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

August 1, 2016

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 990)
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 each return. Please follow those instructions carefully.
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.

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, 2015

August 15, 2016

None is required. Your Form 990 for the tax year ended 12/31/15 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

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

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

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
rom 887 9-E£0 for an Exempt Organization Oua o 16451878
For catendar year 2015, or fiscal yearbeginaing . .. .. ... ... ... 2015, andendng |, ... ... V20
Department of the Treasury P Do not send to the IRS. Kesp for your records. 2 0 1 5
Intarnal Revenus Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8579e0.
Namo of exempt otganization CYPRE 88 COWITY ASSISTANCE Employer ldenlificallon number
MINISTRIES 76~0313478
Nama and litle of officer MARTHA BURNES
EXECUTIVE DIRECTOR

izt Type of Return and Return Information {Whole Dollars Only)
Check the box for the retum for which you are using this Form 86879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with fhis form was blank, then
teave 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
fhe applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIIl, column (A}, fine i2) 1b 1,359,700
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ, line ) 2bh
3a Form 1120-POL checkhere P D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P D b Tax based on Investment income (Form 980-PF, Part VI, ine) 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare lhat | am an officer of the above organizalion and that | have examined a copy of the
organizafion's 2015 electronic return and accompanying schedules and statements and to lhe best of my knowiedge 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 retuen. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO}
to send the organization's retum {o the IRS and to recaive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the tfransmission, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agant to initiate an electronic funds withdrawal (direct debit) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal laxes owed on this
return, and the financial instifuion te debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agenl at 1-888-353-4537 no later than 2 business days prior to the payment (selliement) date. | also aulhorize the financial institutions
invoived in the processing of the electronic payment of taxes lo receive confidenlial information necessary to answer inquiries and
resolve issues related lo the payment. | have selected a personal identification number (PIN} as my signalure for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[ 1 authorize ST Medrano, Inc. toentermy PN L3478 | ¢ iy signature

ERQ firm name Enter five numbars, but
do not enter alf zeros

on the organization's tax year 2015 electronically filed retum. If | have indlcated vAlhin this return that a copy of the return is
being filed wilh a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO 1o enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PilN as my signature on {he organizalion's tax year 2015 electronicaily filed return.
If L have indicated within this refurn that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State prograyn, | will eqter m on the returns disclosure consenl screen.
Otficer's signature )W 7 A Dale P 08/01/16

{Certiffcafion and Authentication
ERO's EFIN/PIN. Enter your six-digit eleclronic filing identification
number (EFIN) followed by your five-tigit self-selected PIN. | 76264096152 |

do not anter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 41 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature B 56‘4'\ 3 Qg ‘I 0LLCL¢1.A—O C'pﬁ bate P 08/01/16

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the [RS Unless Requested To Do So
For Paperwork Reduction Act Notice, sse back of form. rorn BB79-EQ 015

DAA
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e 990

Depariment of the Treasury
Intemal Revenua Service

Retu... of Organization Exempt From In..me Tax
Under section 501(c), 527, or 4347{a)(1} of the Intemal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at wwyw.irs . oviformagp,

OMB No. 16450047

A Forthe 2015 calendar year, or tax year beginning ,and ending
B Checkiapplicabl; |€ Name of organization CYPRESS COMMUNITY ASSISTANCE D Employer identification number
Address changs MINISTRIES
D Name chanas Doing busnass as T6-0313478
ng Humber ard slresl (or P.O. box f mal is net gafivered to slresl addrass) Room/suite E Telephone numbar
(] e retum 11202 HUFEMEISTER RD
Fingl retumn/ City of town, slale or province, country, and 2IP or fereign postal code
termyinated
HOUSTON T 77065 G Gross receipls $ 1,389,741
[:] Amended retem F Name and address of principal officer.
[ ] Apptcaton enging MARTHA BURNES H{a) s this a group retuen for subordinates? D Yes Ho
11202 HUFFMEISTER RD H[b) Are af subordinales inchudad? D Yes D No
HOUSTON ™ 77068 I "No,” eltach a fist. (see instructions)

| Tax-exempl slatus: b{] 501(c)(3) i—l sot(c)  ( Y 4 fnsertno.)

f—L4947(a){1 ) o r_] 527

d__ Websita: P N/A

H{¢) Group exemption number 4

K__Form of organization - | X| Cerporation I_; Trusl H Assogialion m Ciher B

t L Yesr of formation: | M Slate of legal domicie:

Summary

1 Briefly describe the organization's mission or most significant activittes:
8 BN CIAL ASSISTANCE
B | e,
] e e
é 2 Check this box b if the organizalion discontinued Its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting membars of the governing body (Part VI, tineay 3 5
8| 4 Numberofindependent voling members of the goveming body (Part Vi, fineto) 4 5
2| S Tolal number of indviduals employed in calendar year 2015 (Part V, Ine 2a) " 5 37 -
& & Totalnumber of volunteers (estimate ifnecessary) o |.s { 1888
7aTotal unrefated business revenue fiom Part Vil column (C), line 12 | 7a 0
b Net unrelated business taxable income from Form 990-T,fine34 .. .. ettt e 7b 0
Prior Year Cugrent Year
o | 8 Contributions and grants (Part VIIl, line th) SR 378,490 361,007
& | 9 Program senvice revenue (Part VIl line 2g) T 5,440 6,815
§ | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7y 54 143
&« 11 Other revenue (Part VI, column (), fines 5, 64, 8¢, 9¢, 10c,and 11e) 919,273 991,735
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (AY, line 12) .. ............ 1 I 303 N 1 I3 359 I 700
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 208,015 0
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0
Q 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510y 576,408 667,668
g | 16aProfessional fundraising fees (Past IX, column (A), fine 11e) 0
E b Totat fundraising expsnses (Fart IX, column (D), line 25) ¥
M | 17 Otherexpenses (Part IX, column (4), lines 11a-11d, 11-240) 497,741 590,067
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,282,164 1,257,735
19 Revenue less expenses. Sublract line 18 from fine12 21,093 101,965
58 Beginaing of Current Year End of Year
§.§ 20 Tolalassels (Part X, fine1e) 415,043 1,102,096
25| 21 Totaiabilies (Part X, fne 2e) 0 585,088
25| 22 Net assets or fund balances, Sublract fine 24 from line 20 415,043 517,008

Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correcy, angd compﬁl;. ngiaration of prepaser (other tian officer) Is based on all information of which preparer has any krowledge.
Pt oL

Sign C Sﬂmalum of officar

/a7 7 B il A— B8/2//%

Date

Here MARTHA BURNES EXECUTIVE DIRECTOR
Typs or print name and lita
PrintiTypo preparar's name Preparars signalura Date Chack [:I | PTIN
Paid SAN JUANA MEDRANO, CEA gamgua,m Mcua—m CA% | 08701716 setemporas | po0296152
Preparer Fir's nama » 3J Medrano , Ineg. ! i ’ Firm's EIN ¥ 20-3321769
Use Only 12115 Jones Rd

Fimm's address ) Houston /

TX 77070-5208 Phone no. 281-894-8686

May the [RS discuss this return with the preparer shown above? {see instructions)

....................................................... IEI'YBS ﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 o1
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Form 980 {20157 CYPRESS COMMUNITY ASSISTANCE 76-0313478 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 980 0r 890-EZ7 ... [] ves [X] No

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

SBIVICBS? e [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe lhe organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c){4) organizalions are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each pragram service reported.

4a (Code: ) (Expenses $ 296 979 including grants of $ } (Revenue $ )

4d Other program services {Describe in Schedule Q.)
(Expenses $§ including grants of § } {Revenue § )
4e Tolal program service expenses P 413,729
DAA Form 990 (2015
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Form 990 (2015) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) {(olher than a private foundalion)? If “Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Conlributors {see mslrucllons)? __________________________________ 2 | X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C. Part| 3 X
4  Section 501{c)(3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s lhe organizalion a seclion 501(c}{4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,
Part [t 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” comptete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,

tlhe envirenment, historic fand areas, or histori¢ struclures? if “Yes,” complete Schedule D, Pacty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiak account !lablilty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotialion services? If “Yes,” complete Schedule D, Part V. 9 X
10  Did the organizalion, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vil 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedute D, Part Vi ... 1Mal X
b Did %:lé“"’i'g izafifin] “”éBo"rt A SRt Tor in‘ié’éfmegts ll?ér §5&%§l &8 in Part X ?Iﬁa Jh”?ai 5% n{b g g . a j’j’f
of its! ;ot%alsels Ee d | }éig\x %ne 16 &EL Ye \%‘; c@p{ete Schﬁdu[e DrRart ; Ild J. ‘_\f_““ gﬂ, g T i ;{[{ig X
¢ Didthe orgamzallon report an amount for mveslmen!s—-pmgram refated in Part X, fine 13 that s 5° or more
of its total assets reported in Parl X, line 167 If "Yes" complete Schedule D, Partvit 11c X
d Did \he organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization reporl an amount for other liabililies in Part X, line 25? if "Yes," complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organizalion obtain separate, independent audited financial slatemenits for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XH ... 12ai X
b Was lhe organization included in consolidated, independent audited financial statemenls for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlt is optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? if *Yes,” complete Scheduwle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale

foreign invesiments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~ 14b X
15 Did lhe organization report on Part IX, column {(A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pars ftand IV 15 DS
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Hlandtv -~~~ 16 X
17  Did the organization report a lotat 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 instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if “Yes," complete Schedule G Part Il . oo 19 X

Fom 990 (2015

DAA
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2015) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 4
. Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedvle 20a X
b If*Yes”" o line 20a, did the organization aftach a copy of its audited financial statements to thisreturn? ... ... ... ... ... .. ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landyt 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 |, Parts land W ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, ¢r 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 ameunt of more than
$100,000 as of the last day of the year, that was issued alter December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If*No,"gofoline 252 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization malintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
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 ihe organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Pt 25a X
b s the organization aware thal it engaged in an excess benefit lransaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 980-EZ?
If“Yes," complete Schedute L, Partl 25b 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, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant seleclion commiltee member, orto a 35% conlrol[ed
entit {O—Ta fly mé%zl Erof ogf {HESE perseiEnIfAVEsy cféﬁiﬁief ?féﬁedu!e L, HEW 7%,
28 Was he Jéo;g:antza o é@ﬁxa ' bug lnesséans?c(ﬂo /}utrgone of 1Ee following pgme ;’
Part I\frnstruchons for appllcable filing thresholds, cgﬁdmons and exceptions): = VU
a A current or former officer, director, trustes, or key employee? If"Yes,” complele Schedule L, Partiv. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PaT N 28h x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv. .~~~ 28¢c X
29  Did the organization receive more lhan $25,000 in non-cash contributions? if "Yes,” complete ScheduleM 29 X
30 Did the organizalion receive contributions of art, historical treasures, or olher similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N,
Pan l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl [OOSR U RO R PRPRPR 32 X
33 Oid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, fil,
or lV' and Part V' I8 34 x
35a Did the organization have a controlled enlity within the meaning of section S42(0){(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entily wilhin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Past V,ine2 3sb
36  Section 50%(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV,line2 ... 36 X
37 Did the organization conducl more than 5% of its activities through an entily that is not a related organizalion
and that is lreated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi ................................................................................................................................... 37 x
38 Did lhe organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are reauired to complete Schedule O. 38 X

DAA

Form 990 2015
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Form 990 {2015) CYPRESS COMMUNITY ASSISTANCE 76-0313

478

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

2a

3a

4a

Sa

Ga

12a

13

1ida

At any time during lhe calendar year, did lhe organization have an interest in, or a signature or olher authority
over, a financial account in a foreign country {such as a bank account, securities accounl, or other financial

See |n5!rucl|0n5 for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable conlributions?

If “Yes,” did the organizalion include with every solicitation an express statement that such contributions or

gifts were not tax deduclible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $?5 made parlly as a contribilion and par{Iy for goods

and géfige prow.}}d .;‘ﬂft)t affof? ””‘( ”7”’_”3‘%% J ‘””*’*”- s
If"£  gjd e oéﬁp TIOI Rgfyt & don ofﬁpeval %lr‘ie go s or services, prj
Did !he orgamzauon 'E‘felt exchange, or otherwise dlSpOSG of tangible personal property for whmh |t was

VN T L

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion

fite a Form 1G98-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did ithe sponsoring organization make any taxable distributions under section 49667
Did the sponsoring erganization make a distribution to a donor, donor advisor, or refated person?
Section 501(c)(7) organizations. Enter:

7h

Section 501{c){12) organizations. Enter:
Gross income from members OF ShafehOIders .........................................................

14a

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

against amounts due or received from them.}

11b

Seclion 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1(|)41? i |
12h

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to mainfain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a X
14b

DAA

Form 990 2015
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2015) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 6
. Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8h, 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 line in this Part Vi
Section A, Governing Body and Management

Yesi No

1a Enter the number of voting members of the governing body at the end of the tax year 12| 5

If there are material dilferences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or simitar

comimittee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent ih |} 5
2 Did any officer, director, trustee, or key employee have a family relalionship or a business refalionship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 waas filed? 4 X
5§  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organizalion have members or stockholders? 6 X
7a Did the organizalion have mermbers, stockholders, or other persons who had the power to elect 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
slockho!ders or persons other than the govemning body? 7b X
g
a X
b Each committee wﬂh authority to act on behalf of the goveming body? gh | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... 000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did }t{é%rg ?izah niﬁavé Q;: EHapiers, br, ncﬁes ofa ll’é”lqégg %f é B 1 j’l"ﬁﬁ X
b If*Ygs didihe o TIOB k\a élten pgilmgg d p/r Slites governing the cuv’g‘e of sgch c ap{j{\ , e
affiliates, and Branches to ensure their operallons are consnslent with the orgamzahon S exempl purposes? o 10b
11a Has the organization provided a complete copy of this Form 890 fo all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f *No,*go o fine 13 12a X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done 12¢

13
14
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous subsiantiation 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 15b, describe the process in Schedule O (see instruclions).
16a Did the organization invest in, conlribute assels to, or participate in a joint venlure or similar arrangement S 3
wilh & taxable entity during the year? ... 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organizalion to evaluale its
participation in joint venture arrangemants under applicable federal tax law, and take steps lo safeguard the
organization's exempt stalus with respectto such arrangements? ... ... o000 e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled B Nome ... ...
18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all thal apply.
|:] Own website D Another's website D Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the persen who possesses the organization's books and records: b
LINDA MULHOLLAND 11202 HUFFMEISTER
HOUSTON TX 77065 2B1-955-7684

DAA Form 990 (2015
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Form 890 (2015) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthisPart VIV . . oo L]
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Reporf compansation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {3), (E), and (F} if no compensaticn was paid.
e List all of the organization's current key employees, if any. See instructions for definilion of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er 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 compensalion from the organization and any related organizations.
o List all of the organizalien's former directors or trustees that received, in the capacity as a former direclor or frustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any relaled organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} (C (o) (E) (F)
Name and Tille Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensalien from amount of
week box, unless person is both an from retated other
(st any officer and a directorfirustes) the erganizations compensation
hours for g5l 510 = @<l o ofganization (W-2/1099-K5C) frorr] lh:a
related a2l 2l g2 134 g {W-211053-MISC} organization
oganzations [gal E 18 | g [28|3 and related
bslowdotted |G 2| § 2 (B3 organizations
o [Z]
line) ol 31 4
2] 2 =3 5]
(=] 151 =1
e| z &
® 8
(1)MARTHA BURNES
EXECUT;’VE; QIRE - f»”*’%% si?xrigif“? E 9T 0

gf:.’n “5?& "%l! é
=

i

(2) TAMES

qr—
fomnertmest

o |

PRESIDENT X 0
(DR TOM DEBAUCHE

STUUTRRTUUURNRUUUURIY R 1.50

VICE PRESIDENT 0.00 X 0
(4) ROSEMARY POTTER

)50

SECRETARY 0.00 X 0
(5)WILLIAM ROSE '
STUUTURURRURRRUSTRUNRR N 2.00

TPREASURER 0.00 X 0
(6)

(7

{8)

{9)

(10

(11}

form 990 o15)
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Form 990 (2015) CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(conlinued})
{8) (B} €l () {E} {F}
Name and titie Averagae Position Reporlable Repottable Estimated
hours per {do not check more than one comgensation compansation from amount of
weak box, un'ess person is both an from refaled olher
{kst any officer and & direclorfrusten) the organizations compensation
hours for e organization (W-2/1098-MISC) from the
related 28| 2|8)% |58 g (W-211089-MISC} organization
organizations sElE| 8 5 |98 = and related
balowdatted |G E} & 5 (8| organizalions
821 2 a {°g
fno) TEIER
AEl |°] 8
s & g
® g
o ‘/ez?fr‘h ... H. lm?',: 2 G :&fr/m;a,. 25 T L ] A RIS
S WL YO NIOYT L
\Q%z;:é; Eg“/‘?»f’d ﬁ ﬁ %ﬁrmm"’{" k‘fw‘?f B It:% ’v’f’g E !?}mwe snmnm
1b Sub-otal ... >
¢ Total from continuation sheets to Part VIl, Section A .. . .. [
d Total(addlinesibandic) .. ... ... b
2 Total number of individuats {including bul not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization ¥
Yes | No

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

employee on line 1a? If*Yes,” complete Schedule J for suchindividual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the

organization and related organizations greater than $150,0007 If °Yes,” complete Schedute J for such

MU
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... .................................

Section B. Independent Contractors

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

(A} B )
Name and business address Description 0f services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organizalion P

DAA Form 990 (2015
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015y 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 . . . . .. []
(A} (B) cy )
Total revenue Related or Unretaled Revenus

exempl busnass exciuded from tax
function revenue under sections
svenus 512-51-_1 ]

and Other Similar Amounts

1a

b
c
d
e
f

= @

Federated campaigns ia
Membership dues ib
Fundralsing events 1c
Relaled organizations 1d
Govemnment granls {contrioutions) 1e
Al other contributions, gits, grants,

and simiar amounls not inciuded above 1f

361,007

Noncash contribubions inciuded in fines fa-1F;
Total. Add lines 1a—1l

Program Service Revenue Contributions, Gifts, Grants

2a

(S - 2 O T

GED/ESL

Busn, Code

6,815

6,815

Other Revenue

8a

9a

10a

b Less: cost of goods sold b
¢ Netincome or {loss) from sales of inventory ..

b 16l exps. B| §

s

endal jacior (loss) %}
o] gzwzg»q i

143

Gross rents

[T _ﬁ
Nel rental income or (ioss)

Gross amount from () Sscurities

m} Other

sakes of assels
olher than invenlory

Less: costof other
basls & sales exps.

Gain or (loss}

Netgainor(loss) ...... ... ... ... ... .......

Gross income from fundraising evenls
(notincluding $
of contributions reported on line 1¢).
SeaPart IV, line 18 a

Net income or {toss) from fundraising events

Gross income from gaming activities.
See Part 1V, line 19 a

Net income or (ioss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Miscetansous Revenue

Busn. Code

P o o o

 RECYCLABLES

35,965

35,

965

200

200

12 Total revenue. Seeinslructions. . ......... ... ... | 4

36,165

1,359,700

991,878

6,815

DAA

Form 990 o5
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Form 990 (2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 10
Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A}).

Check if Schedule O contains a response or note to any lineinthis Part I . . oo,
i i (A} 8} (<) (2]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundralsing
7h, 8, 9b, and 10b of Part VIII. expenses | expenses expanses

1 Grants and other assislance lo domestic organizations

and domests governments, See Part IV, line 21

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

3 Grants and other assistance to foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15and16

4 Benefits paid to or for members

Compensalion of current officers, directars,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4358{f)(1)) and
persons described in section 4958(c){3)(B)

7 Other salaries and wages 616,900 616,900

8 Pensien plan accruals and contributions (include
section 401(k} and 403(b) employar contributions)

9 Other employee benefits 3,619 3,619
10 Payrolltaxes . 47,149 47,149
11 Fees for services (non-employees):

a Management

b tegal L 500 500

¢ Accounting 7,845 7,845

d Lobbying . ... ..

e Professitial findrai§in , SR PERTY, lingd7h_#7™ B RS 7

f Inve @%t@ana' efpent fta{EeS-‘ j ) t? ______ K % ,E i g B A N

g Other, (fine 11g amount exceeds 10% of e 25, coumn. e . g e “

(A) amoun, list fine 11g expenses on Schedule O
12 Advertising and promolion 17 z 923 17 ‘ 923
13 Offceexpenses 12,899 12,899
14 Informationtechnology
16 Royalties
16 Occupancy . .. 248,526 248,526
17 Travel ........................................
18 Payments of fravel or entertainment expenses
for any federa!, state, or local public officials

19 Conferences, conventions, and meetings 1,751 1,751
20 lnleres" ....................................... 4 L 089 4 L 089
21 Payments to affiates -
22 Depreciation, depletion, and amortization 14,889 14,889
23 Insurance .................................... ~ e f 04 6

24 Ofher expenses. ltemize expenses not covered
above {List miscellansous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) e S S
~ ASSISTANCE PROGRAMS 111,305 111,305

a

b  UTILITIES ... 39,877 39,877

¢ REPAIRS & MAINTENANCE 24,952 24,952

d | TECHNOLOGY SUPPORT 24,700 24,700

o Mloheropenses 78,765 29,635 49,130
25  Tolal funcliona) expenses. Add Fnes 1thiough 248 1,257,735 413,729 844,006 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here B[] if
following SOP 98-2 (ASC958-720) ... .. .........
DAA Form 990 2015
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Form 990 (2z015)  CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inlhis Part X . . . . . i |_L
{A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 190,332| 1 78,517
2 Savings and temporary cash investments 117,236} 2 155,245
3 Pledges and grants receivable,net 3
4 Accounls recelvable ne{ .................................................................. - 4
5§ Loans and ofher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(NH)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(¢}{9) voluntary employees' beneficiary S
2 organizalions (see instructions}. Complete Part li of Schedulel. 6
% 7 Notesandlons ecatvaienet :
< 8 Invenlories for Sale OT S B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Pari VI of Schedule D~ L 25 :
b Less: accumulated depreciaion 10b 119,368 97,475 10¢ 866,959
11 Investments—publicly raded securites 11
12 Invesimenis—other secusities. See Part W, tinets 12
13 Investments—program-related. See Part IV, linety 13
14 Intangibleassels 14
15 Olher assels See Fart 'V “ne 11 ......................................................... 15 1 L 375
16 Total assets. Add lines 1 through 15 {mustequalline 34) . ... ... . ... . .. .. . ... ... . ... ... 16 1, 102 ) 086
17 Accounts payable and accrued expenses 17 9,463
18 Ejn[s ayab;!'e ; \% '“"E’“’* (””N ‘”"} g‘ :"”"Z”
19 Deferred rev i‘n i { ’j} i1t -
0 Takedntond il |0 v b b e e o [T
21 Escrow or custodial account liability. Complete Part IV of ScheduleO
9 22 Loans and other payables to current and former officers, direclors,
E frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulel.
- 123 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrefated third parties .~~~
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 25 575,625
26 Total liabilities. Addlines 17 through 25 ... oo e 0| 26 585,088
Organizations that follow SFAS 117 (ASC 958), check here b @ and :
g complete lines 27 through 29, and lines 33 and 34. -
§ |27 Unrestricted netassels ... 478,442
|28 Temporariy resticted netassets . 28 38,566
B |29 Permanenlly restricted netassets .
i Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34. '
g 30 Capilal stock or trust principal, or correntfunds
& |31 Paid-In or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or olher funds
33 Totalnetasselsorfundbalances 415 L 043} 33 517 L 008
34 Total liabilities and net assets/fund balances .. ... .. oo 415,043 34 1,102,096

CAA

Form 990 po1s)
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Form 990 (2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 12
Reconciliation of Net Assets

1 Total revenue (must equal Part VIl column (A), fne 42) ... 1 1,359,700
2 Total expenses (must equal Part X, calumn (), ne 28) 2 1,267,735
3 Revenue fess expenses. Subtractltine 2 fromline 1 3 101,965
4 Netassels or fund batances al beginning of year (must equal Part X, line 33, column(a) 4 415,043
5 Netunrealized gains (losses) oninvestments ... 5
6 DonatEd sewices and use Of faCimieS ..................................................................................... 6
T Inveslment expenses 7
B Prorperiodadjustments 8
9 Other changes in net assets or fund balances (explainin Schedule ®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMNIBYY oo o e o e 10 517,008

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Iz| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were ihe organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whelher (he financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If“Yes™ to line 2a or 2b, does lhe organization have a committes that assumes responsibility for oversight

of thé’”af!dnt@rew %v %;23 cérﬁ‘i) Ia% ol 6f if's fi in "rib’f%d ;eﬁté"ﬁg ldttion of an de‘p ﬁz’éﬁb ccoiyta 1‘) "i)"’”é”” o
If th orggn ﬁﬂg (+ iggg%%e[lQ r |ts oversr h} x& elecho process-durin m,ﬁtl?? Zfa ex Ja ;? -
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forlh in
the Single Audit Act and OMB Circular A-133? 3a

b If “Yes,” did the organization undergo lhe required audit or audits? If the organization did not undergo ihe
required audit or audits, explain why in Schedule O and describg any steps laken to undergo such audits 3b

Form 990 2015

CAA
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SCHEDULE A Public Charity Status and Public Support OME No. 16450047

{Form 990 or 990-E2) Complete if the organization is a section 501(¢c)}{3) organization or a saction 20 1 5
4947{a)(1) nonexempt charitable trust.

o P Attach to Form 880 or Form 990-EZ.

epartiment of the Treasuty
Intemal Revenus Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Hame of the organizatlon CYPRESS COMMUNITY ASSISTANCE Emgployer ldenlificatlon number
MINISTRIES 76-0313478

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
2 D A schoo! described in section 170(b){1)(A)}{ii). (Altach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperalive hospital service organization described in section 170{b){1){A){iii).
4 D A medical research organization operated in conjunclion wilh a hospital described in section 170{b){1){A)(ili). Enter the hospital's name,
Gy ARG SIAET |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv}). (Complete Part II.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 An organization that normally receives a substanlial part of its support from a governmental unit or from the general public
describad in section 170({b)(1){A)(vi). {Complete Parl 1.}
8 A community trust described in section 170{b)(1)(A)}{vi). (Complete Part IL.}
9 % An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
receipts from activities refated to its exempt functions—-subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [il.}
10 |:| An organization organized and operated exclusively to test for public safely. See section 5089(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of
one or more publicly supported organizations described in section §03(a)(1) or section 509(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporing organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlied by its supported organizalion(s) typically by giving
tfe“§up orle 30!‘@’%&:& q‘§ 'lW”’”i?owe;”(o”?‘hg arl? p? é &{el Gt a majon! r’éf}; faetors zlru ‘ teé§”’6f tHEs Tiﬁpo ﬂ: «:/’:’
b D Type A supporllng orgamzatlon super\rlsed or conlroiled in connection with its supported organlza fon s) by havmg
contro! er management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.,
[ D Type lll functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
its supported organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported crganization(s}
thal is not functionally integrated. The organization generally must salisfy a distribulion requirement and an attenliveness
requirement {see insfruclions}). You must complete Part iV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type Il non-funclionally infegrated supporting organization.
f  Enter the number of supported organizalions ) [:]
o Provide the following information aboul the sdbbb'r'téd' o Qéﬁiiéﬁoﬁ(é) ....................................................................
{1} Name of supported HIJEIN {itE) Type of organization {iv) Is the organization Iv) Amaunt of monetary [vi) Amount of
ofganization (described on fnes 1-9 ksted in your governing support (sea other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total & = ERE
For Paparwork Raduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2015

Form 980 or 990-EZ.

DAA
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CYPRESS COMMUNITY ASSISTANCE

edule A (Form 990 or 990-E7) 2015 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 Iil. If the arganization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I {a) 2011 {b} 2012 (c) 2013 (d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 382,009 385,845 436,312 378,490 361,007 1,953,663
2 Taxrevenues levied for the
organization's benefit and eilher paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4 Total Addlines 1 through3 382,009 395,845 436,312 378,490 361,007 1,9%3,663
5  The portion of total contributions by i =
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column ()
6 Public suppert. Sublract line 5 from lina 4. 1,953,663
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
7 Amounts fromline4 382,009 395,845 436,312 378,490 361,007 1,953,663
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources .................................
9  Neti |ng;9me from n el gd usj 5 rma R S P
acti liaes‘ elhe o u inefs 7 ° W A - ! i
! 1riey § - s 1O R
i 1 ggﬁy Al B S - A SRERr | e ;t 2T b
10  Otherincome. Do nol include gain or
loss from the sale of capilal assets
(ExplaininPart VL) ...................... 30,711
11 Total support, Add lines 7 through 10 1,984,374
12 Gross receipts from related activities, elc. (see instructions) 1,021,919
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c}(3}
organization, check this box and SWOP RETE .\ e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (§)) 14 98,45%
16 Public support percentage from 2014 Schedule A, Part Il line 14 15 98.39%
t6a 33 1/3% support test—2015, 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 . 2 B]
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop hare. The organization qualifies as a publicly supported organizalion 4 D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumsiances” test, check this box and stop here. Explainin
Part V how the organizalion meets the “facts-and-circumstances™ test. The organizalion qualifies as a publicly supporied
OrgANIZNoN | > []
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFQanIZaNON > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instruclions

> []

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, confributions, and membership
lees received. (Do not inciude any "unusual
ranls.™) ...

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

3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513
4  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behatf

5  The value of services or facililies
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
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line 6.)

Section B, Total Suppo R e e - .
Calendar y@ar (8r Escal geftjhggi gﬁn) B g (5) 203! 2 %6y 2012 I 1 () 2074 (e).2
i) 2 Thea f ~
9 Amg ﬂls&{f mdin 6.-:{;:35_1{%:'4 ______ ’5 N ;é _____ Mot 1’# T\%’w’fg’? g é Qé %@Wﬁg i
40a Gross income from interest, dividends,
payments received on securities loans, rents,
royailies and income from simélar sources ..,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlinesi0aand10b
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is requlaziy caried on .
412 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VL)
13  Total support. (Add lines 9, 10¢, 11,
andi2) .
14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fiflh tax year as a section 501(c)(3}
~_organization, check this boxand stop here . i . » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column¢f)y 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column (@ 17 %
18  Invesiment income percentage from 2014 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests—2015. if the organizalion did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2014. If he organization did not check a box on line 14 or line 19a, and fine 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 qualifies as a publicly supported organization 4

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslruclions |
Schedule A (Form 990 or 980-EZ) 2015

DAA
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Schedule A (Form 980 or 990-EZ) 2015 CYPRESS COMMUNITY ASSISTANCE

76-0313478 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported arganizations listed by name in the organization’s governing

documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing retationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)}(1) or (2)? If "Yes," explain in Part VI how (he organization determined that the supporled

organization was described in section 509(a){1} or {2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer

{b) and (c) below.

Did the arganization confirm that each supported organization qualified under seclion 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for seclion 170{c}{2)(B)

purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization net organized in the United States (“foreign supporled organization')? If

"Yes," and if you checked 1ta or 11bin Part |, answer (b) and (c) belows.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such conlrol and discretion

despite being controlfed or supervised by or in connection with its supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination

under seclions 501{c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for seclion 170(c){2)(B)

purposes
R8ofanizitid

ariswer, {? and )b i(

numfférs of the supporlecj organizations added substituted, or removed {ii} the Fe(ésons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

vas accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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, (if) individuals that are part of the charitable class benefited

by one or more of its supported erganizations, or {iii) other supporling organizations that also support or

benefit one or more of the filing organizalion’s supporied organizalions? if "Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 390-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organizaticn controlled direclly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (olher than foundation managers and erganizations described

in section 50%(a){1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entily in which

the supporling organization had an interest? If "Yes," provide delail 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 organizalion also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporling crganizations, and all Type HI non-functionally integrated

supporling organizations)? If “res," answer 10b below.

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

determine whether the organizalion had excess business holdings.}

elov

ubSHEETBr repié¥o. any i g 3‘( fzations dulififthe 8% year? ”Yés"’”“"’ =
ilf%izpnﬁb!e) A!io prggtd ﬁegaﬂ I%Pa]?i\ll |ncludan§(|)§l q é; ij

Yos No _

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 5
Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contribution from any of lhe following persons?
a A person who directly ar indirectly conlrols, gither alene or together with persens described in (b} and (c)

below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trusiees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majorily of the organizalion's directers or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organizalion's aclivities. if the organization had more than one supperted organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organizalion operate for the benefit of any supported organization other than the supported
organization{s) hal operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or conlrolled the supporting crganization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organizalion(s)? If "No," describe in Part VI how control
or management of the supperting organization was vested in the same persons that controlled or managed
the suppered organizalion(s).

Section D. All Type lll Supporting Organizations

Yas No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
or%:ﬁfiat%n’s tgx (EE\ 'ﬁé:Er;ﬁbticeﬁ“és g the ‘%Wﬁ’e\a affount of sdgp v[dad du{hg %\e rmoh

e

year ()) z}écopyhof Wfo géo titht wasiy 055 cf‘:ni & as of: i?we datesof n trf al)g (m) 1 $ gf the
organization's governing documents in effect on the date of notification, to the eernl not prewousiy prowded‘?

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the goveming body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nexl to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a H The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizalions. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part Vi how you supporled a government entily (see instructions).

2 Aclivities Test. Answer (a) and {b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
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 exemp! purposes,
how ihe organization was responsive to those supporied organizations, and how the organization determined
that these activilies conslituted substantially all of its aclivities.
b Did the aclivities describad in (a) conslitute activilies that, but for the organization’s involvement, one or moere
of the organizalion’s supported arganization(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
activilies but for the organization's involvement.
3 Parent of Supported Organizafions. Answer (a) and {b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide delails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and aclivities of each
of its supporied 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) 20156
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2

Form 990 or 990-E2) 2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 6
Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All

other Type i1l non-functionally integrated supporling organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optiohal)
1 Net shor-term capital gain 1
2 Recoveries of pricr-year distribulions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Daepreciation and depletion 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 instructions) 7
8 Adjusted Net Income (subtract tines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

oplional

4 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year):
a  Average monthly value of securilies
Average monthly cash balances
Fair market value of olher non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in defail in Part Vi):

o | |0 |T

2 Acquisilion indebtedness applicable to non-exempt-use assels 2
3 Subiract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg ingiiictiofs). | N S i N N N N i N B N N S "
5 Nt valyelbf noll-axemptiish 3ssols (subsi(aclﬁljr§%4fr§ e e 1! J N %ﬁ ' - ﬁ,— -
Y bt XHEAER K% £ gl R ] [z T SR £ R =Xy
6 Muliiply line 5 by .035
7 Recoveries of prior-year distribudions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, ling 8, Column A) 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3
4 ' Enter greater of line 2 orline 3 4
5 Incoine fax imposed in prior year 5
6 Distributable Amount. Sublract fine 5 from line 4, unless subject lo
emergency temporary reduclion (see instructions} 6
7 D Check here if the current year is the organizalion's first as a non-functionally-integrated Type il suppomng orgamzahon (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015

CYPRESS COMMUNITY ASSISTANCE

76-0313478 Page 7

Type |l Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounis paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounis paid 1o acquire exempl-use assels )
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. See inslructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See inslruclions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount
n (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1  Distributable amount for 2015 {rom Section C, line 6
2 Underdistribulions, if any, for years prior to 2015
(reascnable cause required-see insltructions)
3 Excess distributions carryover, if any, o 2015;
- T T o T
b &
¢ i
d From2013 . e
e From2014 .. ... ... .. ... ...
f Total of lines 3a through e
g Applied to underdistribulions of prior years
h_Appligi1di2015di§iAbNdble TGGAC 47 F7%
i CHiryoyeltrom o 0"#0[%5?)]%& (See insﬁuctign%) ),3
i Rembinder, Gubtrat inea 3g. 3h, and 31 from 3,
4  Distributions for 2015 from Seclion
D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount

¢ _Remainder, Sublract ines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amounl
greater than zero, see instruclions).

6  Remaining underdisiribulions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater lhan zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8

Breakdown of line 7:

[

Excess from 2013

d

Excess from 2014

e

Excess from 2015

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or §90-E7) 2015 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

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 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.)

Part II, Line 10 - Other Income Detail

EE: gtx‘%% Eﬂ’@i; i}‘}% A, : E::“ Egﬁﬂ m; .............

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
{Form 990, 990-EZ,

CMB No. 15450047

Schedule of Contributors

g:pgf:;ﬂ";';’me _— P Attach to Form 990, Form 990-EZ, or Form $90-PF. 2015
tntemnal Revenue Serviea P Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.goviforms9q0.
Name of the organization Employer identification number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 76-0313478

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 @ 501{cK 3 } {enter number) crganization
D 4947(a){(1) nonexempt charitable trust not treated as a private foundation
I:l 527 polilical organization

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

D 501(c){3} taxable private foundation

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

General Rule
TR M mrzcar TR
P bgl ;% Y?Nér;' dunng th%yeﬂ},ﬁom\fﬁulm s@ r( $3000

CERSEE Qf:. | Esziminzod AT
I:I c&"an orgamzi!e%mmg“ ré 990 or géo §
or rnoré (| Mo yiorpm‘e Y| fro any o ed%n%hbui Complef Paﬂsiand fSée strdttion lo\f rmu%mg

contributor's total contributions.

ILE

Special Rules

|z| For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33'/3 % support test of the
regutations under sections 509(a){1) and 170(b)}(1){A}(vi}, that checked Schedule A (Form 990 or 980-EZ}, Part I, iine
13, 16a, or 16h, 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 Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c}7), (8), or (10} filing Form 930 or 990-EZ that received from any one
contribiutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, If, and Ik

D For an organization described in section 501(c)(7}, (8}, or (10) fiting Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enler here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of lhe parls unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year P s

Caution, An organization that Is not covered by the General Rule and/or the Special Rules does not 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 the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B {Form 930, 990-EZ, or 9%0-PF) (2015}

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 1 of 1

Page 2

Name of organization
CYPRESS COMMUNITY ASSISTANCE

Employer identification number

76-0313478

Contributors (see instructions). Use duplicale 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 Porson
11507 HUFFMEISTER Payroil
........................................................................................ 108,000 | Noncash
HOUSTON TX 177085 | (Complete Part i} for
noncash contribulions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ST JOEN'S LUTHERAN CHURCH Person X
15235 SPRING CYPRESS Payrall [
........................................................................................... 12,277 | nNoncash | |
CYPRESS ... TX 77429 (Complete Part I for
nongash conlributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 .| ‘MR MARTY WEIDERMANN | Person
le218 LATTICEVINE DR Payroll
] Noncash D
FUCYPRESS™ b g7 Y A Coin eg ParAI'tor
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
....................................................................................................... Noncash | |
............................................................................ (Complete Part Ii for
noncash conlributions.)
(a) {b) {c) (d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
__________________________________________________________________________________ Person [ ]
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b} ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash |:|

(Complete Part 1 for
noncash contributions.)

DAA

Schedule B {Form 990, 99¢-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMEB No 15450047

{Form 990) P> Complete if the organization answered “Yes” on Form 990, 201 5
Part ¥, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury B Attach to Form 990.

Internal Revenus Service P Information about Schedule D (Form 980) and its instructions is at wvw.irs.coviform990. ISP

Name of the organization Employer identificallon 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 9980, Part IV, line 6.

[+ B

{a) Donor advised funds {b) Funds and cther accounls

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organizaticn's properly, subject lo the organizalion's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissibleprivate benefit? . ... D Yes D No

Conservation Easements,
Complete if the organization answered "Yes” on Form 290, Part IV, line 7.

o O T o

Purpose(s) of conservalion 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 imporlant land area
! Protection of natural habitat D Preservation of a cerified historic struclure
. Preservalion of open space

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

‘| Hetd at the End of the Tax Year

Total number of conservalion easements 2a

Total acreage restricted by conservalion easements 2b

Nu:ziié”"of nse ’E}‘fﬁy at%q ril"_g)”ﬁ‘a cgglfe{i ?ié”ﬁ’}%! Qdfuded in (a) __________ {\%& i 2<§§i iﬁi % g
7 m # I
el zj THTRETE

ergj “easemantsnclud m&c)sqx Hite !7/06 and no
historic structure |sted in the Mational Regisler Wl

mf/\ “*.w" i

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

L TR

Does each conservation easement reporied on line 2(d) above salisfy the requirements of section 170{h){(4)(B)(j)

and section T70MNBYI? .. .. L oo [ yes [ no
In Part X111, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permilted under SFAS 116 {ASC 958), not to report in its revenure statement and balance sheet
works of art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parlt X1Ii, lhe text of the foolnote to its financial statements that describes these items.

If the organization elecled, as permilted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheel
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, PartVlll, line 1 L R USRI
{ii) Assetsincluded inForm 980, PartX oS
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL tine 1 P
b _Assets included in Form 990, Part X . i i | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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D (Form 990y 2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the crganization's acquisilion, accession, and other records, chack any of lhe following that are a significant use of its
colleclion ilems (check all that apply):

a |:| Public exhibition d E Loan or exchange programs
b % Scholarly research OWer
c Preservation for future generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
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 than fo be maintained as pari of the organization's collection? ... .. ... ... ... . ... ... .. D Yes I:l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Pait |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frusiee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [] Yes [] No

Schedul

Amount
Beginning batance | 1e
Additions during the Year 1d
Distributions during the year 1e
Ending balance . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? |:| Yes No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has beenprovidedon Part X . . . ... .. ... ...
Endowment Funds,
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .
b Contributions )
¢ Net 8y ;m e n\pgs;"’g Y ( ’} E :% ¥ f E“?; { ”’2'; EE\\% ! ﬂ’”’”""? ”Em jf § ij
IOSS% ";;rrl rierind T%V § ot 4 : E TN i T xa’ T HW—N ; L éi?/»— 2 :u-'m}i ] : ’!‘ﬁ ({“%xryﬂ;i' T E’% — !g ;%ﬁ, E —
d¢ Grants'or scholarships — — - _ ' o
e Olher expenditures for facilities and
programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endovwment b %
b Permanentendowment® %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3all)
(i) related organizalions 3afti)
b If*Yes® on line 3a(ii}, are the related organizalions listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organizalion’s endowment funds.

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 propedy {a) Cost or cther basis {b) Cost or other basis {¢) Accumutated {d) Bock va'us

(investment) {olher) depreciation

1a Land

e Other

Schedule D (Form 990) 2015

DAA
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Schedu

{Form 990) 2015 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 990, Part X, line 12.
{a) Description of security of category {b) Book valua {c) Method of valuation:

(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Investments—Program Related.

Complete if the organization answered “Yes” on Form 9390, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of inveslment (b} Book value fc) Method of vaation:

Cost orendof-year markel valus

S Y w’y”‘a% £ ™ 4™
éarl X, I g{_j@fdﬂjé Y}f Fe W %/J?

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
{3} Description {b) Book valua

(1)

(2)

(3)

(4)

(5)

(8)

{7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) .. ................. ..., P
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 fiabfty {b) Book value

{1) Federal income taxes f

(2) LONG TERM LOAN PAYABLE 575,625}

(3) i

(4}

5)

(6}

{7}

(8}

{9)
Total. (Column {b) must equal Form 999, Part X, col. (B) tine 25) @ 575,625
2. Liability for unceriain tax positions. In Part XHl, provide the lext of the footnote to the organization’s fnancla[ stalements that repoﬂs the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xi1 ....... . ........ [—L

DAA Schedule D (Form 990} 2015
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(Form 990) 2015 CYPRESS COMMUNITY ASSISTANCE 76-03134%8 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes™ on Form 980, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1,358,700
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments 2a
b DonatEd Sewices and use 0[ [aC-ﬂilieS ................................................... 2b
¢ Recoveriesofpriorysargranls . . . 2c
d Other (DescribeinPart XMy 2d
e Addlines 2athrough 2d
3 Sublractline 2efromne 1 1 I 359 f 700
4 Amounts included on Form 990, Part VII, fine 12, but not on fine 1:
a Investment expenses notincluded on Form 990, Part VI, line7b 4a
b Other (DescribeinPart XHL) b
€ Add “nes 4a and 4b .....................................................................................................
enue. Add fines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) ... ... 1,359,700
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,257,735
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Dona[ed Sewlces and use Of fac”ﬂles ...................................................
b Proryearadjustments
c Other Iosses ............................................................................
¢ Ofther (Describe in Pact XHL)
e Addlines 2athrough2d
3 Sublractline 2efromfine 1,257,735
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xl
¢ Add Jifiesad and ﬂd ‘ AT ARy T
Totar_ expe %es Al c‘ilfhes f%ﬁ MThis usl gqﬁal 3} i |"257,735
Suppfemental infor nation” o

Provide the descriplions required for Part i, lines 3, 5, and 9; Part Hl, 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 XII, lines 2d and 4b. Also complete this part to provide any addilional information.

DAA

Schedule D {Form 930) 2015
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Schedule D (Form 990) 2015 CYPRESS COMMUNITY ASSISTANCE 76-0313478 Page 5
: Supplemental Information (continued)

AT S N

Schedule D (Form 990) 2015

DAA




| TR0313478 08/01/2016 3:31 PH

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Forim 990 or 990-EZ) Complste to provide informaticn for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 950 or 990-EZ,

Intemal Revenue Service P Information about Schedule O (Form 880 or 990-E2) and its instructions is at www.irs.gov/form990.

OB No. 1545-0047

2015

Nams of the erganization CYPRESS COMMUNITY ASSISTANCE
MINISTRIES

Employer Identificatlon number

76-0313478

..... INETT AR TR NS TR AT R
ENT COPY - D(

R

STy WER
{\‘A Ei §

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule O (Form 980 or 990-EZ} (2015}
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Form 990 Two Year Comparison Report
For calendar year 2015, or tax year beginning , ending
Name Taxpayer ldentification Number
CYPRESS COMMUNITY ASSISTANCE
MINISTRIES 76-0313478
2014 2015 Differences
1. Contribulions, gifts, grants 1. 378,480 361,007 -17,483
2. Membership dues and assessments 2. '
3. Government contributions and grants 3.
2 14. Program service revenue 4. 5,440 6,815 1,375
€ |5, Investmentinoome ... 5. 54 143 89
> | 6. Proceeds from tax exemptbonds 8.
c;;” 7. Net gain or (loss) from sale of assels other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
8. Netincome or (less) fromgaming . ... . ... .. ... .. 9.
10. Net gain or (foss) on sales of inventory 10. 919,273 955,570 36,297
1. Oherrevenve 11. 36,165 36,165
12, Total revenue. Add lines 1 through 11 12. 1,303,257 1,359,700 56,443
13. Grants and simitar amountg paid 13. 208,015 -208,015
4. Benefits paid to or for members 14.
2 [15. Compensation of officers, directors, trustees, etc. 15.
w M6. Salaries, other compensation, and employee benefits 16, 576,408 667,668 91,260
S f. prosssonatnarssng toos
2 . Other profossional fees 18, 9,233 8,345 -888
W 9, Occupancy, rent, utiities, and maintenance 18. 260,585 248,526 ~12,059
20. Depreciation and Depletion ... 20. 16,096 14,889 -1,207
21. Olherexpenses 21 211,827 318,307 106,480
22. Total expenses. Add lines 13 through 21 22 1,282,164 1,257,735 -24,429
3. Ex¢88s o’} (Dol Subiract FE1Z2 fronififia 127 F23. = 20, 0 .g g £ r‘.l 01,965) = B0, 872
24, Tcﬁgjee pt reyentie” B\A”\g\g _ (&y ,;;\\ (B 24 4= 1?3032%211 1, @ ]g 59,{?’070& 56,443
25. Total unvelaled revénie © " T D 2. B - B
5 6. Total excludable revenue 26. 924,767 998,693 73,926
Bpr. Totalassets 27, 415,043 1,102,096 687,053
5 bo. Totatiabiiies 20, 585,088 585,088
= po. Retained earnings 29. 415,043 517,008 101,965
::_: 30. Number of voling members of governingbody 30. 4 5 =
QO B4, Number of independent voting members of governing body 3. 4 5
32. Numberofemployees . .. 32. 37 317
B33, Number of volunteers 33. 1888
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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

Far calendar year 2015, or lax year beginning , and ending
CYPRESS COMMUNITY ASSISTANCE 76-0313478
MINISTRIES
Net Asset / Fund Balance at Beginning of Year 415,043
Revenue
Contributions 361,007
Pregram service revenue 6,815
Investment income 143
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 991,735
Total revenue 1,359,700
Expenses
Program services 413,729
Management and general 844,006
Fundraising
Total expenses 1,257,735
Excess / {deficif) 101,965
Changes
(A‘*‘Q& E % f"i"’: sz;\-r E !WP‘;&R’% ;fiw}% 59}*@% g’”j} % f EW&} @%V»E [’%(E (ﬂm} : gizu: g- ., p:g:
x@ﬁ s ﬁ»«fmteraA s {’/ Fuﬁ d Bal “gff%a ‘Em:g'? ° ?Year \! o S Al % 2 Lpad lé £ “;,c’ ; -

Reconciliation of Expenses

Miscelianeous Information
Amended return
Retumn / extended due date
Failure to file penalty

08/15/16

Total revenue per financial statements 1,359,700 Total expenses per financial statements 1,257,735
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Pius:
Investment expenses Inveslment expenses
Other Other
Total revenue per return 1,359,700 Total expenses per return 1,257,735
Balance Sheet
Beginning Ending Differences
Assets 415,043 1,102,096
Liabifities 585,088
Net assels 415,043 517,008 101,965




