OB No. 1545-0047

Return of Organization Exempt From income Tax T

!
i
!

Inder section 501{c}, 527, or 4947(2)(1) of the Internal Revenue Code {except private founda!

(Rev. January 2020)

Deparirment of the Treasury ? » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service 5 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or lax year begmmﬂ . 2018, and ending , 20
Check if applicable: ¢ Name of organizatiocrCYPRESE COMMUNITY ASSISTANCE MINISTRIES b Emolover identification number
f::! Address change Doing business as T6-0313478
D Name change Number and street (or P.C. box if mail is not delivered to street address) ; Room/suite & Telephone numnber
[] initial retumn 11202 HUFFMEISTER RD
D Final return/terminated City or town, state or province, couniry, and ZIP or foreign postal code G Gross receipts
[ amended return touston, TX 77065 $ 1,246,008
D Application pending F Mame and address of principal officer JAMES RAMBEOUSEEK Hfa} s this a group retum for subordinates? B Yes No
11202 HUFFMEISTER RD, Houston, TX 77085 H{b) Are all subordinates included? D Yes ﬂ No
{ Tax-exempt status: @ 501(eK3) D 501{c) ( i 4 {insert no.) Eﬁ 4947 (3)(1) or [3 527 If “No," attach a list. {see instructions)
4 Website: B www. cypressassistance.org H{e} Group exemption number B
¥ Form of organization: Corporation D Trust D Association D Giher B j L Yearof formationn 1980 W State of legal domicile:  TH
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities:  ASSISTANCE - PROVIDES FIMANCIAL ASSISTANCE FOR
@ RENT, UTILITIES, FOOD AND CLOTHING T0 INDIVIDUALS IN NEED.
& OPERATION JOBS - PROVIDE SERVICES IN RESUME PREPARATION, JOB TRAINING, INTERVIEW METHODS, GED
e AND ESL CLASSES. ' '
% 2 Check this box » | if the organization discontinued its operations or disposed of mor ssets.
g 3 MNumber of voting merrbers of the governing body (Part Vi line fa) . . . . . . 3 g
7 4  MNumber of independent voting members of the governing body (Part VI, line 1b) 4 &
Sg 5 Total number of individuals employed in calendar year 2019 (Part Y, line 2a) 5 22
g % Total number of voluntsers (estimate if necessary) 6 374
7a Total unrelated business revenue from Part VI, column (C), | 7a 0
b Net unrelated business taxable income from Form 990-T, line 7 0
" Prior Year Current Year
Contributions and grants (Part VIll, line 1h) 704,419 598,855
% 9 Program service revenue (Part VIli, line 2g) . 0
@ 10  Investment income (Part VHI, column (A), lines 3, 78 1,867
& 11 Other revenue (Part VIl column (A), lines 5, 6d : 711,880 645,186
12 1,416,448 1,246,008
13 202,252 166,503
4 0
@ 15 586,750 587,470
% 16a 0
& b
|17 Gther expenses 495,200 544,021
18 Total expenses. 1,284,202 1,297,994
19 132,246 (51,5886)
5 § Beginning of Current Year End of Year
%é 20 Totalasseis (Part X line 16} . . . . . . . . . . . e e e e e 1,425,322 1,377,047
gg 21 Total liabilities (PArt X, Bn€ 26) . « © v v v e e e e e e e e e 463,712 467,423
22 |22 Net assefs or fund balances. Subtract line 21 fromtine@20 . . . . . . . . L . . .. ... 561,610 509,624
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
MARTHA BURNES
SEQH } Signature of officer Date
Here )’ MARTHA BURNES, EXECUTIVE MANAGEER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid SAN JUANA MEDRANO SAN JUANA MEDRANG 05-20-2020 seff-employed XXXAXAXKZ
Preparer | Fm'sname  » S J MEDRANO, INC Fimv's EIN_ B
Use Only | sim's address » 12115 JONES ROAD Phone ro.
Houston TX 77070 281-854-8686
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v v v o v e e e Yes D Mo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



Form 990 (2019) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . ... ... ... .............. D
1  Briefly describe the organization's mission:
ASSISTANCE - PROVIDES FINANCIAL ASSISTANCE FOR RENT, UTILITIES, FOOD AND CLOTHING TO INDIVIDUALS
IN NEED.
OPERATION JOBS - PROVIDE SERVICES IN RESUME PREPARATION, JOB TRAINING, INTERVIEW METHODS, GED AND
ESL CLASSES.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHiOr FOM 990 07 990-EZ? . . o o v v o v e e e e e e e e e e e e e e e e e e [ Yes [] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST v v v o o o o o m 5§ § 5 EE T s 6 F 5T s s W R R E S S s E e s Em e ey Ew s w |:I Yes EI No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,002,925 including grants of $ ) (Revenue $ 598,855)
PROVIDE FINANCIAL ASSISTANCE FOR RENT, UTILITIES, FOOD AND CLOTHIK@ TO INDIVIDUALS IN NEED.
PROVIDE SERVICES AND ASSISTANCE IN RESUME PREPARATION, JOB TRAININ@;rINERVIEW METHODS, GED AND
ESL CLASSES.

4b (Code: ) (Expenses $ ) 'l::including gré}'lls:éf' $ ) (Revenue § )

4c  (Code: ) (Expenses o including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,002,925
EEA Form 990 (2019)




n 990 (2015 CYPRESE COMMUNITY ASSISTANCE MINISTRIEE 76 Fage 3
\ Pam ! E@m%@%g@% of Required Schedules
Yes Mo
4 the organization desc { in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? ¥ "Yes,”
ccmv/eie&hcﬁufoﬁ ,,,,,,,,,,,,,,,,,,,,, e e e e e e e e e e e e e i %
2 lsthe organization Z%quw@ij to complete Schedufe B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . . . .| Z £
3 Did the organization engage d rect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Scf%m? LT = T o 3 X
4  Section 501(cH3) @rgamzatwns; Did the organization engage in lobbying activities, or have a section 501{h}
slection in effect during the tax year? If "Yes, " complete Schedule C, Partit . . . . . . e e e e e e e e e e e e e e e 4 b4
8 s the organization a section 501(c)(4), S0T{c)(B), or 501(c)(8) crganization that receives rermbership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-18% If "Yes, " complete Schedule C, Partill. . . . . . . .| & 3
&  Did the organization maintain any donor advisad funds or any sirmilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes, " complete Schedule D, Part! . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part . . . . . . . . .. . .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes "
complete Schedule D, Part il . . . . . . . . . .o oo 0o e e e e e e e e 8 %
9 Did the arganization report an amount in Part X, fine 21, for escrow or custodial account liability, serve
cusiodian for amounts not listed in Part X or provide credi counseling, debt management, credit repalr,
debt negotiatio rices? If Yes, " complete Schedule D, Part iV . o . L . oL o . . .. 8 b4
10 Did the orgamza% on, dxrec,ﬁy or through a related organization, hold assets in donor-restric 1 v
in auasi endowmenis? If "Yes, " complete Schedule D, Part vV 10 P4
i1 if the organization's answer to any of the following questions is ™Y
Wi, VL X or X as applicable.
a Did the organization report an amount for land, buildings, and eqy
iMa | X
b
11b hS
[
14c X
o
i1d X
e 11e X
f
11 X
12a
12a | X
b
12k pS
13  isthe organizationa s 13 X
{4a Did the organization m 14a pid
b Did the organization have 2
fundraising, business, investmen ;
foreign investments valued at $100, 0 or more? If "Yes," complete Schedule F, Partstand IV . . . . .. . . ... .. . 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . oo oo 16 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Paris ifand 1V . . . . . . . . . ..o 16 p:4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e7 If “Yes, " complete Schedule G, Part | (see instructions) . . . . . . . ... ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,"complete Schedule G, Partif. . . . . . . . .. . . . Lo s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a?
If"Yes,"complete Schedule G, Part il . . . . . . . . . o i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisretum?. . . . . . . . ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistarice to any domestic organization or
domestic government on Part DX, column (A), line 17 If "Yes, " complete Schedule |, Partsfandft . . . . . . . . . . . ... .. 21 X

EEA Form 990 (2019)



o 990 (2019) CYPRESS COMMUNITY ASSISTANCE MINIETRIES Page 4
'Part W | Checklist of Required Schedules (continued)
Yoz Ho
22 Did the organization W@m ore than $5 000 of grants or ofher assistance o or for domestic individuals on
Part X, column (&), 1 f s, “complete Schedule |, Parts iand Il . . . . . . . .. e | a2 {
2% Did the organization answe £y Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, frustees, key ermployess, and highest compensated
smployees? If "Yes, "complele Schedule J. . . . . . . . .. e e e e e e e e e e e 28 ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes,"answer lines 240
through 24d and complete Scheduls K If"No,"gotofine 25a. . . . . . . . . o . o oo o s s e 24a )4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durdng the year
to defease any tax-exempt DONAS? . . . . L . L L L L . e e e e e e e e e e e e e e e e s 24¢
¢ Did the organization act as an "on behalf of issuer for bonds outstanding st any time during the year? . . . . . . . . . . . . .. 24d
25a Section 501(c}3), B01{cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes "complete Schedule L, Part! . . . .. . .. . ... .. ... .| 258 X
b s the organization aware that it engaged in an excess benefit transaction with 2 disquelified person in a priar
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes,"complete Schedule L, Partt . . . . . . . e e e e e e e 25b X
26
or former officer, director, trustee, key employes, creator or founder, substantial contrib ,zmr or 35
controlled entity or family member or any of these persons? If "Yes, " complefe Schedule ! 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, s:éer
employes, creator of founder, substantiat contributor or employes thereot,
mernber, or to a 35% controlled entity (including an employee thereof)
persons? If “Yes,” complete Schedule L, Partiti . . . . . .. 27 z
28  Was the organization a party to a business transaction with one o
IV instructions, for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, key employee, creator
“Yes,” complete Schedule L, PartiV. . . . . . . .. 28a X
b A family member of any individual described in line 28a? 28b X
¢ A 35% controlied entity of one or more individuals and
28¢ X
29 29 X
30
30 X
39 31 X
32  Did the organization
complete Schedule | 32 X
33 Did the organization
sections 301.7701-2 a 33 X
34 Was the organization r
or IV, and Part V, line 1 . 34 X
35z g 35a p.4
b If"Yes" to line 35a, did the organizé receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ff "Yes,“ complete Schedule R, PartV line 2. . . . . . . . .. . .. 35b X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes, " complete Schedule R, Part V. line 2 . . . . . . . . . .. .o s oo e e e 36 p4
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi. . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV. . . .. ... ... ... ... en
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . ... .. ... .. 1a '
b Enter the number of Form W-2G included in line 1a. Enfer -O- if notapplicable . . . . . . . .. .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. L Lo Lo e e e e e e e e ic X

EEA

Form 880 (2019)



Form 990 (2018) OYPRESS COMMUNITY ASSISTANCE MINISTRIES Page &
Part V]| Statements Regarding Other IRS Filin gg and Tax Compliance (continued)
i fes He
Za  Enler the number of amplovees raported on Form W-3, Transmiftal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this retum e e ‘,ggi_w 22
b If at least ong is reported on line 2a, did the organization file all required federal errployrent tax retums?, A
Kote: if 'w'he sum of lines 1a and 23 is greater than 250, vou may be required to e-file (see instructionsy, . . . . . . . . . . . ..

3a  Did the organization have unelaled business gross income of §1.000 or more during the vear?. . . . . . . . . . . . . . . . .. Ja X
b i "Yes, has i filed a Form 990-T for this vear? If "No" lo line 3b, provide an explanation in Schedule G . . . . . . . . . ... .| 3b

da Arany time during the calendar year, did the organization have an inferestin, or a signature or other authority over,

a financial account in a foreign counlry (such as a bank account, securities account, of other financial accouny? . . . . . . . . . . 4a X
b I "Yes” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).

Ba Was the organization a party 1o a prohibited tax shelter transaction at any fime during the tax year? . . . . . . e e e 5a X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? . . . . . . . . ... .| 8b X
¢ if"Yes" to line 5a or Bb, did the organization file Form 8886-T7 . . . . . . . . . L. o o e e e e e e e e 5¢

8a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the

arganization solicit any contributions that were nof tax dedudtible as charitable contributions? . . . . . ... .. . ... ... .| 6a X
b 1 "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? © . L . 0 oL L L L L L o e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Didthe mgamza%: on receive a payment in excess of $78 made partly as a contribution and partly
- 7a %
b 7
c
7c X
d f"Yes " indicate the number of Forms 8282 leed dunﬂg the year.
e Did the organization receive any funds, directly or indirectly, to pay Te pis
f  Did the organization, during the vear, pay premiums, directly or indirecily, i X
g If the organization received a confribution of qualified intellectual pro 79 X
h  if the organization received a contribution of cars, boats, airplanes Th i
8 Sponsoring organizations maintaining donor advised
sponsoring organization have excess business holdings at g X

9
a 9a X
b 9b X

10
a
b Gross receipts, incl 10b
11 Section 501(c}(12)
a Gross income from 11a
b Gross income fromot
against amounts due o? 1ib
12a Section 4%947(a)(1) non- 12a
b If "Yes" enter the amount of , 12b
13 Section 501(c}{29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . . . . . ..o oo oo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. . .o oo oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . L L L Lo L s e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . . . .. . . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanationon Schedule G . . . . . . . . . ... 14b
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) duringthe year? . . . . . L . o . L L L e e e e e e e e e e e e e e e e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
46 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 980 (2019)



Faorm 980 (2019) CYPRESS COMMUNITY ASSISTANCE MIL

STRIES

‘Part VI| Governance, Management, and Disclosure Foreach Yes"response fo lin

rmpf;ff“e o line 8s, 8k, or 10b below, describe the circumstar

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

Seciion A, %w%mmg Body and Management

3]

€

o A &
o

B3

Enter the number of voting mermbers of the governing body at the end of the tax year e T 8

if there are material diferences in voling rights among merbers of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule C.

Enter the number of voting merrbers included in line 13, above, who are independent B ) £

Did any officer, direcior, rusiee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key employee? e e e e e e e e e e e e e e e e e e e e e e
Did the organization delegate confrol over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employess to @ management company of other person? . . . . . . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the orgarization's assets? e e e
Dndt”xﬂcrganzat;amavemembesurs‘tockhotders"? e e e e e e e e e e e e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

amem"ﬂare*ﬂemb@zsefti‘egavemmghczdﬁ e e e e e e e e e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) membe
stockholders, or persons other then the govering body? . . . . . . . . .. ..o . L.
Did the organization contemporaneously document the meetings held or written actions undg
the year by the following:
Thegoverningbody? . . . . . . . ... oL Lo L oo
Each committes with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part,

Section B. Policies (This Section B requests information about polj

the organization's mailing address? If "Yes, " provide the names a ) / E T

10a
b

Ha

12a

13
14
15

16a

Did the organization have local chapters, branches, or afﬁi tes?
If “Yes," did the organization have written policies and pro
affiliates, and branches to ensure their operations are con

Describe in Schedule O the process, if any, used by the,
conflict, icy? IfN e 13 . . . e e e e e e e e e e e e e e e e
i ‘ close annually interests that could give rise to conflicts? . . .
nforce compliance with the policy? If "Yes,”

Did the organization .
Did the process for de “foliowing persons include a review and approval by

independent persons, cof ; intemporaneocus substantiation of the deliberation and decision?

The organization's CEOQ, i irecior, or top managementofficial . . . . . .. 0oL oo oo oo
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . L L . L L L L. e e o o . s .

Yes HNo
2 X
3 X
4 X
5 p.4
] p:4
7a X
75 b4
8a | X
gb | X
9 X
nue Code.)
Yes No
10a Z
10b
Ma | X
12a | X
12b| X
12¢ | X
13 X
41 %
16a | X
15b| X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 14
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon reguest [[ Other (explain on Schedule O)
16 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records L3

LINDA MULHOLLAND (281)955-7684, 11202 HUFFMEISTER RD, Houston, TX 77065

EEA Form 880 (2019}



Form 990 (2019) CYPRESS COMMUNITY ASSISTANCE MINISTRIES

T6-0313478 Page

Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vi

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. OHficers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Cormplete this table for all persons required (o be lisied. Report compensation for the calendar year ending with or within the
organization's tax year.

& List all of the organization's current officers, direciors, rustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® st all of the organization's former directors or trusiees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[X] Check this box if nefther the organization nor any related organization cormpensated any cuf_rem‘o?ﬁcer: dires

or, or itusiee,

© ]
: i
(A} N Position &
{do not check more than one
Name and ttle Average box, unless person is both & Reportable
hours officer and a directorfirustee compensation

from related
rganizations

ner wesk
per week

(list any
hours for 088-MISC)
related

organizations
below
dotted line)

iF}
Estimated amount
of other
compensation
from the
organization and
related organizations

o 0

o 0

MEMBER-BOARD OF DIRECTO 0 0

(4) MANDIE SHOOK

b 0 0

CHAIRMAN-BOARD OF D X 0 0
{6) KERRY WILLIAMS . . . | 2.5

X 0 0

. 0 0

X 0 0

Form 990 (2019)



Form 980 (2019) CYPRESE COMMUNITY ASSLESTANCE MINISTRIES ;
'Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl oyees {continued)

<

Position

14 (B} e (D) (€ (Fy
(do not check more thar: one
Name and title Average box, urless person is both an Reportable Heportable Estimated amount
hours officer and & directorftrusiee) compensation compensation of ather
per week from the from refated compensation
e . organization arganizations from the
it 1y o = = R @ 1 < LA 5 N 7ot +
, = - LY 3 & @ (W-2/1098-MISC) (W-2/1088-MISC) organization and
nours for ez 2 5 S Ly 3 ’ P—
o B S 9 9o I8 B related organizations
related el g 3 58 =
o [ -] 2 &g
organizations : 5 o ] %
=t @
below & 2 @ 3
. @ 1 I
dotted line) 3 §
®
Q

Yes | No
er;, tor, trusiee, key employee, or highest compensated
el Dc:fu!e } for such individual Ce . 3 %
organization and related ofgan greater than $150,0007 If "Yes, " complete Schedule .J for such
F72Yo 127, s 1722 AR 4 X
&  Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual :
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . -« - o o - + o« - . - 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
&) B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization &
EEA Form 990 (2019)



Form 990 (2019) CYPRESSE COMMUNITY ASSISTAHCE MINISTRIES I6-0313478 Fage §
[Part Vill | Statement of Revenue
Check if Schedule O contains a il e e e e e e e e e :‘
2 () D}
Total revenue xermnpt Linrelated Raevenues excluded
function revenue business revenue from tax under
sections 512-514
ia Federsted campaigns . . . . . . . . | 1a
£ b Membershipdues . . . . . o . . .. b
SE ¢ Fundraisingevents . . . . .. ... 1c
ﬁ’;% d Related organizations . . . . . . .. 1d
g 5 e Government grants (contributions}) te
g E f Al other contributions, gifts, grants,
gg and similar amounis not included above 4 598,858
§ g g Noncash contributions included in
g‘g I 7 L A ig | $
h Total Addlinesta-1f . . . . . .. ... B 598,855
Business Code
2 Za
TR
" E ¢
g5 | e
& f All other program service revenue . . . . . . .
g Total. Addlines2g-2f . . . . . . .. .. . . .. ...
32 investment income (including dividends, interest, and
other similar amounts)
4 Income from invesiment of tax-exempt bond proceeds
5 Rovalties . . . . . . . o« st w0 e .
(i) Real
Ba Grossrenls . . .. .. 6a
b lLess: rental expenses . . | Bb
¢ Rental incorre or (loss) 6¢c
d Netrentalincome or{loss)y . . . . .. ..
7a Gross amount from
sales of assets
other than inventory
b Less: costor other basis.
g and sales expenses
§ Gain or (loss) '
:
£
s]
8a Gross income from gaming
activities, See Part IV, line 19 . . . . .. 9a
b Less: directexpenses . . . . .. ... 9b
¢ Net income or (loss) from gaming activiies . . . . . . . . B
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a 645,186
b Less: costofgoodssold . . ... ... 10b)
¢ Netincome or (loss) from sales of inventory . . . . . . . . B 645,186 645,186
Business Code
g o 11a
§¢ | °
58 |
é'z d Allotherrevenue . . . . . . . . . . . ...
e Total. Addlinestla-1td . . .. . . .« . ... . ... »
12 Total revenue. Seeinstructions . . . . . . .. . ... .. L 1,246,008 647,153 0 0
EEA Form 990 (2019)



Form 990 (2019) CYPRESS COMMUNITY ASSI 76 Page 10
\Part X | Statement of Functional Expenses

§ ection 5G1(c)(3) and 501{c)(4)

organizations

must complete all columns, Al oth

Check f Schedule

1334
O conlains 2 response of note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

{A}

;5};

(<

Total expenses Prograr service Management and z’undra;émo
8b, 9b, and 10b of Part Vil sxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line22 . . . . ... ... .. 166,503 166,563
3 Grants and other assistance fo foreign
organizations, foretgn governments, and
foreign individuals. See Part IV lines 15 and 18
4 Benefitspaidioorformembers . . . . . . ... ...
5 Corpensation of current officers, direclors,
trustees, and keyemployees . . . . . ... . oL
&  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(cH3¥yB) . . . . . .
7 Cthersalariesandwages . . . . . .. ... L. 587,470 9%,200 95,833
5 Pension plan accrusls and contributions (include
section 401 (k) and 403(b) emplover contributions)
g Ctheremployesbenefits . . . . .. . ... ...
A0 Payrolttaxes . . . . .. L L L0 Lo oo
11 Fees for services (nonemployees):
a Management . . . . . . . ... Lo oo e
b Legal. . . . . . .. o e
c Accounting . . . . . .. Ll L e
d Lobbying . . . . .. .. Lo e
e Professional fundraising services. See Part IV, line 17
f lInvestment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 28,350
42 Adveriising and promotion . . . . . ... ..
13 Office expenses 156 6,083 357 716
14 Information technology ;912 13,825 796 1,591
45  Royaslties
16  Occupancy 275,513 247,961 13,776 13,776
17 Travel . . . ...
18  Payments of travel
for any federal, state,
19  Conferences, convenﬁq
20 Inferest 26,135 26,135
21 Paymenistoaffiiates . . © .5 . . . o oo L
22  Depreciation, depletion, and amartization . . . . . . . 11,524 16,372 576 576
23 InsUtance .. oL .. L. Lo e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK/CREDIT CARD FEES 15,488 12,381 774 2,323
b EQUIPMENT 6,412 5,770 321 321
¢ REPAIRS/MAINTENANCE 16,782 16,782
d UTILITIES/TELEPHONE 57,301 49,538 4,888 2,865
e All other expenses 83,448 45,513 34,884 2,551
25  Total functional expenses. Add lines 1 through 24e. . 1,297,5%4 1,002,925 174,817 120,252
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here Ll
following SOP 98-2 (ASC 958-720) . . . . .. . . ..
EEA Form 990 (2019)



Form 990 (2019) CYPR

Ll

|Part X| Balance Sheet
Check if Schedule ¢ Part X C e
A}
Beginning of year
4 Cash - non-nferest-bearing . . . - . o . L o oo o 0 e e 306,354 1 253,87
2 Sagvings and temporary cashinvestments . . . . . . L oL Lo o0 o 50,110, 2
3 Pledges and grenfs recelvable, nel . . . . . . oL s o0 o R 3
4  Accountsrecelvable net L L L L L L L L L L oo s e e e e e e e e e 4
&  Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substartial contributor, or 35%
controlied entity or family merber of any of these persons e e e e e e 5
& Loans and other receivables from other disgualified persons (as defined :
under section 4958(5(1)), and persons described in section 4958(c)(3)B) . . . . . ]
P 7  HNotegsand lbansrecelable net . . . L . L L L L0 Lo oo o s s e s 7
& 8  Inventoriesforsale oruse . . . . L L L Lo oo oo oo e e s e e e e e e 8
g 5  Prepaid expenses and deferred charges . . . . . . . oo o oo o 3,500 9 3,500
402 Lard, buildings, and equipment cost or other :
basis. Complete Part Vi of Schedule . . . . . . . | 10a 1,244,588
b Less: accumulated depreciation . . . . . . . . . .. 10k 165,412 1,055,358 10c 1,079,57¢€
11 Investments - publicly raded secunities . . . . . . L L oL oo oo w e e o 11
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \{, ine 11 13
14  Intangibleassels . . . . . L L Lo oo o c e e e e 14
i5  Other assels. SeePart iV, linet1 . . . . . . . . . . .« ... 18
16  Total assets. Add lines 1 through 15 (must equal line a’s) 16 1,377,047
17  Accounts payable and accrued expensas . . . . . . . 17 2,887
18 Grantspayable . . . .. .. o000 18
19  Deferredrevenue . . . . .. ... 0o oo e . 19
20  Tax-exempt bond liabilities . . . . . . . . .. e 20
24 Escrow or cusfodial account fiability. Complete P IV of Schedule D 21
e 22  Loans and other payables to any cument or former
= trustee, key employes, creator or founder, sub;
§ ' 22
23 459,395 23 464,536
24 24
25
25
26 463,712 | 26 467,423
@ and complete o :
g 27 Net assets withoul g e e e e e e e e e e e e e e e e 858,237 27 763,586
& i 3
g 28 orresfricions . . . . .. . .. oo oo s e e 103,373 | 28 146,038
E Organizations that do oW FASB ASC 958, check here » D :
T and complete lines 29 through 33. ‘
& 26  Capital stock or trust principal, orcumentfunds . . . . . . . ... o000 o 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 30
< 31 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 31
g; 32 Totalnetassetsorfundbalances . . . . . . L. oo e e e e $61,610] 32 909,624
33  Total liabilities and net assets/fundbalances . . . . . . . . .. . ... ..... 1,425,322 33 1,377,047

i)
m
3

Form 990 (2019)
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| Part X1 | %@mﬁm@

g i

LES]

=N

o en

=~

N
fos T I« <]

s |

(8, lin

fal expenses fmu«%% m:zuai Part I colurnn {/

[ZUR N

Revenue less expenses. Subltract line 2 from lin

Net assets or fund balances at beginning of
investnents

Met unrealized gains (losses) ¢

Deonated services and use of facilities . . . . . . L L L L L L L L e e e e e e e e e e e e e e

Investment 8XPENSES . . . L L L L L i e i e h e e e e e e e e e e e e e e e e e e e e e e e e e e .

Priorperiod adjustmenis . . . . . . . . . o o e e e e e e e e e e e e e e e

e |~ |5

Other changes in net assets or fund balances (explain on Schedule O) e e e e e e e e e e e e e e e e

Met assets or fund balarnces at end of vear. Combine lines 3 through 9 {must equal Part X, line
32, column (BYY L L e e e e e e e e e e e 10

209,624

Part Xil| Financial Statements and R@p@ﬂ:mg

Check if Schedule O contsins a response ornote toany lineinthisPark XIL . . o o o o o o o o oo oo 0oL

N
[

b

3a

Accounting method used to prepare the Form 980: ﬁ Cash D’ Accrual @ Other MODIFIED CASH
if the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statermenis compiled or reviewed by an independent accountan
if "Yes " check a box below to indicate whether the financial staterments for the vear were compile
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consdlidated and separat
Were the organization's financial statements audited by an independent accountarz’g?

separate basis, consolidated basis, or both:
Separate basis [! Consolidated basis
If "Yes" to line 2a or 2b, does the organization have a committes th
If the organization changed either its oversight process tax year, explain on
Schedule O.

As a result of a federal award, was the organization re
Single Audit Act and OMB Circular A-1337

2a X

b | %

2 | X

3a X

3b

EEA

Form 990 (2019)



SCHEDULE A

i OMB No. 1545-0047

upport ;
o . 2019

Public

nization is a

Charity Status and Public

section 50%(

13} organization or a section 4947(a){1) nonexempt charitable tru

{Form 990 or 990-EZ) » Atich to F . - . . -
. 4 1 e] o £ e =

Depariment of the Treasury " tizch to Form 896 or Form 990-EZ. Open to F‘iubﬁec

Internal Revenue Service | » (o to www.irs.gov/Form990 for instructions and the latest information. inspection

wame of the organization |

CYPREES

T
Employer identification numbey

COMMUNITY ASSISTANCE MINISTRIES

| Part | |

76-0313478
N g

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

The organization is not a private foundation because it is: (For lines 1

through 12, check only one box.)

1 u A church, convention of churches, or association of churches described in section 170(b}{(1 AN}
2 D A school described in section 170(B) 1WA (Attach Schedule E (Form 890 or 990-E4).)
3 | ] Anospital or a cooperative hospital service organization described in section 170(b){1){(A)(i).
4 D A medical research organization operated in conjuncion with a hospital described in section 170{b)(1 A}, Enter the
hospital's narme, city, and state:
5 f:? An organization operated for the benefit of a college or university owned or operaied by a goverpmental unit deseribed in
section 170(b){1 AN iv). (Complete Part 1L}
& || Atederal, state, or local government or governmental unit described in section ’E?@(b}(ﬂm {(v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera | public
described in section 170{b)(1HAMVY. (Complete Part 1)
8 E! A community frust described in section 170(b}(1 WA vi). (Complete Partil.
£ Z] An agricultural research organization described in g%t ion 170(bY 1 ANIx) « m@rfai:ed in conjunctignwith a land-grant college
or university or a nondland-grant college of agriculture (see insfructions). Enler the name, city, and stalg of the college or
university: ‘
10 B n organization that normally receives: (1) more than 33 1/3% of its support from contr p fees, and gross
receipts from aciivities related to its exerrpt functions - subject to cerlain exceptions
support from gross investiment income and unrelated business taxable income (less se
acquired by the organization after June 30, 1975. See section §09(a)(2). (
11 m An organization organized and operated exclusively to test fo
12 D An organization organized and operated exclusively for the bet
of one or more publicly supported organizations described in )
Check the box in lines 12a through 12d that describes the type of pporting © d complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, su ported organization(s), typically by giving
the supported organization(s) the power to regu!é of the directors or trustees of the
supporting organization. You must complete, i
b E Type Il A suppnmna organization supervig
¢ voperated in connection with, and functionally integrated with,
t complete Pari IV, Sections A, D, and E.
d
e
f
g Provide the following inform ut the supported organization(s).

(i) Name of supported organization ' (i} EIN {iii} Type of organization {iv}) Is the organization {v} Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
<)
D)
(E)
Total

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

Schedule A (Form 990 or $90-E7) 2019



Schedule A (Form 990 or 990-EZ) 2019 CYPRESS COMMUNITY ASSISTANCE MINISTRIES T6-0313478 FPage 2
[Partil @a@@p@ﬁ Schedule for Organizations Described In Sections %?@gé‘} WAYAMIv) and 170(b) A YV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Caﬂendar year (or fiscal vear beginning In)» {a)} 2015 {b} 2016 {e) 2017 5 [d) 2018 (e} 2019 {fy Total
1 Gifts, grants, contributions, and
membersh ip fees received. (Do not
include any "unusual grants.™y . . . . .. 704,419 598,855 1,303,274
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall . . . . . ..
3 The value of services or {acilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through 3 . . . . . .. 704,418 598,855 1,303,274
The portion of total conlributions by ‘
zach person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount

(&5

shown on line 11, column () . . . . . .. 307,766
6 Public support. Subtract line 5 from line 4 995,508
Section B. Totzal Support
Calendar year (or fiscal year beginning inj» {e) 2019 {f} Total

7 Amountsfromlined . . . .. .. ... ..
& Gross income from interest, cﬁwedends
payments received on securities loans,
rents, royalties and income from
similar sources . . . ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital asgetls
(Explainin Part Vi) . .. .. o
Total support Add lines

558,855 1,303,274

1,867 2,046

11
12
13

1,305,320

Section C. Computaytl;, )
14 Public support percen

76.27 %
65.69 %

box and stop here. The orgamza’uon qualifies as a publicly supported orgamzatlon ...................... B
b 33 1/3% support test - 2018. 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 here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... .. ... > [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 1682, or 16b, and line 14 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
OFGANIZALON . . o o o o o e e e e e e e e Sl
b 10%-facts-and-circumstances test - 2018. 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

SUPPOHEd OFGANIZALION . . . . o« . o o o et e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  « + o o o e e e e e e e e > [

EEA Schedule A (Form 880 or 986-EZ) 2019



