer and a directorftrustes) the organizations compensation
hours fer =T = organization (W-2/1099-MI5C) from the
retated 3 || 818 §c§ g (W-2/1098-MISC) arganization
organizalions 25 g § g Zg 2 amd refated
below dotted gﬂ" & 3 2 &g organizations
Ene) gl = % | 2
21 ¢ L @
g & =
o g %
(HMARTHA BURNES
EXECUTIVE, DIRECTOR By ; 35 2% 2 0
Y ] & 18 R e
(2) CYNTHIA Z?%FO E’i R ] g i
‘Qb“#’f/? 4 §:‘z:»f -4 bty ] 2 2
X 0 0 0
X 0 0 0
0 0 0
0 0 0
0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
VICE CHATRMAN 0.00 X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 8
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (confinued)
A {8) {C} {D) (E) {F}
Name and tits Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
{Bst any officer and a dreclorftrustee} the organizations compensation
hours for a5l 5 = == = ofganization {W-2/1099-MISC) from the
retated 22l a|8]&|38| ¢ (W-2/1059-4115C) organization
organizations |sa| C | 9 g |28 § and related
below dotted ci} 5 g e 8] organizations
lina) E = 3 13
& [} 2
@ § ﬂ
a

1h Subtotal ... P
Total from continuation sheets to Part Vil, Section A ... | 3
d Total (add lines1bandte} ... .......... . 8

2 Total number of individuats (including bul not limiled to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated
employee on line 1a? if "Yes,” complate Schedule J for such individual I
4 For any individual listed on line 1a, is the sum of reporiable compensalion and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedula J for such
individual

L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
cempensation from the organizalion, Report compensation for the calendar year ending wilh or wilhin the organizalion's tax year.

{4) ) ©
Name and business address Dascription of senices Compensation

2 Tolal number of independent conlractors {including but not limited 1o those listed above} who

received more than $100,000 of compensalion from the organization b 0
DAA Form 990 (2017
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Form 990 (2017) CYPRESS COMMUNITY ASSISTANCE

76-0313478

Statement of Revenue

Check if Schedule O contains a response or note t

o any line in this Part VII{

Other Revenue

{A) (B) (] 2]
Total reverue Related or Unrelaled Revenue
exempt business exchuded from tax
function revenue under sections
favenug 512-514
24 1a Federated campaigns 1a
g 3| b Membershipdues 1b
§§ ¢ Fundraising events 1¢
58| d Related organizations 1d
g‘g & Govenment grants (contributions) ie
g‘g f A% other contributions, gifts, grants,
Eg and simitar amounls nol included above 1f 895,464
85| @ Noncash contributions incioded in Fnes 1a-tE. $
g onsicudedinmes fadl W
O& b Total. Addlinesa—tf .. P
g Busi. Code
[=
g| 2a
-3 U N
o b
77 RRRRERREIS,
2 G
E .............................................
(] d
L
2 f All other program service revenue . ... .
0| g Total. Addiines2a—2f .......................... ... »
3 Investment income (including dividends, interest,
and other similar amounts) -3 7,257 7,257

() Real

b .-«*6‘»:, 'F%nl exps, ] TRy 1%\ 5} FRGRTA
X i e K2 E]
[H enla!_gc {loss, ! \Q\ i

R hid

afl Income or (loss) ......... ..

7a Gross amount from

{i) Securities {ii) Other

sales of assels
other than inventory

b tess: coslof other
basis & sa'es exps.

¢ Gain or (loss)

d Netgainor{loss) ... ... .. ... ... .. ... ...

8a Gross income from fundraising events
(rotincluding $ .

of conlributicns reported on lina 1¢).
SeePartlV,line18 ~ a

b Less: direct expenses b

¢ Netinceme or (loss) from fundraising

Sa Gross income from gaming astivilies,
See Part IV, line 18 a

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory ........ .. .
Miscetaneous Revenue Busn. Code
1 1 a .............................................
]

c
d Altotherrevenue . ... .
e Total. Add lines 11a-11¢ P

12  Total revenue. See instructions.

1,674,047

778,583 0

0

DAA

Form 990 2017
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Form

(2017) CYPRESS COMMUNITY ASSISTANCE

76-0313478

Statement of Functional Expenses

Secr.'on S01(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, (A} B {c) 0
Tolal expenses Program service Management and Fundralsing
7b, 8b, 8bh, and 10b of Part Vil expenses geners! expenses axpanses

1 Granis and olher assistance ko domestic organizations
and domestic governments. See Part iV, fne 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and cther assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lnes 15and 16
4  Benefits paid to or for members
& Compensalion of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
persons dascribed in section 4958(c){3)(B}
7 Othersalaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefils
10 Payrolltaxes

11 Fees for services (non-employees):
Management

E ]

Profesdiohal findral
Invezwtganaie ) f f e%%b 62‘

Cther. (if kne 11g amounl exceeds 10% of Ene 25, cotumn

Lobbying

[V Iin

a oD o0 TR

(A) amount, Usl Fae 11g expenses on Schedwle )
12 Adverlising and promotion
13 Officeexpenses
14  Information technology
16 Royaltes
16 Oceupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, convenfions, and meefings
20 Interest

21 Paymenis to affliates =~~~

22 Depreciation, depletion, and amorlization

24  Other expenses. llemize expenses not covered
above {List miscellanecus expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

642,150

642,150

i N V}S“t}s il
i

T H]

16,375 16,375
222,233 222,233

18,365 18, 365

11,284 11,284

a ASSISTANCE PROGRAMS 302,489 302,489

b . OTHER OPERATING EXPENSES 56,308 56,308

¢ CONTRACT LABOR 39,105 39,105

¢ UTILITIES 38,008 38,008

e Alolherexpenses 58,254 4,807 53,447
25 Total functlonal expenses. Add fes 1 through e 1,404,571 604,202 800,369 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here B | | if
following SOP 98-2 (ASC958-720) . . .

DAA

Form 990 o7y
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017) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 11
Balance Sheet
Check if Schedule O conlains a response or note o anydineinthisPartX .. [ L
(A) (8)
Beginning of year End of year
1 Cash—nondnterestbearing 218,244} 1 242,402
2 Savings and temporary cash investments 60,110] 2 60,110
3 Pledges and grants receivable, net 3
4 Accounts rece]vable nEl ................................................................. 4
§ Loans and other receivables from current and former officers, directors,
trustecs, key employees, and highest compensated employess.
Complete Part [l of Schedute.
6 Loans and olher receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in seclion 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizalions (see instructions). Complete Partll of Schedulel. 6
| 7 Notes and loans receivable,net ... T 7
< 8 Inventones for Sa!e or use ................................................................ B
9 Prepaid expenses and deferred charges 500] 9 3,500
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Scheduled : B : 2
b Less: accumulated depreciation 10b 854, 305| 10¢ 1,41
1 Investments—publicly traded securites ik
12 Investments—other securilies. See Par IV, linet1 12
13 Investments—program-related. See Part iV, fine11 13
14 Inlangbleassels | 14
15 Other assets See Part IV Ilne 11 ......................................................... 15
16 Total agsets. Add lines 1 through 15 (must equal ling 34) 1,136,159 1s 1,187,424
17 Accounls payable and accrued expenses 646] 17 5,435
18 @fEs ayab o o \3} . E{ . 7 o I p—
19 ele';f rev . \%}3 %L } —
20
21
® 22  Loans and other payables to current and former officers, direclors,
b= Iruslees, key employees, highest compensated employees, and
:g disqualified persons. Complete Pari il of Schedulet.
=123 Secured morlgages and notes payable to urrelated third partes
24 Unsecured notes and loans payable to unrelated third partes,
25 Other liabiliies (inctuding federal income tax, payables lo related thirg
parties, and olher liabililies not included on lines 17-24). Complete Pari X
ofSchedule D . 575,625/ 25 352,625
26 _ Total liabilities. Add lines 17through26 . .. ... . .. ... 576,271 2 358,060
Organizations that follow SFAS 117 (ASC 958), check here b BI and
& complete lines 27 through 29, and lines 33 and 34.
§ |27 Umestitednetassets 802,487
E 28  Temporarlly reslicted netassets 28 26,877
2|29 Permanenllyresiricted netassets
D Organizations that do not follow SFAS 117 (ASC 958}, check hare b and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
;«‘}' 32 Relained eamings, endowment, accumulated income, or other funds
33 Totalnetassefsorfund balances 559,888] 33 829,364
34 _Total liabililies and nel asselsffund balances .. .. . 1,136,159] 34 1,187,424

DAA

Form 990 2017;
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Form 990 2017) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1
1 Tolalrevenue (must equal Part VIIL, column (A), fine 12 1 1,674,047
2 Tofal expenses (must equal Part IX, column (A), bine 25) 2 1,404,571
3 Revenue less expenses. Subtractline 2 fromfine 1 3 269,476
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column Y 4 559 888
§ Netunrealized gains (losses) oninvestments 5
6 DOnaled Sewlces and use Df faCi““eS ..................................................................................... 6
7 Investmentexpenses 7
8 Prerperied adjustments 8
9 Other changes In not assets or fund balances (explain in Schedule 0y 9
10 Net assels or fund batances at end of year, Combine lines 3 through 9 (must equal Part X, line
U B)) 10 829,364

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in.this Part Xi

2a

b

¢

3a

the Single Audit Act and OMB Circular A-1332 da
b If *Yes,” did the organization undergo the required audit or audits? If Ihe organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... 3b

Accounting method used to prepare the Form 980: D Cash @ Accrual D Gther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial statements compited or reviewed by an independent accountant?

reviewied on a separate basis, consoclidaled basis, or both:
|:| Separate basis D Consolidated basis |:I Both consolidated and separate basis
Were the organization's financial stalements audited by an independent accountant?

separate basis, consolidated basis, or both:

D Separale basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organiza!ion have a committee that assumes responsibility for oversight
of léi audlﬁrew% ? ifs 4 n frictal slafé?; % agc? g‘elrg’éhon ofa dep enl cco}h\i 9
Ifth orgg ;a(u::!) E:':1!19(? el\-{%? |tsE OVEFSI hl ,;o%ss él’éct:on ?rocess dunn£ lhtg,}t
Schedule O
As a result of a federal award, was the organizalion required to underge an audit or audits as set forth in

DAA

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Depaitment of the Treasury
Intemal Revenue Service

# Attach to Form 990 or Form 930-EZ.

Public Charity Status and Public Support

Complets if the organization Is a section 501(c}{3} crganization or a section 4247{a}{1) nonexempt charitable trust.

P Go to www.irs.gov/Formgg0 for instructions and the latest inforimation,

OMB No. 1645-0047

2017

Name of the crgantzation

CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

Employer identificallon number

76-031.3478

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

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

ot M

section 170(b){1){A)iv). (Complete Part 1l.)
A federal, state, or lucal government or governmental unit described in section 170(b)(1)}{A}(v}).
An organizalion that normally receives a substantial part of its support from a gnvernmental unit or from the general public

-
(<]

desciibed in section 170{b)(1)}{A)(vi). (Complete Part I1.}

8 | ]

9 [
university:

10 [ ]

A communily lrust described in section 170{b){1){A){vi). {Complete Part I1.)

An agricullural research organizalion described in section 170(b)(1){ANix) operated in canjunction with a land-grant college
or universily or a non-fand grant college of agriculture (see instruclions). Enter the name, cily, and state of the college or

A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
A school described in section 170(b)(1){A)(#). (Altach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospilal servics organization described in section 170(b) (1)} ANiii).
A medical research organization operated in conjunclion wilh a hospital described in section 170(b){(1){A)(jii}. Enter the hospital's name,
cily, and state:

o
b3
=5
e
[{=]
a
3,
N
@
S
=
(=]
b=l
<D
e
o0
8
[
(=%
g
g
=
<D
[=2
D
=3
D
=h
=
o
g,
k]
(%]
e
T
[{=]
[
(=]
=
f =y
3,
-
(1]
@
@,
Z
]
5
w
o
o
=
<o
=
B
o
=
D
o
[=n
g
&
[(=}
o
<
[er]
e
pur
E
(0]
=1
=
@
o
3,
2
o
D
1]
[+)
-
or
QO
o
=

An erganizalion that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt funclions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975. See section 509({a)(2). {Complete Part 111}

12

-]

PP

[%,e.;g '}?e bo
‘«zmi}% %?Ul' pg

2a thro

bl

organization($

hat,desorib
aniZation

sup , or'dontrolled by
gﬂfa% appointor electam

11 E An organization organized and oparaled exclusively to test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for he benefit of, ta perform the functions of, or to carry out (he purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3).

%s g;z%piot ;upporting

]

/4

rga;liz gtion and comp)
gs st}ﬁpgrtedg\(brga [F2

ority of thedirectbr

supporting organization. You must complste Part IV, Sections A and B,

o

¢ lings 12g;:121,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.

d D Type lIl non-functionally integratad. A supporting organization operated in conpection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiillen delermination from the IRS that it is a Type |, Type ll, Type HI
functicnally integrated, or Type IHl non-functionally integrated supporting organization.

f  Enter the number of supporled organizalions
g Provide the following information about the supported erganization(s).

}{:

£ [f w .
v{gs), b ica%ly by olvirg
F trifsteds oflhe

D Type H. A supporting organization supervised or controlled in connection with its supported organizalion(s}), by having
control or management of the supporling organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporling organization operaled in connection with, and functionally integraled wilh,

{1} Nama of supported (i} EIN {If) Type of organization (iv} s the organization {¥) Amount of monelary {vi} Amount of
organizalion {described on Enes 1-10 ksled in your governing supporl (see olher support (see
above (ses inslructions)) document? instructions) Instructions)
Yes Ho
(A)
(B)
(C)
{D)
(E)
Total

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

DAA

Schedule A {(Form 990 or 930.E2) 2017
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CYPRESS COMMUNITY ASSISTANCE 76-0313478

Form 990 or 990-EZ) 2017 Page 2
Suppert Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning In} b {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 436,312 378,490 361,007 227,258 895,464 2,298,531
2 Taxrevenues levied for lhe
organizalion's benefit and either paid
to or expended on ils behalf
3  The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4  Total Addlines 1 through3 436,312 £490] 361,007 227,258 895 464 2,298,531
6  The portion of total conlributions by S
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column ()
6 Public support. Sublract ling 5 from line 4. 2,298,531
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e) 2017 (f) Total
7  Amounts fromline4 436,312 378,490 361,007 227,258 895,464 2,298,531
8  Gross income from interest, dividends,
paymenls received on securities loans,
rents, royallies, and income from
similar sources .
9  Neti mqom from ngelatq;d busgqg_ - —
act flies? :@elhzgo  not t}r%gmegs {a ( ) ! ﬂ
[Ein]
isr ularty!grg, N P DO I Ay { T
10 Otherincome, Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) ... ... ... .. 18,231
11 Total support. Add lines 7 through 10 2,316,762
12 Gross receipts from related aclivities, etc. (see inslructions) 12 778,583

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
16  Public support percentage from 2016 Schedule A, Part !, line 14

16a 33 1/3% support test—2017. If the organizalion did not check lhe box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizalion qualifies as a publicly supporied organization

b 33 1/3% support test—2016. Il the organizalion did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

lhis box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test--2017, If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is

10% or more, and if fhe organization meets the "facts-and-circumstances" test, check this box and stop here. Expfain in
Part V| how the erganizalion meets the "facts-and-circumstances" test. The organization quatifies as a publicly supported
organization

b 10%-facts-and- curcumstances test—2016. If iive organization did not check a box an line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organizalion meets the “facts-and-circumslances" test, check this box and stop here.
Explain in Part V1 how the organization meets the “facls-and-circumslances" lest. The organization qualifies as a pubticly
supporled organizalion

18  Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see
insteuctions

.......................................................................................................................... >

[

Schedule A (Forta 930 or 930.EZ) 2017

DAA
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Sch

(Form 999 or 890-EZ) 2017 CYPRESS COMMUNITY ASSISTANCE 76-0313478 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 1.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 () Total

1

Ta

Gifts, grants, contributions, and membership
Tees received. (Do notinciude any "unusual grants,") o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is refated to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 lhrough 5

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

Amounts included on tines 2 and 3

recelved from other than gdisqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7

Public support. (Subtract iine 7c from
line 6.}

Section B. Total Support

Calendar ygar(gr fiscal year beginningin) = b P70 % (RY 2014 " {cF2015 Bl (dy2oqeTE [8y20i7 " () Total
9 Amgpnls. r6m fin Eiu”' % Eg g CY . JE }} ‘%} § T s
S B R : ‘%%7} """" ) e # £ R o=y
10a  Gross income from interest, dividends,
paymenls received on securities loans, rents,
royafties, and income from similar sources .. ..
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Nelincome from unrelated business
atlivities not included in line 10b, whether
or not the business is reqularly carfied on .
12 Otherincome. Do not include gain or
[oss from the sale of capital assels
(Explainin Patvi)
13 Total support. {Add lines 9, 10¢, 11,
and12) B
14  First five years. f the Form 993 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere .. > |
Section C, Computation of Public Support Percentage
15 Public supporl percentage for 2017 (line 8, column (f) divided by line 13, column¢) 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (fine 10c, column (f) divided by line 13, column ¢y 17 %
18 iInvestmentincome percentage from 2016 Schedule A, Part Ill, line17 o o 18 %
19a 33 1/3% support tests—2017. |f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supparied organization . P, B [l
b 33 1/3% suppert tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. . . . . 3 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. b l:l

DAA

Schedule A {(Form 930 or 930-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 CYPRESS COMMUNITY ASSISTANCE

76—0313478 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

[ 2]

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " descnibe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If hisloric and conlinuing relationship, explain.

Did the organization have any supperied organization thai 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 supporied
organization was described in section 509(a)(1) or {2).

Did the organizalion have a supporied organization described in section 501(c)(4), (5), o1 (6)7 If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported erganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, "describe in Part VI when and fiow the
organization made the determination.

Did the organization ensure that all support to such organizalions was used exclusively for seclion 170(c)(2)(B}
purpoeses? If “Yes, "explain in Part VI what controls the organization put in place lo ensure such use.

Was any supported organizalion not organized in the United States {"foreign supported organizalion™? Jf
"Yes,"and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizalions.,

Did the organization support any foreign supporied organizalion that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 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,
Dighifié:oranizZligf §dd Sub ittt dr repidve anSuppiféy Brgarfizations duliiif the 5% ear? [fhYds, 2
A o g W Mt A S e

fowr(i !aqp!.' lbJ‘e). {so, prdyide ¢ eﬁéifm Pagt Vi, including (i} eyamgs ang ¥ X

numbers of the su'ppdife(} organizalions added, substiluted, or removed: (i) the reasons for each such ac
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type 1 or Type Il only. Was any added or substiluted supported organization part of a class already
designated in the organizalion's organizing document?

Substitutions only. Was the substitulion the result of an event beyond Lhe organization's control?

Did the organization provide supperi {whelher in the form of grants or the provision of services or facililies) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (i) olher supporting organizations lhat also support or
benefit one or more of the filing organization’s supported organizations? # "Yes, " provide detail in Part VI,

Did lhe organization provide a gran, lean, compensalion, or other similar paymant 1o a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enlity with
regard to a substanlial contributor? if “Yes,"complete Part | of Schedule L (Form 990 or 990-E£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If *Yes, " complete Part | of Schedule L. (Form 990 or 990-E2),

Was the organizalion controlled direclly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other lhan foundation managers and organizations described
in section 509(a)(1) or (2)}? if “Yes, " provide delail in Part VI,

Did one or more disqualified persons (as defined in line a) hold a controlling intersst in any enfily in which
the supporting organization had an interes\? if *Yes,” provide detail in Part VI,

Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizalion also had an interest? If "Yes, “ provide detail in Part V1.

Was the organizalion subject to the excess business holdings rules of section 4943 because of seclion
4843(f) (regarding certain Type Il supporting organizations, and all Type J)} non-functionally integrated
supporling organizalions)? /f “Yes, " answer 10b below.

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

ocitan o
s ]

Yes No

10a

10b

DAA

Schedute A (Form 950 or 980.E2) 2017
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Schedule A (Form 990 or $90-E7) 2017 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Pago 5

Supporting Organizations (continued)

b

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (¢)
below, the governing body of a suppoerted organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If *Yes"lo a, b, or ¢, provide detail in Part V1.

Yes No

11a
11b
11¢

Section B. Type | Supporting Organizations

4
1

Did the directors, trustees, or membership of one or more supported organizalions have lhe power to
regularly appoint or elect af least a majority of the organization’s directors or trustess at all imes 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 organizalion had more than one supported organization,
describe how the powers fo appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year.

Bid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled Ihe supporiing organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conkrollfed the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
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 supparfed organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the

or é’r‘ﬂ?el ?n'st x? (i?%v HIEH FiblicodEBeribiig eyp@}aﬁg gﬁiounl of Sdéﬁﬁn% itgd du Q% lf; eéﬁﬁﬁl%gé’x’
year, (i} ;copy!of- o | i {iif}jeo /
’55‘.2-1?" i PHLINTE 2

. () aje “oprmigd0 iy lv.'asiﬁ sjrecenty !étfas ofthe daterof néﬁﬁcﬁl n, an i8siof tng
organization's governing documents in effect en the date of notificalion, to the extent not previously provided?
Were any of the organtzation's officers, directors, or Irustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If “No, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

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

sigificant voice in the organization's invesiment policies and in directing the use of the organization’s

income of assels at all imes during the tax year? If “Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

gep

e 2

Section E, Type lll Functionally-Integrated Supporting Organizations

i

a
b

Check the hox next to the method that the organizalion used to satisly the Integral Part Test during the year (see instructions).

The organizalion satisfied the Aclivities Test. Complele line 2 below.
The organizalion is the parent of each of its supported organizations. Cemplete line 3 below.

G !:l The organization supported a governmental entity. Describe in Part Vi how you supported a government enlily (ses inskructions).

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

a

Did substantially all of the organization’s activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which Ihe organization was responsive? I “Yes, " then in Part Vi identify
those supporied organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described in {a} constitute activities thal, but for the organization’s involvement, one or more
of the organization’s supported erganizalion(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) wauld have engaged in these
aclivities but for the organizaltion’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoinl ar elect a majorily of the officers, directors, or
trustees of each of the supported organizalions? Provide delails in Part VI

Did the organizalion exercise a substantial degres of direction over the policies, programs, and activilies of each
of its supported organizations? if “Yes, " describe in Part VI the role plaved by the arqanization in this reqard.

Yes

3b

DAA

Schedule A (Form 920 or 9%0-E2) 207
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Schedule A {Form 990 or 990-E2) 2017 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 6
Type ]Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(oplional}
1 _Net short-term capital gain 1
2 _Recoveries of prior-year distribulions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
&5 Deprecialion and depletion 5
6  Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for produclion of ingeme (see instructions) 6
7__ Olher expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assels (see
inslructions for shor tax year or assels held for part of year):
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of olher non-exemp!-use assels
Total (add lines 1a, 1b, and ic)
Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisilion indebledness applicable fo non-axempf-use assols
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ingtflittiods). B ¥ h BT T g RN TR A | B8 g
5 N% valyelof no -e%(emp! J§’\Qjésse s (subﬂ_ract Jiﬁ% 4 fr}frr '!Tﬁéii'f:i) N vt E-;i i § ‘ Q !
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

D oo T

= b I

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum assel amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Inceme tax imposed in prior year

Distributable Amount. Subliract line 5 from line 4, unless subject (o
emergency lemporary reduction (see inslructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization {see
instruclions).

(- BN L7 | U B

[=tER < BN E R L7 | SR

Schedule A (Form 930 or 930.EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2037

CYPRESS COMMUNITY ASSISTANCE

76-0313478 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizalions to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administralive expenses paid 10 accomplish exempt purposes of suppored organizations

Amounts paid lo acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

==l e IR O I P )

Distributions to aftentive supported organizations ta which the organization is responsive

{provide details in Part VI). See instructions.

Distributable ameunt for 2017 from Sactlion C, line 8

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2617 from Seclion €, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
instruclions.

Excess distributi to 2017:

From 2013

From2044 .. ........... ... ... ... .. ...

From 2015

From2016 . .. .. .. ...

Total of lines Ja through e

FTE ™ e (T

Ap !ie@!c undegdisteibnlipns of prioryear i e B
Adblied 1912017 digtributdbia, Amount f% =AY

Cai‘r‘y‘ﬁ;e from 2012z 1ol appﬁ‘&d (gee insl?\'ﬁc[fgn;)'?"'*‘”‘ﬁ f

Remainder, Subfract lines 3g, 3h, and 3i from 3f.

Dislribrlions for 2017 from
Section D, line 7: $

Applied to underdislributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2. For result
greater lhan zero, explain in Part V1. Sea inslructions,

Remaining underdistributions for 2017. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruclions.

Excess distributions carryovar to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom204 . ... ............._ .. . ..

Excess from 2015

Excess from 2016

D | (T |

Excess from 2017

DAA

SR

Schedule A {Ferm 996 or 930-E2) 2017
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Schedule A (Form 950 or 990-EZ) 2017 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 8
Supplemental Information. Provide the explanations required by Part il line 10; Part ll, line 17a or 17b: Part

[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 930 or 9%0-£2) 2017
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Schedule B
(Form 990, 990-E2Z,

OMB No. 1545-0047

Schedule of Contributors

) o _— B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2017
intemal Revenua Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 76—-0313478

Organization type {check one):

Filers of: Section:

Formi 990 or 990-EZ @ 501 (e){ 3 ) (enter number) organization
|:| 4947{a)(1) nonexempl charitable trust not trealed as a private foundation
D 527 political organizalion

Form 980-PF [:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust freated as a private foundation

D 501(c}(3) laxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See

instructions.
er»\ e E 4] 4
ye?{ ntr Ullol% }! g$§00qﬂ E
e Ifst llon; fol e rml ing i

General Rule

[] Fgfan Srdaniz '0 ﬂlmg%f 'Ei 1990 gf‘} ’Sf&%g
Ofél(lé mo?% ‘or.property) from any ohe.dén ibuthr IC

coninbu[ors fotal conlribulions.

c\ivéi{; durmg lh%

omple% Paris 1 and

Special Rules

fFor an organization described in section 501{(c)(3} filing Form 990 or 990-EZ that met the 33'43% support test of the
regulalions under sections 509(a)}{1) and 170(b){1)(A)(vi), that checked Schedule A {(Formm 990 or 990-E2), Part Il, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total conlributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i Form 990-EZ, line 1. Complete Parts | and i,

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevenlion of ciuglty to children or animals. Complete Parts |, 11, and Hl,

|:| For an organization described in seclion 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the lotal conlribulions that were received
during the year for an exclusively religious, charitable, elc., puspose. Don't complete any of the parts unless the
General Rule applies to lhis organization becauss it received nonexclusively religious, charitable, elc., contdbulions
totaling $5,000 or more dusing the year b s

Caution: An organizalion that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2, of its Form 990; or check lhe box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, 1o certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-E2, or 990-PF).

For Papenwork Reduction Act Notlce, see the instructions for Form 980, $90-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 990-PF) (2017}

DAA
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Schedule B (Form 920, 990-EZ, or 996-PF) (2017)

Page 1 of 2

Page 2

Name of organization
CYPRESS COMMUNITY ASSISTANCE

76-0313478

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .CHRIST THE REDEEMER CATHOLIC CHURCH Person X
11507 HUFFMEISTER Payroll [ ]
........................................................................................... 98,410 | MNoncash ||
CHOUSTON TX 77065 (Complete Part I fo
noncash contribufions.)
(a) (b} {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
2| MR. & MRS. STEWART FOX Person
5527 HAVENWQOODS DR Payroll
........................................................................................... 72,000 | Noncash
JHOUSTON TX 77066 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | DR. THOMAS DEBAUCHE Person
Payroll .
Noncash D
(Corh g Par‘l;![ for
E?cmcai h onl: uilons )
{a} (i} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR. JIM RAMBOUSEK Porson
13119 FAR POINT MANOR DR Payroli B
............................................................................................ 5,000 |  Nonash
CypRESS TX 77429 (Completo Part i fo
noncash conltribidions.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
5 | MR & MRS FRANK ANGELLE Person
13822 DRY CREEK RANCH ROAD Payroll B
........................................................................................... 18,000 | Noncash
CYPRESS ~ TX 77429 (Complete Part I for
noncash contributions.)
(a) (b) c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GREATER HOUSTON COMMUNITY FOUNDATION Porson
5120 WOODWAY DRIVE #6000 Payroll B
110,000 Noncash

{Complete Part Il for
noncash conlribulions.)

DAA

Schedule 8 (Form 990, 9%0-EZ, or 9%30-PF) {2017)
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Schedule B (Form 920, 990-EZ, or 990-PF) (2017)

Page 2 of 2

Page 2

Name of organization

CYPRESS COMMUNITY ASSISTANCE

76-0313478

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{a) {b} (c) {d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
7. | DAVID WEEKLEY FAMILY FOUNDATION Person %]
1111 N POST OARK RD Payroll [ ]
........................................................................................... 55,000 | Noncash | |
HOUSTON TX 77055-7310 (Complete Part |l for
nencash contributions.)
{a) (b} () {d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
BILLY DREWS
.8 | LEWIS FOOD TOWN Person %]
3131 PAWNEE ST Payroll
......................................................................................... 45,000 | Noncash
JHOUsTON TX 77054-3302 (Comptete Part Il for
noncash contributions.)
{(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 "RAY MONCRIEF Person
Payroll
- Noncash D
ﬂﬁ "-%Fww'ﬁ%( Tz;&y915' %nw%%ww
» ‘i %[’ Fr ! nca hg ontri .
(a) (b} {c) ()
No, Name, address, and ZiP + 4 Total contributions Type of contribution
10 | STEVEN SHUMWAY Person
7110 WILLOW BRIDGE CIRCLE Payroll
........................................................................................... 20,000 | Noncash
JHOUSTON IX 77095-3234 (Complete Part If for
nencash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ Noncash [ |
........................................................................... (Complete Part I for
nencash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash D

{Complete Part #l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 890) P Complete if the organization answered "Yes” on Form 990, 20 1 7
Part 1V, line 6,7, 8, 9,10, 112, 11b, 11¢, 11d, 11e, 11f, 123, or12b
Deparment of the Treasury B Attach to Form 990.
intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information,
tame of the organization Emgployer Identification number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 76-0313478

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (duringyear)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in vwiting {hat the assets held in donor advised
funds are the organizalion’s preperiy, subject to the organization’s exclusiva legal conlrol?
8  Did the organizalion inform all grantees, donors, and donor advisors in vriting that grant funds can be used

only for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpese

conferring impermissible privatebenef? . ..., . o l:l Yes [:I No
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).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
| Protection of natural habitat D Preservalion of a certified historic structure
. Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation
easement on lhe last day of lhe tax year.

L4 T - LI NI

Held at the End of the Tax Year

Total number of conservation easements

{1ty éaiem A& gjﬁ’ czgﬁ' ed jlstori
! nis includsd in (o) a
historic slruclira fisted i the National Regis ;

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

rfJ(}i" gtﬂ’udedln(a
Eiﬂer? 5.’06 and nol

e 0 T o

5 Does the organization have a wrilten policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservalion easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during Ehe year

p‘ ................
T Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of seclion 170(h){(4)(B){i}
and section 170MANBYIN? .. . [] Yes [] No
9 inPart Xill, describe how the organization reporls conservalion easements in its revenue and expanse statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion’s accounting for conservalion 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 organizalion elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and batance sheet
wiorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the foolnote to ils financial statements {hat describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and bafance shest
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} Revenueincluded on Form 990, Padt VIl inet Bos o
(i) Assetsincluded in Form 990, PartX oS
2 If the organization received or held works of art, historical {reasures, or other similar assels for fnanua! gain, provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenueincluded on Form 990, Part VIIL, linet s
b_AssetsincludedinForm 990, Part X . ... ... .. ... oo )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form $90) 2017

DAA
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Schedule D (Form 990) 2017 CYPRESS COMMUNITY ASSISTANCE 76-031347

8

Page 2

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

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

a Public exhibition d Loan or exchange programs
Scholarly research @ Other
[ Preservation for fulure generations

4  Provide a description of the organization's coflections and explain how they further the erganization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather ihan to be maintained as pant of the organization's collection?

.................................... D Yos [ | No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

890, Part X, fine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for confributions or other assets not

included an Form 990, PartX? . ... ..o (] ves [] No
b If*Yes,” exptain the arrangement in Part Xl and complete the following table;
Amount
¢ Beginming balance 1c
@ Addions duringtheyear 1d
e Distibutions duringtheyear ... 1e
f Endingbalance .. RN 1f
2a Did the organizalion include an amount on Form 999, Part X, iine 21, for escrow or custodial account liabifity? D Yes i No
b _if “Yes,” explain the arrangement in Part XIIl, Check here if the explanalion has been providedonPartat . ...
Endowment Funds. )
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cument year {b) Poor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions =~

c Netgf@smgm e?{n
loss §\,¢é‘? 'f et

d Grants or scﬁd'lgrshlps

2 Provide the eslimated percentage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment b %

b Permanent endowinent b %

¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adininistered for the
organizalion by;
{) unrelated organizations
(li) refated organizations

Yes | No

3afi)
3afii}
3b

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} Cosl or olher basis {b) Cost or other basis {c} Accumulated
(investment} (other) depreciation

{d) Book valua

1a Land

o Ofher. . . o 881,412

881,412

Total. Add lines 1a through 1e. (Column (d) must aqual Form 990, Part X, colurnn (B), line 10c.)

881,412

DAA

Schedule D (Form 990) 2017
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orm 990 2017 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 3
Investments—Other Securities.

Complete if the organization answered “Yes” on Forrm 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Descriplion of secunty or category {b) Book value {c} Mathod of valuation:
{intluding name of security) Cost or end-of-year market vaiue

(1} Financial derivatives

Total {Column (b} must equal Form 990, Part X, col. (B) fine 12.) b

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Cescription of investment {b) Book valus (¢} Melhod of vaiualion:

Cosl or end-of-year market value

i
(2}
(3)
(4)
(5)
(6)
{7
{8}

{9) F7% By B D AT BTN L 7 g7
Total. (Collymn (b} mus}efual Fo rf?@() fart X, %gl_f@';’)gfgne By Y s } %l\ }ﬁ‘
" Other Assets, e "

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

(1)
2)
3
4
(5
{6)
()
(8)

(9)

min (b) must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Dascrption of Fabiity {b) Book valua

{1) Federal income taxes :

{2) LONG TERM LOAN PAYABLE 352,625

(3}

4

{5)

{8)

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 352,62
2, Liability for uncertain tax positions. In Part XllI, provide the text of the foolnote to the organization’s financial statements that reports the
organizatien's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the tex! of the footnote has been provided in Part X . . |—l

DAA Schedule D {Form 9%0) 2017
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Form 990) 2017 CYPRESS COMMUNITY ASSISTANCE 76-0313478 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.
Tolal revenue, gains, and olher support per audited financial statements 1 ‘ 674 ’ 047

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

a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveriesofprioryeargrants 2¢
d Other (DescribeinPart Xy 2d
€ Add lines 2a through 2d

4 Amounts included on Form 890, Part VIII, line 12, but not on fine 1:
a investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part X111} 4h

o Addlinesdaandap
5§ T

4c

5

1,674,047

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facililies

1,404,571

Prior year adjusimenls

a
b

¢ Other losses
d ............................................................
e

4 Amounts included on Farm 980, Part IX, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part VIll, line 7b

1,404,571

‘99 P§fr I, ling: 48)

b Other (Describe in Part XHl)
' ;;s;ggf

¢ Add Hﬁ’é@diand b
Toteﬂexp es. A (This
e 5“"“

g /
Stipplemantal Information.” :

Provide the descriplions required for Part If, lines 3, 5, and 9; Part I, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.

DAA

Schedule D {Forim 930} 2017
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D (Form 980) 2017 CYPRESS COMMUNITY ASSISTANCE 76~0313478 Page 5
Supplemental information (continued)

Schedule

Schedule D (Form 980) 2617

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DI o, 18456047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 590 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 590 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization ("YPRESS COMMUNITY ASSISTANCE Employer identification number
MINISTRIES 76-0313478

o

O
o
H
[rp)]
-
=z
B
&
3
o]
g
H
w
1
v}
]
(w]
]
o]
(9]
2
&
g}
=
=
I
n
3
O
L |
)]
ti
B
H
0
=
ol
tn
B
[w)
to
]
%’
B
B
o]
:U

_No dgii”\;rgenf av‘ﬁl?.a?)le ktc:: :mh % J{&,

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 9906 or 990-EZ} (2017)
DAA
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Form 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning , ending
Name Taxpayer Identification Number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 76-0313478
2016 2017 Differences
1. Contributions, gifts, grants . 1 395,667 895,464 499,797
2. Membership dues and assessments 2
3. Government contributions and grants 3
2 |4 Program senvcorovenve T 4
£ |5 Ivestmentincome 5 7,596 7,257 -339
> | 6. Proceeds from tax exemptbonds 6
¢ | 7. Netgain or (loss} from sale of assels other than inventory 7
8. Netincome or {loss) from fundraisingevents 8
9. Netincome or (loss) fromgaming 9
10. Netgain or (loss) on sales ofinventery 10 945,860 771,326 -174,534
11 Oiher FeVenue 11'
12. Total revenus. Add lines 1 through 11 12, 1,345,123 1,674,047 324,924
13. Grants and similar amounts paid .~~~ 13.
14. Benefits paid to or for members 14,
% [15. Compensation of officers, directors, lruslees ete. . 15
@ [t6. Salaries, other compensation, and employee benefits 16 681,609 642,150 -39,459
o (I7. Professional fundraising fees 17
x [18- Other professionalfees | 18
W H9. Occupancy, rent, ulilities, and maintenance 19 214,152 222,233 8,081
20. Depreciation and Depletion ... ... 20 12,655 11,284 ~1,371
1. Otherexpenses 21 399,152 528,904 129,752
22. Total expenses. Add lines 13 through 21 22 1,307,568 1,404,571 97,003
23. Ex¢#8s dr (Deflclti™ Sulitrack &2 fropfTifie 1277, 7™ % |#23. ey 4 1\ y 985[8 7% "2 69,476} 1 227,921
ea. Tl oelior deie 81 1L, G I leef {Li8aof 1331 1 ¢74,pav] | |7324,924
25. Totadreia(ed revene T 25. e . " oo
& 6. Total excludable reverve 26. 953,456 778,583 -174,873
'é 27. Tolatassets 27. 1,136,159 1,187,424 51,265
8 8. Totalliablities 28, 576,271 358,060 -218,211
= 9. Retained earnings 29, 559,888 829,364 69,476
£ 0. Number of voting members of governingbody 30. 7 7
© 1. Number of independent voling members of govemming body R 1 0 0
32. Numberofemployees 32, 34 27
B3. Number of volunteers 33.




vo9€ 628 888°68S 800 LIS EV0'STY 886 '86% - seoussgpundieN
090" 8S€ ILZ 9LS 880°G8G tgg’s SSBGRrT (2101
PZv ' L8T'T 6ST'9€T'T 960°20T'T €70 STV gL8’y0s S19ssY (€01
€85 8LL 95¥’£56 €69 866 LSL 726 0LO'TT6 .., BuSAS) BIGEPNIX® |30
anuaiAzl Palglalun |e10t
LVO ¥LI'T €T 6VE’T 00L76SE’T LSZ'€0E’T  [28E7L¥E’T 0 envesandusepenl
9LV 692 §S5 Ty $96 10T £6071¢2 EEE 02 e ousa)io sseoxa
TLS'70%’T 8957L0E"T SEL'LST'T 791’2821 év0’Lze’T sesuadxa (230,
706’ B82S == 2GS T B¢ LOE ' BEE CES " 08Ty 5 == sasuadxa 20
Y8 TE: [ ==GG97Z] .. [(68BTPT — & RS . onaidep pue vonziadaq
€E2'222 - - =regtyte ° - | 9¢c 8be ___° [-68G 092 ~EG0 €EC- - _ - = $1909 fouzdnaog
SvE’S €€T’'6 g8€6 583 |[BUISS2j0.d
0ST ' 2Z¥9 609189 899 7L99 807 "9LS T¥0’ETS LORESLAAWIOD 130
"01@ 'SI3210 0 uonesusdwoen
....... SIAQIBLE 105 10 O} pred siyauag
ST0 802 L8V '61¢ " pied sjunouwse JEiulis pue SIUBIG
LVO 7LO T €ZT 67E 1 00L76SE T [SZ'€0E'T  |gBE’L¥E’T . omwesuEol
92¢ " TLL 098°G¥%6 GEL'T66 ELZ 616 L¥0°506 Snusnal JSU0
(ssol/owooul) anuaaal Bulwen
T (ss0/aweour) anuaaal Suisielpun g
LGZ L 96G°L €Vl vS LY SuIOOU JuBUASIAU|
sso) Jo ureb jepden
cTIg 7 Q 07T 7 S SLE 7 G anuaaal adies werbold
,,,,,,,,,,,,,,,,,,,, somp drussoauony
oV’ L99 'S6€E LO0'TSE 6% "8LE Zie'9ey stieib 'syib 'suonngiued
80z FARIFA L0z S102 yLoz Loz
8LYETEO-9L SHTHISININ
JAGUINN UOREDYUBP] Jako|dwg FONVISISSY ALINOWWCD SSTEJXD SWeN
Ai0)sIH uamay xej 086 uuod

Wd 7€ SLOT/ER/SO BAVELE0SL



SL0C

FLOZ

ez

oz Lz

= 0%

000 ELES

000°zzes

snuRAdy 3dwoxg JoN

SUG I )

FLOZ AR clog

BZZ1%

S6TLE

G9ELS

000°EELS

- £FFLS
suononNpog sesuadxg

FLOZ

eLe cioz Loz

SR

Sl

0LZLS

“96E°LY

+Z85°LY

{ss01) anusasy wdwaxg

SUoT(if G 4
L0z L0z .
= 000°022$

00C'06+F%

000'09.25%

«B9L71LE

DEOLS
SUORNGLIUCD

P S,

|

IS

SIGeP peg

SouBUSUEW pue Saeday

sefem pue sauees JBUID

108 '8J301)0 Jo uonesuadwony

"3WIOTU) SSAUISNY 0 PR (2101

......................... aweaw 150

L @Wwoaur Auaoe 1dWaxe panojdxy

" suoEziuebic ounads ‘SWoou! JUBLLSIAY|

T Isasluyawosul suoneziLesio paloaues

LBWODUI PADUBLYL-IGDE

...................... . LBLICOU! 219y

sassosuel euden

ss0[A40ud AjANOR SSauisng

g2Loz

L10Z 9loz

11174

Lo

8LYETE0-9L

JaguunN uonesyuap] Jasoidws

SHIYESINIKN
ALINOWACD SSEIAAD

aeN

JONYLSISSY

A101SiH waniay xej

1066 wo

Wd P€ 210T/60/50 L¥ELE08L




S v1L0zZ £107 zioz 10T 5107 vLOZ £L0z zLoz LLOE
0% 002°13-
08 008%-
0z$ 00¥$-
0cs 0%
{Los6) @ng xel {1 0686} ewesy ssausng
SUCI|jIL Ul
GLOZT 102 ELoz zLoz 110z SL0Z 1 £10Z Lz
153 ooo'oges
[ 1T Bos'0L9%
000’0053 -000°L$
000°054$ <O6571%
saniiqenT ejol s}essy[elol

SIXE} [BIC L
" saxe U0
(3sn1) 1o 21eI0dioD) XB) aWooul

600 T— SUOHONPED DU 35UAGKR JOYR 20U
coc't___________ uononpap synads
" uonanpap $s0] Sunesado 19N
...................... SUOBONPAP IS0
gLz LLOZ gL0z sLoZ 02 £ioe
SLYETED-SL SEHTILSINIK
J8qiunN uogeoyiuapt ako|dg HONVLSISSY AZLINMOWWNOD SSHYdAD SUEN
RioystH winyay xe | 1066 uwod

Wd #¥E 2LOTB0/S0 BLFTLECDL



0 s LYP €S $ L0887 $ ATAR 1S $ TR30L

LO8 "% LOB'Y INIRIINTH
700701 F000T IONYNIINIYH % S¥IVddy
L6EG'ZT LECS'ZT ANOHAATHL
ZBT'ST Z8T’ST SHITAINS
$ 799’61 $ $ F9%'GT S SEAI INVHOUIKW % MN¥d
buisiey T=TENED) ERTVETS sasuadx] uonduosag
pun4 2 Juswabeuepy wesbolid |ejo]

§9suadXg 15030 NIV - oFZ U1 X1 HEd 066 WI0S

L10c/LE/Z) - TAL

sjusuialelg jelasped 8LyELEC-L
Wd ¥v-€ 8102/6/S JONVISISSY ALINNNINCD SSIHJIAD 8LFCLE09.




oco ‘ot UOTINGTITAUCD YSED
SNIWNCDTIY ¥NOIHI

ZT9'01 UCTINGTIIUOD Yser)
HOOYHED TYd028Idd S, Ad¥NW 1S

000702 UCTINGTIIUCD USED
AYMWNHS NHAZLS

000‘T2 UOTINGTIIUOD USED
ATATIONCOKHW AVd

000°S¥ UOTANGTIIUCD USED
SMAYJ AT1TId

000°SS UOTIANGTIITUOD YSED
NOIIWANNOd ATIWYI AAINIIM GIAYA

000'0TT UCTINGTIIUOD USE)
NOTIVANOOHd ALINANWWOD NOLSAQH ¥AILYIESD

ooo’st UOTINGTIIUCD USEI
ATTIHEONY ANYEd SHEW ¥ ¥R

000’s UOTINGTIIUCD Yse?)

MEISNOEWYY WIL MK
UCTINGTIIUCD YSeD
FHONVEEA SYHOHL "¥d
UOTINGTIIUOS USE)
T ASOEY STTUVHD oW
g, UOTINCTIIUCD YSED
gt
NYINVHY, NYWEYYS ¥R
UOTINTIIUOD UYsen
SAGRNTOD A0 SIHDINY

£00°0T UOTIANGTIIUOD USED
dYLIV HAESOL IS - ¥91D

Go5'% UOTINYTIIUOD USED
HOYNHD NYJHHILAT S, NHOL IS

LCT '8 UOTINGTITUCD Yoo
ORO REANNoA

000'ZL UOTANGTIIUOD YSED
X0 IMVMALS "SHEH ¥ UK

CIv ‘86 UOTINGTIIIUOD YSeD
HOENOHD DSITOHIVD YHWAZJAY HHIL LSIHYD
T1£7°¢T NOILNYEIYINQOD JIIDTIdIrsdd “dWNIAL
866 '162 $ EWOONI NOIIASIMINGD

unowyy uondLiIosa(

(3}) aul7 |l Hed 'V o|npayog

LL0Z/LE/ZL STAS
Sjuswia)elS |elspa 8L7ELE0-0L
| Nd vriE 8L0Z/6/S JIONVLSISSY ALINNAINOD SSTHIAD 8/7E1£09.




£86°8LL

TB30L

9ZE'TLL SEITVYS FI0LS
LSZT L AHROINI YEHLO/ INTWISIANI
nowy uonduosa
Ieafjualiny - g aury ‘|l Med 'Y s|npayss
FOF ‘568 123101
000’5

s

00078

GREEEELD

000 ‘¢

000°9
00% ‘9
00279
000701
00D“0T

00001

unowy

UDTANGTIAZUCD Yseo
ST JEWHEA TTId ¥TISYd
B . . UOTINQTIIUCD YSED
e = TIYH X¥09F4¥D
UCTINGTIIUCD YSBD
HATTIAD IE3dNd
UCTINGTIIUCD USED
DT dN0¥D FAILOWOINY YILINOT
UOTINGTITIUOD UYSeED
SHWIOH AZIQvdd
UOTINGTIIUST YSBD
YANNOD FOUQES HIZNNIY
UOTAINGTIIUCD YSeD
YAONEY NIHJIIS
UCTINGTIZIUCD YSB)
1¥0 ONYISAH
GOﬂHﬂQHHHCOU used
ONI NOILYGNAOd 4ag

UoncLosag

(PaNURUOT] (3]} ourT || Jed 'V S|Npayss

Wd ¥ 8102/6/S

LLOZ/LEIZL TR
SUETHE 1 LI ET W 8/¥€180-9/
JONVLSISSY ALINNNINOD SSTHEAD 8LPELE0S.




760313478 05/09/2018 3:44 PM

For calendar year 2017, or tax year beginning

MINISTRIES
Net Asset/ Fund Balance at Beginning of Year

Revenue
Contributions

CYPRESS COMMUNITY ASSISTANCE

Forms 990 / 990-EZ Return Summary

, and ending

76-0313478

559,888

895,464

Program service revenue

Investment income

7,257

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Clher income

771,326

Total revenue
Expenses
Program services

1,674,047

604,202

Management and general

800,369

Fundraising

Total expenses
Excess / (deficit)

Changes

b
0

bl o

7 2R ﬁ;r-:.-?e;% i :N -
Fug\d Bal‘é&gg}a{‘E n L%o -

R

Wsm

Reconciliation of Revenue

1,404,571

269,476

ks

Reconciliation of Expenses

Total revenue per financial slalemenls 1,674,047 Total expenses per financial statements 1,404,571
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjusiments
Recoveries Losses
Other Other
Plus; Plus:
Investment expenses Invesiment expenses
Other Other
Total revenue per return 1,674,047 Total expenses per return 1,404,571
Balance Sheet
Beginning Ending Differences
Assets 1,136,159 1,187,424
Liabilities 576,271 358,060
Net assets 559,888 829,364 269,476

Amended relurn

Failure to file penalty

Return / exlended due dale

Miscellaneous Information

05/15/18




