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

April 28, 2017

CONFIDENTIAL

CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

11202 HUFFMEISTER RD

HOUSTON, TX 77065

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form $90)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing cach return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns, [f 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, pleasc keep us informed of any

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

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

Sincerely,

SJ] Medrano, Inc,




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

May 15, 2017

None is required. Your Form 990 for the tax year cnded 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return

electroniealtly. Sign the IRS e-file Authorization and mail it as soon as possible
to:

SI Medrano, Inc.
12115 Jones Rd
Houston, TX 77070-5208

Your return is being filed electronically with the IRS and is not required to be

mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Grganization OMB o, Tots-IETe
For calendar year 2018, or fiscalyearbeginming ... ., 2006, andendg ...l 1
Depariment of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 6
Intemal Revenue Servica P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization CYPRESS COMMUNITY ASSISTANCE Employer [dentilication number
MINISTRIES 76-0313478
Name and UUs of officer MARTHA BURNES ’

EXECUTIVE DIRECTOR
Type of Return and Return Information {(Whole Dollars Only)
Check the box for the return for which you are using this Form BB79-EC and enter the applicable amount, if any, from the relurn, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, befow, and the amount on that line for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 fine in Part |.

1a Form 990 check here B E b Total revenue, if any (Form 990, Part VIII, column (A}, line 12y 1b 1, 349 ;123
2a Form 990-EZ check here P |:| b Total revenus, if any (Form 990-€Z,liney 2b
3a Form 1120-POL check here B |:| b Total tax {Form 1120-POL, ine22y 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part vi, lines) 4b
Ba Faorm 8868 check here P |:| b Balance Due (Form 8868, line 3¢) 5b

: Declaration and Signature Authorization of Officer
Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, ransmilter, or electronic relum originator (ERQ)
to send the arganization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt ar reason for rejection of
the transmissien, (b} the reason for any delay in processing the refurn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) enlry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
ﬁiiwe?: hg:;ri 4:;? g Of'ti:]!zril}\a 32 bgsmess‘é,dtﬁys_l D[?DT 1{3\ 3{!Q§n?§set:!ement dale. | also, aut’l;}u;\zeé (f napcial gnshtu%onss
t E‘OHID paymeht of taxes en ;aLlnfo all nece?sa thha s .rer in urr s andgs==s
resolve issties: réléted té ﬂ% payn’ien‘l | ha&.re selebled’% Sbrsona tidentificdtion number fPlN ae‘. my gna }J(B gan zallongf
electronic return and, if applicable, the organization’s consent to electronic funds withdrawsal,

g'x‘fs—ra :
Officer's PIN: check one box only

@ | authorize SJ Medrano, Inc. to enter my PIN 13478 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being fifed with a state agency{jies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 eleclronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signalure ) Date ) 05/01/17
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EF ) followed by your five-digit sell-setected PIN. [ 76264096152 |

do not enter all zeros

I certify that the above numeric entry is my PiN, which is my signature on the 2016 electronically filed return for the organizalion
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {Mef)
Information for Authorized IRS e-file P iders for Busm s Relurns.

R s {(t«né ! Nectuoco GPA e » _05/01/17

ERO's signalure

EROQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unfess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 3879-E0Q 2015)

DAA
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Form 990 (2016) CYPRESS COMMUNITY ASSISTANCE 76-03134778 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

FINANCIAL ASSISTANCE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-EZ2 L] Yes [X] no

b "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICST [] Yes [X] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501{c)(3} and 501(c){4) organizations are required to reporl the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses 3% 298 065 including grants of $ ) (Revenue $ 7 )

4d Other program services (Describe in Schedule O.}
{Expenses $ including grants of § ) (Revenue % }
4e Total program service expenses P 465,530
DAA Form 990 (20163
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Form 990 (2016) CYPRESS COMMUNITY ASSISTANCE 76-0313478

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

[s the organization described in section 501({c)(3) or 4947(a){1) (other than a private foundation)? /7 “Yes,"
complete Schedule A

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Parl !

Section 501(c){3} crganizations, Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partit
Is the organization a section 501{c}(4), 501{c)(5), or 501(c)(G) organizalion that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes, " complete Schedule C,

Part Ilf

Did the organization maintain any donor advised funds or any similar funds or accounds for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

Yes,"complele Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? If “Yes,” complgte Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a

custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,"complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily reslricted
endowmenis, permanent endowmenis, or quasi-endowmenis? if “Yes,” complete Schedule D, Part V
If the organization's answer to any of the loll'owing queslions is “Yes,” then complele Schedule D, Parls Vi,
VII, VNI, IX, or X as applicable.

Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Farl Vi
Did lpe o‘rgéhmahcn cliH E‘q\a@ Gnttor |n{esfm é‘l S‘ﬁ% Jer Sgé"&“ﬁ in Part X Jfifigh 2 a }
of[tslo!ala sets e F’@ X?ne‘lﬁ I "Yes, )’ngefeSc%duIeD"Pad {\ ____3 NS0 I |
Did the" organlzanon report an amount for mves[men!s—program related in Part X, llne 13 tHat is 5% or more

of ils fofaf assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VHI AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 /f *Yes, " complele Schedule D, Part IX

Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Habttity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete

Schedule D, Parts XEand XIT
Was the organization included in censolidated, independent audited financial statements for the tax year? if

*Yes, " and if the organizalion answered "No” to line 12a, then compleling Schedule D, Parts XI and Xl is optionat
Is the organization a school described in section 170(b){(1)(A)(i}? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at 3100,000 or more? if “Yes,” complete Schedufe F, Paris fandtv
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or olher

assistance to or for foreign individuals? /f "Yes,” complefe Schedule F, Parts iffandty
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl VI, lines ic and 8a? /f “Yes, " complete Schedule G, Part If

Did the arganization report more than 15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Il

Yes | No

Lt

11a] X

betoar]

11¢ X

11d X
11e| X

11f X

j2al X

12b
13
1da

B

14b

16

16

17

o o A o R

18

19 X

DAA

Form 990 2016
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Form 990 (2015) CYPRESS COMMUNITY ASSISTANCE T76—-0313478 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilittes? /f "Yes,” complete Schedule 20a X
b If“Yes” to line 20a, did the organization atlach a copy of its audited financial statements to this return? ... ... ... ... ... ... ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Pants fandff 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), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the arganization answer *Yes” ta Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,"go to fire 26a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other Lhan a refunding escrow at any lime during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benelit fransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
If *Yes,"complete Schedule L, Part] 26b 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? Jf “Yes,“ complete Schedule L, Part ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee,
substantial contributor or employee thereof a grant seleclion commitlee member, orto a 35% controlled

enlﬂgor farggly me{n .........

S‘% éomp!e?e Séhedule L éﬁ"! _________ ﬁ ey 1
28 Wasi ghepr amzag bu iness gansaci,l on \J{ﬂ one of tge following p rtj eeS ed?i \ 3

i s
Part lV!nSlfUCHDnS or appllcable filing threshoids, condlllons and exceptions):

tesnet?

a  Acurrent or former officer, director, trustee, or key employee? If “Yes,"complete Schedute L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,” complete
Schedule L’ Par Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
vas an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Partty 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified
conservation contributions? f "Yes,” complete Schedule M__ 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complete Schedule N, Part il 32 X
33 Did the crganization own 100% of an entlty disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, Il
or iV, and Part Vi ine 1., 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y>» 38a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any trarisaction with a
controlied entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedufe R, Part V, lipe2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If *Yes,” complete Schedule R, Part V, fine 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entify that is not a related organization
and that is treated as a parlnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X

Form 990 (2018)

DAA
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Form 990 (2016) 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

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reporlable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

2a
b
3a
b
4a Atanytime dunng the calendar year, did the organlzallon have an interest in, or a signature or other aulhonly
over, a financial account in a foreign country (such as a bank account, securifies account, or other financial
accounl)?
b
See |nslructlon5 for filing requirements for FINCEN Form 114, Reporl of Fareign Bank and Financial Accounts
(FBAR).
5a  Was the organization a parly o a prohibited lax sheller transaction at any time during the tax year? X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiler ransaction? sh X
¢ If*Yes™to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express staterment that such con[nbullons ar
gifts were not taxdeductible?
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made panly asa contnbuhon and panly for goods
and gervu:ei provgdéd othg sgagor’?’j 3 : A R TS g
b If*Y ng heogg : i ,g .
Did the orgamzalmn self, exchange or olhen-nse dlspose 0 langlbie personal property for whzch |1was
reqU'fed tefle Form 82827
d
e
f
9
h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667
b
10  Section 501{c)(7) organizations. Enter;
a [Initiation fees and capital contributions included on Part VIY, linet2 10a
b Gross receipts, included on Form 990, Part Vili, ne 12, for public use of club facifies 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members OrSharEhUIders ......................................................... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... .. [ 12b |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a lsthe organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quatified heatthplans 13b
c Enler the amount of resewes an hand ................................................................ 130
i4a Did the crganization receive any payments for indoor tanning services during the tax year’? ______________________________________________ 14a X
b f"Yes," has it filed a Form 720 to report these paymenis? if “No,” provide an explanalionin Schedule O ................................ 14b
DAA Fom 990 (2015
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990 (2016) CYPRESS COMMUNITY ASSISTANCE T76-0313478 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10k below, describe the circumstenées, processes, or changes in Schedute O. Seeg instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ia 7

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an execulive committee or similar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with
any other officer, ditectar, trustee, or key employee? 2 X
3 Did the crganization delegate ¢oniral over management dutles customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the ocrganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
che or more members of the govemning body’P 7a X
b
8
a X
b Each committee with authonty to act on behalf of the govermng bady? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Seclion A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the namsas and addresses in Schedule O, . . ... ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes| No

10a Dldlheng izatign
b IF“Ye s"()j}dgheo E]

e 1ocal Ehaplers, b nches/or aij‘ha!esf 1
oé ﬁh\?le w tten p L{meg a d pr} s edlres g verningihe ECliV)jB

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ] 12c

13
14
15

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | ...
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization inveslin, conlribute assets to, or parﬂmpate in a joint venture or similar arrangement
with a taxable enfity during the year?

h |f*Yes,” did the organization follow a veritten policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCh armangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tove filed B~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Seclion 501(0)(3)8 only)
available for public inspection. Indicate how you made thase available. Check all that apply.
D Own website |:| Another's website [E] Upon request |:| Other (explain in Schedule C)
19  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interesl policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
LINDA MULHOLLAND 11202 HUFFMEISTER
HOUSTON TX 77065 281-955-7684

DAA Form 990 (z018)
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Form 990 (2016) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 7
Compensation of Officers, Directors, Trustees, ey Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

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

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related ocrganizations.

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

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

{A) (8 ) o) (E) {F)
Name and Tille Average Pasition Reporlable Reporlable Estimated
nours per {do not check mere than ene compensaticn compensation from amount of
weak box, ur'ess person is both an from related other
(list any officer and a drectorstrustes) lhe organizations compansation
hours for o= = = o= = organization (W-2/1099-M18C) from the
refaled ;% g % & |38 g (W-211099-RISC) organization
organizalions §§ [ 3 gﬁ ] and related
belowdolted |21 8 N L] organzations
tne) = sl 2
: i
(WYMARTHA BURNES
EXECUT,IVE DIRECTOR &, | iU T, ] Ty %{ E: N 65!’ OQO | /f‘m% g 0
1 ¥ 2 £ i : :,.‘ % ¥
ataRyy,f wigpeuany | LA LAY TR
DEVELOPMENT DIRECTOR 0.00 IX 45,000 ) 0 0
(3) JOSEPH DAVIS
[RUURURURTUUEUOUURURPIO SO 40.00
ANGEL'S ATTIC DIRECT 0.00 iX 35,000 0 0
(4 TARA RAUCH
TP PO T TR PRNPROOS 40.00
VOL SERVICES DIRECTO 0.00 | X 35,000 0 0
(5) THOMAS GREUER
SUUTTTTRTSUPR VTP PR OO 40.00
OP JOBS DIRECTOR 0.00 | X 28,000 0 0
(6) JAMES RAMBOUSEK
T RURURUORURURURPRRURNN SU 0.00
CHATRMAN 0.00 X 0 0 0
(7}\DR TOM DEBAUCHE
). 0,00
VICE PRESIDENT 0.00 X 0 0 0
(8) FRANK ANGELLE
SRS TET PR PR RUTTRUR O 0.00
SECRETARY 0.00 X 0 0 0
(WILLIAM ROSE
PP T TR URRRRORURRURRURR S 0.00
TREASURER 0.00 X 0 0 0
(10 KERRY WILLIAMS
PO UITRTIPSRUUUUIPRTURURY SR 0.00
VICE CHAIRMAN 0.00 X 0 0 0
(1)

DAA Form 990 2018)
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Form 990 2016) CYPRESS COMMUNITY ASSISTANCE 76—-0313478 Page 8
‘ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
{A) (B} {C} (D} {E) (F}
Nama and lille Averags Pasition Reperiable Reporabla Estmated
hours per {do not check more than ona compensation compensalion from amount of
waek box, un'ess person is both an from refated olher
(list any officer and a dreclorftrustee} the organzations compensation
hours for el = ol = o= = organizalion (W-2/1099-M(SC) from Lhe
retaled ac|l 2| 2|2 |28 3 (W-2/1099-115C) otganizalian
wganzations {221 £ | 8 | g |28 3 and retaled
below dotted g 6] g 5 8y organzations
Fe) sl = 2| 2
af g @ @
] @ =
@ rg- %
...... ff /'.T.‘ w T E ‘WJ% /ﬁanapqg?} %“ g {,ivk_:‘,z)’? E E
e ) T A TE 3
L S [ W B e L —
b Sub-total .. ... > 208,000
¢ Total from continuation sheets to Part VR, Section A . | 4
d_Total (add linesbandde) .. ... ... > 208,000

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the arganization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complele Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organizalion and related organizalions greater than $150,000? If “Yes,” complefe Schedule J for such

individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual

for services rendered to the organization? if "Yes,” complete Schedule J for suchperson .. ... ..... e eieeiiiieieiiiiiiiiiiiii.

Section B. Independent Contractors

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

(A) 8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization B 0

DAA Form 990 (23‘1;
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Farm 990 (2016) CYPRESS COMMUNITY ASSISTANCE 76-~0313478 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . []
M e — " 5 < o
Totat revenue Related or Unretatad Revenug
exempt busness exciuded from tax
function revenue under seclions
revenus 512-514
{_-3!&3 1a Federaled campaigns 1a
(‘D-‘.' 2| b Membership dues ib
gg ¢ Fundraising events 1¢
'<3;‘_§, d Related organizations id
gg © Govemmentgrants (contributions) 7 1e
.g'f f Alother conlributions, gifts, grants, :
;g and sim™ar ameunts notincluded above 1f 305 , 6675
E?, g Noncash contributions inciuded in Fines 1a-1F,
G&  h Total Addlinesfatf ... ...
2 Busn. Cade
o 2a
- T
2| b
8 JE T
g d .............................................
L2
El e o
g f All other program service revenue ... ... .. ..
€| g Total Addlines2a=2f ... . ... .. P
3 [Investment income (including dividends, interest,
and other similar amounts) > 7,596 7,596
4 Income from investment of tax-exempt bond proceeds P
§ Royallies, ... ... . . .
(1) Real () Personal
6a Gross rents
b e ers. N Y
¢ Rppeiriogl 7 I .
d Netrentalincomeor{loss) .. ... .. ... .. ..
7@ Gross amount from () Securitles {5 Other
saes of assels
other than inventory|
b Less: costor other
basts & sales exps.
¢ Gain or (foss)
d Netgainor{less} ... ..... .. ... . i,
o | Ba Gross income from fundralsing events
2 (olncudegs
z of contributions reported on line 1c).
| swratvimers ;
£ Less: direct expenses b
© ¢ Netincome or {loss) from fundraising events ... ......
9a Gross income from gaming activities.
SeePart iV, linet® a
b less:directexpenses b
¢ Natincome or {loss) from gaming activities ., ... .....
10a Gross sales of inventory, less
returns and aflowances a 957,775
b Less:costof goods sold b 11,915 2 e
¢ _Netincome or {loss) from sales of inventory .......... ¥ . 945,860 945,860
Miscelaneous Revenua Busn. Cade
11a ..............................................
b .............................................
c e e e e e e e e e e e e e e e e e
d Altotherrevenue . ... .. ...
e Total Addlines 1fa—t4d 2 :
12 _Total revenue, Seeinsfructions. ... ... ... . » 1,349,123 953,456 0

DAA

Forrn 990 (2016)
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Form 990 (2016) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 11
Balance Sheet
Check if Schedule O contains a response or N0t 10 any ne N IS Par K ettt ettt r—L
{A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 78,517 1 218,244
2 Savings and temporary cash investments 155,245 2 60,110
3 Pledges and grants receivable, net 3
4 ACCOUntS receluable nEt ................................................................. 4
§ Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ttof Schedule L
6 Loans and olher receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c){(3}B), and contributing employers and
sponsoering erganizations of section 501(c)(9) voluntary employees' beneficiary
& organizations (see instructions). Complete Parl Il of Schedylet. &
2| 7 Nolesandlomnsreceivebie,not 7
< 8 Invenlories for Sa[e Or U B
9 Prepaid expenses and deferred charges 2,700f 9 3,500
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D 10a
b Less: accumulated depreciaion 10b 866,960| 10 854,305
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, tine 11~~~ 12
13  investmenis—program-related. See Par IV, et~ 13
14 Intangible assets 14
15 i5
16 1,103,422] 48 1,136,159
17 9,464| 17 646
18 77 WL
19 i 19 ‘
2 O R Sabis PRk st
21
9 22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated empleyees, and
E disqualified persons. Complete Pari Il of ScheddleL
~'|23 Secured morigages and notes payable to unrefated third parties
24 Unsecured notes and loans payable lo unrelated third parlies
25  Other liabitities (including federal income tax, payables to refated third
parlies, and cother liabilities not included on lines 17-24). Complete Parl X
of Schedule D . 575, 625| 25 575,625
26 Total liabilities. Add lines 17 rough 25 ..o oo 585,089] 26 576,271
Organizations that foliow SFAS 117 {ASC 958), check here P and et :
§ complete lines 27 through 29, and lines 33 and 34. :
§ |27 Unrestictedmetassets 479,767 476,809
S |28 Temporeriy resticled netassets T 38,566 83,079
2|28 Permanently restricted netassets
e Organizations that do not follow SFAS 117 (ASC 968), check here P and
5 complete lines 30 through 34.
g 30 Capital stock or frust principal, or cusrent funds
& |31 Paid-in or capital sueplus, or fand, building, or equipmentfund
"zn'I 32 Retained earnings, endowment, accumutated income, or otherfunds
33 Total net assets or fund balances 518,333 33 559,888
34  Total liabilities and net assetsffund balances . e 1,103,422 34 1,136,159

DAA

Form 990 (2016
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990 (2016) CYPRESS COMMUNITY ASSISTANCE 76-0313478

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

QW o ~N@M R WM =

=Y

Total revenue (must equal Part VI, column (A}, line 12)

Total expenses (must equal Part IX, column (A). Tine 25)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
I3 column (BYY e

1,349,123

1,307,568

41,555

518,333

@ |60 |~ (D [N [ B [ [N e

10 559,888

Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part Xl|

2a

b

[

3a

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

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

Were lhe organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

|:| Separate basis D Consolidated basis I:l Both consolidated and separate basis
Were the organizalion's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the fimranciaf statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

1 “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of thé"atidit] rewég Cbn‘ubjfagoh ?ﬁts fnaﬁEral taleme Jisan d‘g elgtiion ofan dep déntaccolinlaft?s ™
If [hegorg[antiahoq ’ed% ellh r lts overstdht proless 3} ée1ecl|on“§rocess dunn&tﬁh& &yea? exf;\ikr\]ﬁé
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,"” did the arganizalion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2016
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SCHEDULE A Public Charity Status and Public Support

OB No. 16450047

(Form 990 or 990-EZ)

Complete if the organization is a sectlon §01{c){3) organization or a section 4947{a}{1} nonexempl charitable trust,

2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
It 1 R Servi
emaTRavenup enice P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980.

Name of the organization CYPRESS COMMUNITY ASSIS TANCE Employer Identification number
MINISTRIES 76-0313478

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, eheck only one hox.)

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 170{b){1)(A)ii}. (Atach Schedule E (Form 990 or $30-EZ7).)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
4

city, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b)(1)}{A}(iv}). (Complete Part I1.)

A federal, state, or locai government or governmental unit described in section 170{b)(1}{A}v).

An organizalion that normally receives a substantial parl of its support from a governmental unit or from the general public
dascribed in section 170(b)(1}{A)}vi). (Complete Part I1.)

A communily trust described in section 170(b){1){A)(vi}. (Complete Part il.)

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

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

universily:

An organization that normally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more lhan 33 1/3% of ils

support from gross invesiment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes

of ane or more publicly supporied organizalions described in section 508(a){1) or section 509{a)(2). See section 509(a)(3}.

Qheq}; l]?e bog |ri|§l;nes 1%\2 t?ro9§h‘;12d _hatzige.?;;:rib%s ?e:}p%%o;guppoﬂing grga\%z%ljon%nd :}Eéo.g;p lt=;-?,Jine*§,!3 .12%?}12& a;{ld»d 295. {
Ty[ge I A-sszoﬂlr}f \{ﬁanliatton } era}fd sup§rﬁse , orgontroiled by ils sti pprtedjj rgaglz \} ){s). l){p:cas y by giking g :

\‘"‘Ereztﬁ,eigsupp }i'l d-organization(; 3ihe pE?Werio‘regulary appoini‘or elect a mé oriw"oﬁhe-’tfirecl rs Of triisteds ofiihe I i Ko

supporling organization. You must complete Part IV, Sections A and B.

b |:| Type 1l. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having

control or management of the supporting erganization vested in the same persons that conlrol or manage the supporied

organization(s). You must complete Part IV, Seciions A and C.

N O N A

10

4]

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

d D Type il non-functionally integrated. A supporting organization operaled in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this boy. if the arganization received a written determination from the IRS that it is a Type |, Type H, Type lli

functionally integrated, or Type 111 non-functionally integrated supporting organization,
f Enter the number of supported organizations

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

i

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,

{i) Name of supported (i) EIN (i1} Type of organization (iv} Is Ihe organization {v} Amount of monetary {vi} Amount of
organization {described on fnes 1-10 fisted in your governing supporl (see olhier support (see
above (see inslruclions)) document? instructions) inslruclions})
Yes No
{(A)
{B)
{c)
D)
(E)
Total S : : ! R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule A {(Form 990 or 990-E2) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part i1 If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} |2 {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 395,845 436,312 378,490 361,007 227,258 1,798,912
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililies _
furnished by a govemmental unit te the
organization wilhout charge
4  Total Addfines 1 through3 395,845 436,312 378,490 361,007 227,258 1,798,912
§  The porlion of total contributions by R =i
each person (other than a
governmentat unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown onfine 11, column{f)
6 Public support. Subtract lins 5 from line 4. 1,798,912
Section B. Total Support
Calendar year {or fiscal year beginning in} | 2 {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amounts from lined 395,845 436,312 378,490 361,007 221,258 1,798,912
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUICES |
9  NMeti mcqme from unre]at cL US|
acllfahesqw ethe
is rebulaﬁy rrleé
10  Ctherincome. Do not |ncIude gain or
loss from the sale of capital assets
{(Explainin Parl VL) ... ... ... 4,270 5,976 3,440 5,815 22,501
11 Total support. Add fines 7 through 10 1,821,413
12 Gross receipts from related activities, etc. (see instructionsy 12 965,371
13  First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fiflh tax year as a section 501(c}(3)
organization, check thisbox andstophere . ... ... . ... ... .o oo 4 |_|
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2016 {line G, column {f) divided by line 11, colvn ¢ty ...~ 14 98.76%
15  Public supporl percentage from 2015 Schedule A, Part it, lined4 15 98.45%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015, If the organization did not ¢heck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumnstances test—2018. If the organization did not check a box on line 13, 16a, or ‘i6b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in
Parl VI how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supporled
ORGANIZANON » []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Parl VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > I:I
18

Private foundation., If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions :

DAA

Schedule A (Form 980 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 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 1 or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B {a) 2012 (b) 2013

{c) 2014 {d) 2015 {e) 2016

{f) Total

1 Gifls, grants, contriputions, and membership
fees received. (Do notinciude any "unusval grants.’)

2 Gross recsipts from admissions, merchandise
sold of services pedormed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose

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

4  Tax revenues levied for lhe
organization's benefit and either paid
{o or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from

line 6.)

Section B. Total Support

2] %\‘(‘\
il I |

Ca!endar;:g?a'r {or ;sca.I %ea{ be?: ]:l\!\]'lg:in)?fgw%sb “q(? 201
9 Amounisfrom ling & S W

(02013 17 (gp2014 1, #{)20
T 0

e

=

4 %

{8y 2018

A
oF

{f) Total

10a  Gross income from interast, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... ..

5 sy e E pr—r

oy

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unselated business
aclivities not included in line 10k, wihether
or not the business is regularly carfied on

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.)

13 Total support. (Add lines 8, 10c, 11,

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

organization, check this hox and stop here

Section C. Computation of Public Support Percentage

16  Public suppor percentage for 2016 (line 8, column (I) divided by line 13, ¢column () 15 %
16  Public suppor percentage from 2015 Schedule A, Parl L line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10¢, column {f} divided by line 13, column ¢ty 17 %
18  Investment income percentage from 2015 Schedule A, Parl 11l line 17 18 %

19a 33 1/3% support tests—2016. If the crganization 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 /3%, check this box and stop here. The organization qualilies as a publicly supported organization

b 33 1/3% support tests—2015. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualilies as a publicly supporled organization

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

CAA

Schedule A {Form 990 or 990-E2) 2016
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3 Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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 |, 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 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " descnbe in Part VI how the supporied organizalions are designated. If designated by
class or purpose, descnbe the designation. If historic and conlinuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in seclion 509(a)(1) or {2).

da Did the arganization have a supported organization described in section 501(c){4), (5}, or (6)7? If "Yes, " answer
(b} and (¢) below.,

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

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

4a  Was any supported crganization not organized in the United States (“foreign supported organizalion")? if
“Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) helow.

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported crganization? /f-“Yes,” describe in Part VI how the organization had such confrof and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supperted organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If “Yes," explain in Part VI whal conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a  Dig :'t'ﬁ’é‘,\m;?anizétk’ﬂ tfd jg&,‘:p\bﬁgi{t:,'rfar r?oi“ea%giyshgp;?’rfeg B‘[g%r-ﬁzat-ions dugﬂgq‘h%?ai?é ar? {%‘Y]é:f g( E :
anyey ) sncfo)belov(Pekpicgoi). Ao, pryid sein Pai Vi incuding ) fogamgsng B4 8. j |
numbers of the supporfeg organizalions added, substituted, or removed; (ii) the reasons for each such action;

(iii} the authonty under the organization's organizing document authorizing such action; and (iv} howy the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conlrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3HC)), a family member of a substanlial contributor, or a 35% conirolled entity with
regard to a substanlial contributor? If "Yes,”complete Fart | of Schedule L (Form 990 or 890-E2Z),

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

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatien managers and organizations described
in section 509(a){1) or (2))? If "Yes,” provide detail in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI.

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

10a  Was the organization subjéct to the excess business holdings rules of seclion 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated B
supporting organizations)? If “Yes, "answer 10b below. ' 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 980 or 890-EZ) 2016

T,
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rm 990 or 990-EZ) 2016 CYPRESS COMMUNITY ASSISTANCE 76-0313478

Page 5

Supporting Organizations {continued)

Yes

No

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

a A person who directly or indirectly conlrols, either alone or together with persons described in {(b) and (c}

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

Section B. Type | Supporting Organizations

Yeos

NOV

1 Did the directors, trnustees, or membership of one or more suphorled organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or lrustees at all times during the

tax year? If "No," describe in Part Vi how the supported organization(s) effectively operaled, supervised, or

controlfed the organization's aclivities. If the organizalion had more than one supported organization,

describe hoiv the powers to appoint and/or remove directors or trustees wvere allocated among the supported

organizalions and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or confrolled the supporting organization? if “Yes," explain in Part

Vi how providing such benefit carriad out the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
or trustees of each of the crganization's supported organization{s)? /f "No,"” describe in Part VI how conltrof

or management of the supponing organization was vesfed in the same persons that conlrofled or managed
the supported organization(s). 1

Section D. All Type [l Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizalions, by the [ast day of the fifth month of the

or?éﬁrﬁa[@n’s thix gé%i’f? (I\}\_‘a\\.‘%iﬁé 'n'btice_ﬂé’é“gribiﬁﬁ"ltle%7’{)’%«'5@ Zﬁ’munt of sd;po prividad dur&g t%ﬁe{;ﬁﬂ?ihi ax
yeér {ii) f-}\}copyéof Tzoi "\‘9_9;0 f ?l wasi[log};r;é\cenu fiféd as ofihe datewof n it |§Q and (iil) toj x@%sggfthp'
F B 1 i Spen i 2 b - Bprnoete S

arganization’s governing documenits in effect on the date of notification, to the extent not previousij provided?

:
5‘

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving an the governing body of a supported organization? If "No, " expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organizafion{s).

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

significant voice in the organization’s investment policies and in direcling the use of the organization's

income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type [ll Functionally-Integrated Supporting Crganizations

1 Check the box next to the method that the organization used lo satisfy the integral Part Test duning the year (see instructions).
a |:| The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complels line 3 below.
G The organization supported a governmental entilty. Descnbe in Part Vi how you supported a government entity (see insiruclions).

2 Aclivities Test. Answer (a) and (b) befow.

Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes, "then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its acliviies.

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

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide defails in Part VI

b Did he organizafion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA . Schedule A (Form 990 or 990-EZ) 2016




(760313478 04/28/2017 9:25 AM

Schedule A {Form 990 or 990-E7) 2016 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 6
Type [l Non-Functionally Integrated 509{a){3) Supporting Organizations _
1 Chgck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part VI).See

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

(optional)

1 Net shori-term capilal gain 1
2 Recoverles of prior-year distributions 2
3 Olher gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Deprecialion and deplefion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
- (optional)

1 Aggregaié fair market valﬁe of all non-exempt-use assets (see
instructicns for short tax year or assets held for part of year):

a__ Average monthly value of securilies

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

@ o |e (T

-Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

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

see instfiiétiods). 8 ™™ B, i e W I N T
Ngt Iyegof noﬁ-e CB mpt Js\:é ; ne 33 ‘%f e K { ,5 .
6__Multiply tiné 5y 035" " " : e -
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add fline 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A} 3
4 Enier greater of line 2 or line 3. 4
8 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

DAA

Schedule A {Form 990 or 990-E2} 2016
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Schedute A {Form 990 or 990-E2) 2016

CYPRESS COMMUNITY ASSISTANCE

76-0313478

Page 7

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

Section B - Distributions

Current Year

1

Amounts paid {o supporied organizations to accomplish exempt purposes

2

Ameounls paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

(== o B =2 1= T~ [

Distributions to attenlive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

i)

Underdistributions

{ili}
Distributable
Amount for 2016

Distributable amount for 2616 from Section C, line 6

Underdistributions, if any, for years prior to 2016

{reasonable cause required-explain in Part VI). See

instructions.

to 2016:

Excess distribifions carryover, if an

From2013 ... .. . .

From 2014

From2015 . ...

Total of lines 3a through e

Applied to;underdistributions of pfiﬂffyears-:'?’?’a\' P

oK™ a0 T

Applied 1012016 tistributableamount _ § [}
Caityover trom Dot applied (See instrlations) ™=

freans

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

Dislributions for 2016 from

Section D, ling 72 g

Applied to underdistributicns of prior years

Applied {0 2016 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior o 2016, if
any. Subfract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instruclions.

Remaining underdistributions for 2016. Sublract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See inslructions.

Excess distributions carryover to 2017. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

@ | |0 (T |

Excess from 2018

DAA

Schedule A (Form 990 or 9%0-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 CYPRESS COMMUNITY ASSISTANCE T6=-0313478 Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 170; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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, 8, 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 990 or 990-EZ) 2016
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Schedule B OB No. 1545-0047
(Form 990, 990-E2Z,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Depardment of the Ti
Intornet Rovenus Sermes P Information about Schedute B (Form 990, 930-EZ, or 990-PF} and its instructions is al www.irs.gov/forma9o.

Schedule of Contributors

Name of the organization Employar identification number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 760313478

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable {rust not treated as a private foundation
D 527 palitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable frust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rufe or a Special Rule.
Note: Only a section 501(c){7), {8), or {10} organizaticn can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D Fo an or aniz t(:(\ ﬁlmgfﬁr@ %990{| ar Qé(} P !hal e x\ué’; dunng th? yea} {gorat;%ullo?ig\ f}lggg s??;odo
or oré (ui‘n mo ar properly) froth any o ecéntnbut Compleﬁe Parts i and ﬁ Séel struénoné for deférmi mgﬂ

contributar's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Farm 990 or 990-EZ that met the 33'/2 % suppor test of the
regulations under sections 509(a){1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VI, tine 1h, or (ii} Form 990-EZ, ine 1. Complete Parts | and I,

D For an organizalion described in section 501(cK7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
conlributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, H, and HI.

D For an organization described in section 501(c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, confributions excfusively for religious, charitable, etc., purposes, but na such
contributions totaled more than $i,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because if received nonexclusively religious, charitable, et¢., contributions
totaling $5,000 or moare during the year P s

Caution: An organization {hat isn't cavered by the General Rule and/for the Special Rufes doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “*No” on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 99C-PF, Pari I, line 2, to cerlify that it doesn’t meet the fling requirements of Schedule B {Form 990, 990-EZ2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1

Page 2

Name of organization

CYPRESS COMMUNITY ASSISTANCE

Employer identification number

76-0313478

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

(a) (b {c) (d)
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
1| CHRIST THE REDEEMER CATHOLIC CHURCH Person
11507 HUFFMEISTER Payroll B
........................................................................................... 81,152 | Noncash
CHOUSTON TX 77065 (Complete Part I fo
nancash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ST JOHN'S LUTHERAN CHURCH Person
15235 SPRING CYPRESS Payroll |:|
........................................................................................... 11,250 | Noncash [ |
CYPRESS TX 77428 (Complele Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] 3 3 MRS DART.A FOX Person
Payroll
Noncash
f*(‘ gC‘é?mq Ei Partll ﬁjr
;
4, Ponca h% onln lidns.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DR. THOMAS DEBAUCHE Person
12910 W SHADOW LAKE LANE Payroll []
........................................................................................... 18,300 | Noncash [ |
CYPRESS TX 77492 (Complete Part H for
noncash conlribulions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
5 .| MR. JIM RAMBOUSEK . .. ... . . Person
13119 FAR POINT MANOR DR Payroll B
.......................................................................................... 10,000 | Noncash
CYPRESS TX 77429 (Gomplate Part Il for
noncash confributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person _
Payroll .
Noncash

{Complete Part Il for
noncash contributions.}

DAA

Schedule B {(Form 990, 950-EZ, or 930-PF} (2016}




(760313476 G4/28/2017 9.25 Ald

SCHEDULE D Supplemental Financial Statements OMB o, 15450047
{Form 990) P Complete if the organization answered "Yes™ on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury p- Attach to Form 990.
Intema! Revenua Service P Information about Schedule D (Ferim 990) and its instructions is at wwav.irs.gov/formg90. spacl
Name of the organizaticn Emptoyer 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 1V, line 6.

{a) Doner advised funds {b} Funds and other accounts

Aggregate value atend of year ..

Did the organizalion inform ali denors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? L I:l Yeos I:l No
6 Did the organizalion inform all grantees, donors, and donoer advisors in wriling that grant funds can be used

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

conferring impermissible private benefil? | . .. i iiiiiieeiiiiiiiees D Yes D 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).

D Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically imporlant jand area

D Protaction of natural habitat D Preservation of a cerified historic structure

D Preservalion of open space

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

N oW =
pd
[fa]
=3
=
©
L
]
=
]
<
=
c
Y]
o
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=
o
3
=
w
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o
[=]
3
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[=%
=]
=
=
L
-
0]
b
-—

1 Held at the End of the Tax Year

Total number of conservalion easements

Number of nse POWBEE %rﬂs (ol ace ified l%istorl ﬁ ruc} Y /eiuded in{a

=T TR =

i
er9f onse | al nts ncludegm Q )\gcqgge? alter 8!27:‘06 and no% on g 4
historic structure xsled in'the Na |0na| Reglstér -

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

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

8 U
8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section T70MANBNIN . .. .. .. .o\ Lo ves One

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1

| S
(i) Assets included in Form 980, Part X ... > s
2 Ifthe organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 {ASC 958} relating to these items:
a Revenue included on Form 990, Part VIII, line 1 )
b_AssetsincludedinForm990 Part X ....................000ooie i e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedul

D (Form 890) 2016 CYPRESS COMMUNITY ASSISTANCE 76~0313478 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research € D Other
c D Preservation for future generations
4 Provide a description of the organizalion’s collections and explain how they furlher the crganization's exempt purpose in Part
Kii.
5 During the year, did the organizalion solicit or receive donations of arl, historical treasures, or other similar
assefs to be sold to raise funds rather than 10 be maintained as parl of the organization’s colfection? . .. .. .. .. .. ... .. ... .. D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part vV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [[]Yes [ ] No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
fOEnding balance 1f __
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habitity? D Yes }= No
s,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Pard XIIl . o .
. Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance
b Contributions

c NetEn’Gé% ent edrn 5
loss ﬂ% E S

H i N

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, celumn {a)) held as:
a Board designated or quasi-endowment ¥ %

b Permanent endovwment 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 administered for the

organizalion by: Yes | No
() wnrelated orgamizations 3a)
(i) refated organizations 3aii)

b If “Yes” on line 3a(ii), are the related organizalions listed as required en Schedule R? 3h

4 Describe in Part X1 the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line i1a. See Form 990, Part X, line 10,
Description of property {a} Cost or other basis {b) Cost or cther basis {¢) Accumutaled () Book vaug

(investmentl) {cther)

1a Land

0 Other... ... . i 854,305 854,305
N 854,305

Schedute D (Form 9590) 2016

DAA
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Schedule D (Form 990y 2016 ~ CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 3
Investments--Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Description of securily or category {b) Beok value {c} Kelhod of valuation:

{including nama of security) Cost or end-of-year market value

(1) Financial derivatives

Tolal {Colurnn (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment {b) Bock valua {c) Melhod of valuation:

Cost or end-of-year market vaiue

()]
{2)
{3)
()
{5)
)
@)

(8)

a8
:%?’990
s,

R

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

{1)

{2)

{3)

{4)

(5)

(8)

4]

(8)

(9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of £ablity {b) Book value

{1) Federal income taxes -

{z} LONG TERM LOAN PAYABLE 575,625

(3}

4}

(5}

(6}

{7}

(8)

9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) 575,625}
2. Liability for uncertain tax posilions. In Part XM, provide the text of the footnote to the organization’s fnanuaf statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedinPart X#f . ... ............ [_L

DAA Schedule D [Form 990) 2016
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Schedule D (Form 990) 2016 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.
1 Total revenue, gains, and other support per audited financial statements 1,349,123
2 Amounts inclieded on line £ but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments ... 2a
b DonalEd Semices and use or faCIII“eS ................................................... Zb
¢ Recoveries of prioryeargrants 2¢
d Other (Describein Part XINL) | 2d
e Addlines 2athrough2d
3 Sublractfine 2e from line 1. 1,349,123
4  Amounts included on Form 990, Part Vil line 12, but not on fine 1:
a [nvestment expenses not included on Form 990, Part VIll, ine 7b .. 4a
b Other (DescribeinPart XUy ... ab e
¢ Add llnes 4a and 4b ....................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . . . . . . . . ... 5 1,349,123
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Tolal expenses and losses per audited financlal statements 1,307,568
2  Amounts included an line 1 but not on Form 990, Part IX, line 25:
a ODonated services and use of facilttes
b Proryearadjustments
c Olher ]osses ............................................................................
d GCther (Describein Part XIL)
o Addlines 2athrough2d
3 Sublractline 2efromline d ... 1,307,568
4  Amounts included on Form 9990, Part X, line 25, but not on line 1:
a Investment expenses notincluded on Form 890, Part Vill, ine7b
b Other (Describe in Part XIil.)
¢ Add jihes:da and gbi™ £ % /? i ;T
5 Totag{expen es, Add]] de.i{This riiusl eqézal F\}mfggg Pa;{; I, line=18.) g 307 568
Suppleniental Infor i

Provide the descriptions required for Part [l lines 3 5, and 9; Parl Ill, fines 1a and 4; Part [V, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part o provide any additional infoermaticn.
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SCHEDULE O
{Form 990 or 990-EZ)

Departmant of the Treasury
ntemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

P Attachto Form 990 or 9980-E2Z.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form980.

OMB Na. 1545-0047

2016

Name of the organization

CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

Employer identification number

76-0313478

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

DAA

Schedule O (Form 990 or 980-EZ) (2016)
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Forn 990 Two Year Comparison Report
Faor calendar year 2016, or tax year beginning , ending
Name Taxpayer |dentification Number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 76-0313478
2015 2016 Differences
1. Contributions, gifts, grants 1. 361,007 395,667 34,660
2, Membership dues and assessments 2.
3. Government contributions and grants 3.
3 |4 Program service revenue ... 4. 6,815 -6,815
g | 5 Investmentincome 5. 143 7,596 7,453
> | 6. Proceeds from lax exemptbonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss} from fundraising events 8.
9. Netincome or (loss) from gaming . . 9.
10. Net gain or (loss) on sales of inventory 10. 855,570 945,860 -9,710
1. Otherrevenue 11. 36f165 _36’165
12, Total revenue. Add lines 1 through 11 12, 1,359,700 1,349,123 ~10,577
13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
@ 15. Compensation of officers, direclors, trustees, etc. 18.
@ (16. Salaries, other compensation, and employee benefits 18. 667,668 681,609
o [I7. Professional fundraisingfees 17.
2 8. Ohor professionalfees 18, 8,345
W 9. Occupancy, rent, utdliiies, and maintenance 248,526 214,152
20. Depreciation and Depletion ... ... ... 14,889 12,655
21. Otherexpenses ... 318,307 399,152
22, Total expenses. Add fines 13 through21 1,257,735 07,568
23. ExCE8% of (DeficH)™Subitract liie/22 froniifia 127, = ;4015?, 965! 41 , 555
. et oot e’ (N[ K 58 17859700, 49,123
25. Tola! unre[ated revenue ...........................................
§ 6. Tolslexcludable reverwe 998,693 953,456
'é 7. Totalassels 1,102,096 1,136,159
S 8. Totatiabilies 585,088 576,271
'E 9. Retained earnings 517,008 559,888
g BO. Number of voting members of governing body 7 5 7 -
© B1. Number of independent voting members of governing body 5 0
B2. Number of employees 37 34
33. Number of volunteers 33.] 1888
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For calendar year 2016, or tax year beginning

CYPRESS COMMUNITY ASSISTANCE

Forms 990/ 990-EZ Return Summary

, and ending

76-0313478

MINISTRIES

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

518,333

395,667

Program service revenue

Investment income

7,596

Capital gain / loss

Fundraising / Gaming:
Gross revenue

Direct expenses
Net income

Qther income

945,860

Total revenue
Expenses
Program services

1,349,123

465,530

Management and general

842,038

Fundraising

Total expenses
Excess / (deficit)

Changes

“fjﬂg
§d Bal ince, at Enq oI;

M\I

fﬁ

S

fo-riomny

Reconciliation of Revenue

1,307,568

41,555

S ]

DO NO T oo

RIET

N

Reconciliation of Expenses

Total revenue per financial statements 1,349,123 Total expenses per linancial statements 1,307,568
Less; Less:
Unrealized gains Donated services
Donated services Pricr year adjustments
Recoveries losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Qther Other
Total revenue per return 1,349,123 Total expenses per return 1,307,568
Balance Sheet
Beginning Ending Differences
Assets 1,103,422 1,136,159
Liabilities 585,089 576,271
Net assels 518,333 559,888 41,555

Amended return

Failure to file penally

Return / exlended due date

Miscellaneous Information

05/15/17




