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he federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's return needs, contact
our office at (281)894-8686.

Sincerely,

SAN JUANA MEDRANO
S ] MEDRANQ, INC

S SV U




sl

nterviews regarding your tax situation

s

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (281)894-8686.

Sincerely,

SAN JUANA MEDRANO
S T MEDRANQO, INC




OME No. 1545-0047

Form

Y YaYe
Depariment of the Treasury ‘ ) ﬁ@é 'i
Internal Revenue Service ' P Go to wi 1.
Naime of exempt organization or person subject o iax Taxpayey identification number
CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478
MName and title of officer or person subject o tax
MARTHA BURNES, EXECUTIVE MANAGEER
: Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 8a, 6a, or Ta, below, and the amount on that line for the return being filed with this form was
blark, then leave line b, 2h, 3b, 4b, &b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.
1a Form 990 check here ¥ @ b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . N ¢ 1,742 138
Za Form 990-EZ check here B m b Total revenue, if any (Form 990-EZ, line 9) . . . < . « e e e e e e e e e e s 2k
3a Form 1120-POL check here I D b Total tax (Form 1120-POL, line 22) 1
4a Form §90-PF check here b D b Tax based on investment income (Form 990-PF, Part Vi line 3y . . - . - .« & 4
Sa Form 8868 check here & @ b Balance due (Form 8868, 1line 3¢) - - - - - - - - - o o o . - o s o e o e o
Ba Form 990-T check herel Lj b Total tax (Form 990-T, Part il lined). . . . . . . .
7a Form 4720 check here E b Tetal tax (Form 4720, Part 1, line 1) ..
Partll| Declaration and Signature Authorization of Officer or Persw ject o T@}tz
Under penalties of perjury, | declare that B { am an officer of the above organization of erson subject to tax with respect o

(name of organization) . (EIN)

of the 2020 electronic return and accompanying schedules and statements, and, to
frue, correct, and complete. | further declare that the amount in Part | above is the &
I consent to allow my intermediate service provider, transmitter, or electronic retur,
to receive from the [RS (a} an acknowledgement of receipt or reason for rej

n the&copy of the electronic return.
) to send the return to the IRS and

easury and its designated Financial
Agent to initiate an electronic fumds withdrawal (direct debit) e
software for payment of the federal taxes owed on this retur

n account indicated in the tax preparation
nstitittion to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agen no later than 2 business days prior to the payment

identification number (PIN) as my signature for the electronic return and i applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize_ S _J MEDRANO, INC
ERQ fi

to entermy PIN 13478 as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically file
state agency(ies) regulating cha
PIN on the return’s disclosure:

ave indicated within this return that a copy of the return is being filed with a
of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

D As an officer or persbn @bjec
electronically filgg retu I h

Signature of officer

Date B  05-10-2021

| Partlil | nd Authentication

ERQC's EFIN/PIN
number (EFIN) f

git electronic filing identification
ve-digit self-selected PIN. 791879 96152

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.
H

Stk enel 1) CPH
ERO's signaiure B SAN JUANA MEDRANO -/ { Gt L i o M7 Date B (05-10-20Z1

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2020)
EEA



Form

OME Mo, 1545-0047

2020

- e
Department of the Treasury : Qﬁeﬂ’tﬁ ’pﬁf@ -
Internal Revenue Service : inspecﬂew \

A For the 2020 calendar vear, or tax year beginning , 2020, and ending , 20

B Check if applicable: C Name of organizatiorCY PRESE COMMUNITY ASSISTANCE MINISTRIES I Employer identification number

o]

Ll Address change Doing business as

D Name change Number and street (or P.O. box if mail is not delivered fo street address) Room/suite & Telephone number

L] misal return 11202 HUFFMEISTER RD

D Final return/terminated City or town, state or province, couniry, and ZIP or foreign postal code G Gross receipts

D Amended return Houston, TX 77065 $ 1,742,138
M

J—

Application pending

F Name and address of principal officer: JABME S RAMBOUSEK
11202 BUFIMEISTER EBD Houston

TX 77065

iy T by
H{a} 1s this a group return for subordinates? |_Jj Yes L}g No

D Yesg D No

Hib} Are alf suberdinates included? i

Tax-exempt status:

@ 501(c)(3)

[‘E 501} ¢

y @ (insertno.) D 4947(a)(1) or

D 527

1 "No," attach a list. See instructions

J  Website:

WWW . Ccypressassistance.orn

b

H{c) Group exemption number

= T ==
#_ Form of organization: @J Corporation LJ Trust || Association

] Other ¥

| L Year of formation

T
- 1960 f W State of legal domicile:

TX

[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: ASSTSTANCE - PROVIDES FINANCIAL ASSISTANCE FOR
3 RENT, UTILITIES, FOCD AND CLOTHING TO INDIVIDUALS IN NEED.
% OPERATTON JOBS -~ PROVIDE SERVICES IN RESUME PREPARATION, WJORB TRAINING, INTERVIEW METHORS, GED
= AND ESL CLASSES.
Z 2 Check this box b ﬁ if the organization discontinued its operations or disposed of 't of its net assets.
i“z % Number of voting members of the governing body (Part Vi, line 1a) ce e e s e w3 g
@ 4 Number of independent voting members of the governing body (Part Vi, lin 4 g
:;;: 5 Total number of individuals employed in calendar year 2020 (Part V, line 2 5 20
bl 6  Total number of volunteers (estimate if necessary)  « « « v v v v v o s v liled @ 0 o0 e e e s e e e s G 350
< 7a Total unrelated business revenue from Part VIH, column (C), line 124 VU708 e Ne = 0 0 o 0 0 v 0 0 o o s 7a 0
b Net unrelated business taxable income from Form 990-T, Part i, ling 11 . . &2 . . 7. o ... o o000 . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) .« . . o o o o8, oL ... 598,855 1,305,644
g 9 Program service revenue (Part VIl line 2g) -+ » « o v - o o 0 S oo o o 0 s o o
§ 10 Investment income (Part VI, column (A), lines 3, 4, Y 1,967 2,433
& 1 5 J 645,186 434 061
12  Total revenue - add lines 8 through 11 (must equal Part VIII,¢olumn (A), line 12) . . . . . . 1,246,008 1,742,138
13 166,503 352,377
14 Benefits paid to or for members (Part IX, colj O
® 15 Salaries, other compensation, employee hegef 587,470 501,765
?é 16a Professional fundraising fees (Part IX : 0
é’_ b ~
w117 544,021 465,966
18 1,297,994 1,320,108
19 (51,986 422,030
5§ Beginning of Current Year End of Year
gg 20 1,377,047 1,543,485
2| 21 467,423 395,937
55 |22 909,624 1,147,548
{Partll | \
Under penalties of perji xamined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comple
Slglﬂ Date
Here MARTHA BURNES, EXECUTIVE MANAGEER
Type or print name and titie
] Print/Type preparer's name Darel ifz@;ﬁ @’Wﬁ%ﬂéﬁﬁ&%@ Uw Date Check D if 1 PTIN
Paid SAN JUANA MEDRANO SAN JUANA MEDRANO 05-10-2021 self-employed KXXXKKXXK
Preparer |rmisname # S J MEDRANO, INC Firms EIN_ P
Use Only | fims address # 12115 JONES ROAD Phone no.
Houston TX 77070 281-894-8686

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

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



fee]

ment of P
2ok if Schedule O ¢

Briefly describe the organization’s mission:

ASSISTANCE ~ PROVIDES PINANCIAT
IN NEED .

FOR RENT, U FOOD AND

JTH

OPERATION JOBS - PROVIDE SERVICES IN RESUME PREPARATION, JOB TRAINING, INTERVIEW METHODS, GED AN
ESL CLASSES.

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior Form 890 or 990-EZ7?
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program
services? fmj‘{@;& E’jlﬂe’;
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(¢)(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 reporied.
4z  (Code: } (Expenses $ 1,039 220 including grants of 3§ Y (Revenue 3 1,198 274 )
PROVIDE FINANCIAL ASSISTANCE FOR RENT, UTILITIES, FOOD AND CLOTHING TO IMDIVIDUALS IN NEED.
PROVIDE SERVICES AND ASSTSTANCE IN GED AND
ESL CLASSES.
4b  (Code: } (Expenses $ including'grants of  § ) (Revenue 3 )
4c (Code: including grants of  § _ ) {(Revenue % )
4d  Other program services (Describe on Schedule O.)
(Expenses 3 including grants of § ) (Revenue $ )
4e Total program service expenses ¥ 1,039,220
EEA

Form 990 (2020)



Yes No
s 4947(2)(1) {other than a private foundation)? If Yes,”
Z s the organization required to complets Schedule B, Schedule of Coniributors See instructions? R soe s o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? /f Yes, “complete Schedule C, Part | e e e e e e s e e e e e ke s e s s e e P 3 %
4 Section B01(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . . . e e e e e e m e e e e e e e e 4 b
g Is the organization a section 501(c){4), 501(c)(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il] e %
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? /#
Yes,"complete Schedule D, Part] « - « o o« 0 o 0 i i e i e i e s s e e e a e s a e s e h e s s e e e e e e e e s s & b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “ complete Schedule D, Partlf . « « « « o v o o o v o o 0 0 7 be
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,”
complete Schedule [3, Part Il « « « « © o v 0 e i 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 e e s e s . . 8 ¥
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, cregit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV .« . « « « . . . T 3
10 Did the organization, directly or through a related organization, hold assets in donor-resticigg: ments
or in quasi endowments? /f Yes, "complefe Schedule D, PartV . . . « . . . . . I L T <
1 If the organization's answer to any of the following guestions is "Yes," then compl f b
VI, VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment i Yes,”
complete Schedule D, Part VI v v v v v v v v v s v o v v v v v e e T e B s s e s s s e s e s e e e a e e s tta | x
b Did the organization report an amount for investments - other securiti s 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” compl R A 1ib X
¢ Did the organization report an amount for investments - line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," co Pat VI o e e e 11c X
d Did the organization report an amount for other assets iny at is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, BaitlX « @ o o o o v o v o o o v s o o e nn e e e e e e s 1id X
e iie X
H
11§ bis
1Za
12a | X
b
12b X
13 13 X
14a 1da X
b
. gram service activities outside the United States, or aggregate
000 or more? If "Yes,” complete Schedule F, Parts land IV« « « « « « o o v v v 0 000w 14h X
15
15 X
16 Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
ividuals? If "Yes,” complete Schedule F, Parts llland IV« « .« « v« « c o v v v o a v o 0 - . . 16 b4
17
Part [X, column (A lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions = =« = = ¢« « v o o 0 v o0 o o o = 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  « « v « & o v o vt v ot o i b e n m e s s a e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Partlll . . « &« v v« i v v v i i e e e s e e e s h e e e e s e s 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 . . - . . « .« « .« o« v o o o s 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? . . « . « . « « v o o o . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land Il - . . . < « o v ¢« o v« o« o & 21 X
EEA Form 990 (2020)




Form 990 (2020) 78 Page 4
(PartlV! Checklis
728 MNo
22  Didthe org
Part IX, co 22 X
23 g the organization answer "Yes" to Part VI, Section A, Mo 3, 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hxgﬁos& compensated
unplovmes’//“ﬂ%mmp/mcscremz/e/=~.JLa,qn,,..‘,n,w..ﬁn..r.n,,"w.,.....wz,,..w,.., 77777 23 be
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 24b
through 24d and complete Schedule K IF'NO,"goto line 25& . « .+ v v o o o o o o s 0 s n o h s e e e n e e e I L E e
b Did the organization invest any proceeds of tax-exempt bonds %yond a tempardr/ peﬂod cxcepilon [ 24b
o [Did the organization maintain an escrow account other tha } i
to defease any tax-exemptbonds? . . . . . L. Lo oL L oL L 24¢
d  Didthe O'Qanizatior act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . - . . - . . - - . - . . . .| 24d
28a  Section 501(c)(3), 501{c){4), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, "complete Schedule L, Part! . . . .« v« v v o v o o o v o« o v | 2Ba b
ks the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
ar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
/f “complete Schedule L, Parf] . . . v« v 0 o v s i s h e e e e e e e 25b %
26 Did be organization r eport any amount on Part X, line 5 or /2, for receivables from or p:xv:zbf
controlled entity or family member or any of these persons? If "Yes, " complete Schedufe: 26 X
27 Did the organization provide a grant or other assistance to any current or former offig
member, or to a 35% controlled entity (including an employee thereof) or family
persons? If “Yes,” complete Schedule L, Partlif - « « « = « o« o o ¢ .
28  Was the organization a party to a business transaction with one of the fofi
IV instructions, for applicable filing thresholds, conditions, and eAceptx
a A current or former officer, director, trustee, key employee,
“Yes,” complete Schedule L, Part IV« « « .« « « « 28a X
A family member of any individual described in line 28a? 28b X
A 35% controlied entity of one or more individuals and/or't
“Yes,” complete Schedule L, Part IV - -« « « « o« o o . & 28¢ X
29 i 29 X
3¢ Did the organization receive contributions of a
conservation contributions? If "Yes,” complete $ 30 X
31 i 31 X
32
complete Schedule N, Part i 32 X
33  Did the organization own 100% of an
33 X
34
or IV, and Part V, line 34 X
38a Did the organizatio 35a X
b
35b
36
36 X
37
37 X
38  Did the organizatio plete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 381 x
Paﬁ’rt{V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. .. ... .. ... ... ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « =« « v« v v o v v v v v s fa 8 \
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and \
reportable gaming (gambling) winnings {0 prize WInNers?  « o « v v 0 2 2 e h w w e w e s e s e e e e e e e e e o 1c X
EEA Form 990 (2020)



‘o 950 (20205
—

Part v | Tax g@mpﬁ NCe (continued)
!
Za wloyees reported on Form W-3, Transmittal of Wage and Tax |
Staternents, filed for the calendar year ending with or within the year covered by this return C e .| 28 i
b 5 reported on line 2a, did the organization file all required federal employment tax retums?
Mote: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b f"Yes," has it filed a Form 980-T for this year? #f "No” to line 3b, pxov;de an explanation on Schedule O
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR). o
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba %
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? &b b4
¢ If "Yes" {o line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Ba 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 contributions? Ga X
b 1 "Yes," did the organization include with every solicitatio =xpress statement that such contributions or
gifts were not tax deductible? 6b L
7 Organizations that may recelve deductible contributions under section %7@{@} E{'i o
a  Did the organization receive a payment in excess of $75 made parily as a contribution and partl Lo
and services provided {o the payor? 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr
required fo file Form 82827 c e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . L 7d i
e Did the organization receive any funds, directly or indirectly, to pay premigms o
f  Did the organization, during the year, pay premiums, directly or indirec
g [fthe organization received a contribution of qualified intellec!
b If the organization received a contribution of cars, boats, airplan
8 Sponsoring organizations maintaining donor advis
sponsoring organization have excess business holdings : \
9 Sponsoring organizations maintaining donor advised |
Did the sponsoring organization make any taxable distributions
b Did the sponsoring organization make a distribi .
10 Section 501{c}(7) organizations. Enter
a Initiation fees and capital contributions inclu 10a
b Gross receipts, included on Form 990, Par 10b
11 Section 501(c){12) organizations. Enigy
11a
11b
12a .
b est received or accrued duringthe year » <« v o o o 0 . . l 12b ’
13 roﬂt health insurance issuers.
&
b the organization is required to maintain by the states in which
issue qualified health plans 13b
¢ Enterthe amo esonhand . - - . . .. . 13¢ e
14a Did the organization f&ceive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 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) during theyear? . . . . . . . . . .
[T "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O. L
EEA Form 990 (2020)



Form 950 (2020) 76

ure Foreach '

ta  Enter the number of voting members of the governing body af the end of the taxyear . . . . . . . . . . . . .| 1a&

re are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 12, above, who are independent . . . « « « « « « o & & ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . B R I R R I R
3 Did the organization delegaie conirol over management duties custormarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . - - = =+ = « = = = .| 3 X
4 iid the organization make any significant changes {o its governing documents since the prior Form 990 was filed? - . -+ -« . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organizalion's assets? « = » o o o s o 0 s 2 v | 5§ b
6 Did the organization have members or stockholders? . - - - - . . . . . . - . .. o s s s e s e s B X
7a  Did the organization have members, stockhalders, or other persons who had the power to elect or appoi
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body?
8 Did the organization contemporaneocusly document the meetings held or wrilien actions

the year by the following:

The governing body? - - o o v o v v i s e e e e e e e e e e e e e da
Each committee with authority to act on behalf of the governing body? . . . 8b | x
9 lIsthere any officer, direcior, trustee, or key employee listed in Part VI, Secti
the organization's mailing address? /f “Yes, " provide the names and adg} ‘ Ed X
Section B, Policies (This Section B requests information about policie
Yes No
10a 10a X
b
10b
Ma Ha | x 1
b . ‘ !
12a 12a| %
b Were officers, directors, or frustees, and key empioy iZb | x
¢ Did the organization regularly and consiste
describe in Schedule O how this was don: 12¢ ] x

13
14
15
contemporaneous substantiation of the deliberation and decision?
a top management official + « « . . . 4 . o . 4 s e e e s e e e e e e e
2 { [ Y
e process in Schedule O (see instructions).
16a stion niribute assets to, or participate in a joint venture or similar arrangement
b llow a written policy or procedure requiring the organization o evaluate its

rangements under applicable federal tax law, and take steps to safeguard the

15b

Section C. Disclo

17 List the states with which a copy of this Form 990 is required to be filed B

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.
Own website D Another's website Upon reguest D 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 s
GREGC ENTZENBERGER (281)955-7684, 11202 HUFFMEISTER RD, Houston, TX 77065

EEA

Form

990 (2020)



Section A. Offi

ta Complete this tabi
organization's tax year.

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

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

% List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 more than
$100,000 of reportable compensation from the organization and any related organizations.

% List all of the organization's former directors or trustess 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 fist the persons above.
[y

%1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
<}
A) (8 Fosition ) (E) #
(do not check more than
Name and title Average box, uniess persorn is ortable Reportable Estimated amount
hours officer and a direc Colyzensation compensation of other
per week the from related compensation
(listany orgayiization organizations from the
hours for i a (W-2/1098-MISC) (W-2/1098-MISC) organization and
B related organizations
related e
rganizations g2 e
organiza 5 -
below Z g
dotted ling ® g
2
() MARTY WETIDEMANN _ _ _ _ _ __ __ ____._ -
MEMBER-BOARD OF DIRECTORS 0 0
(2) DR TOM DEBAUCHE _ _ _ _ __ _____
MEMBER-BOARD OF DIRECTORS X 0 9]
(3} MANDTE SHOOK _ _ _ _ __ _______._
MEMBER-BOARD OF DIRECTORS X 0 0
(4) STEVE KRUGER _ _ __ _______
MEMBER~BOARD OF DIRECTORS X 0 0
{5} KERRY WILLIAMS
X 0 0
PRESIDENT X 0 0
{7) WILLIAM ROSE
X 9] 0
X 0 0
L SR
02 o _l_____
Y S
a4 ol __
EEA Form 9880 (2020)



L
@

¥ Employees,

Name and tiile

Q

(2}
Average
hours
per week
{(list any

hours for
related
rganizations
below
dotied line)

Position
(do not check more than one
box, urless person is both an
officer and a director/irusies)

g3 53 9 ® o
o @ = @ =
S - S A
e & £ 5]
a2 B Tl 2 £e2
T8l 5 BN B
T O =) Q
21 = 3 3
o = ke
@ o @ &
g oy >
@ @ I3
® 8

[l
o

1BU0

)] (E)
Reportable Reporable
compensation compensation

from the from related

organizations
(W-2/1099-MISC)

organization
(W-2/1099-MISC)

(3
(L

Estimated amount
of other
compensation

fromithe
organization and
related organizations

Subtotal
Total from continuation sheets to Part VII,
d Total (add lines 1b and 1c}

2 Total number of individuals (including bu

individual .
5 Did any perg

for servi
Section B. |
1 Complet
compensati

(&)

Name and business address

(B

Description of services

(©)

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

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

EEA

Form 990 (2020)



(&}
Total revenue

‘ 8 } (©) } o)
Unrelated ; Revernue excluded
function revenue business revenue l from tax under

Related or exempt I

sections 512-514

1a Federated campaigns 1a
9 b Membership dues 1o
§5 ¢ Fundraising events 1c
%ﬂ;é ¢ Related organizations 1d
§§ & Government grants (contributions) 1e 110,370
G E £ All other contributions, gifts, grants,
;;%fg and similar amounts not inciuded above i 1,185,274
%g g Noncash contributions included in
Zo lines 1a-1f 1g
©® | h Total Addlines 1a-1f P
Business Code
2a

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

g B
4 Investment income (including dividends, interest, and
other similar amounts) e
4 Income from investment of tax-exempt bond proceeds oo B
5  Royalties P
(i) Real (i) Persong
6a Gross rents Ga
b Less: rental expenses - 6b
Rental income or (loss) 6c

Ta

8a

9a

10a

Net rental income or (loss)

Gross amount from () Securities

sales of assets

other than inventory 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss)

Net gain or (loss)
Gross income from fundraisi
events (not including $

direct expen

come or (los,

b Less:costofgoodssold . . ..

Net income or (loss) from sales of inventory

10a

434,061

10

14

Miscellanous
Revenue

Business Code

All other revenue
Total. Add lines t1a-11d

12

Total revenue. See instructions

1,742,138

0

EEA

Form 980 (2020)



~orm 990 (2020)
Part i

Section 301(c)(3) and 801(c)(4) organizations must complete all colurmns. All other organizations must complete column (A},

Check If Schedule O contains

response or note to any line in this Part IX

&) (B} <) o)
Total expenses Program service Management and [ Fundraising
expenses general expenses expenses

i Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 .+ v . = v v v « v 0 o s 382,377 352 377

Grants and other assistance fo foreign

£

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or formembers . . . . . . . ..

5  Compensation of current officers, directors,
irustees, and key employees . . . . . . e e

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4858(¢)(3%B) - . - . . .«

7 Other salaries and wages .+« v = 2 o o v b s s . - 332, 53¢ 83,268 85, 958

2 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

g Otheremployee benefits - . - . . . .« . . o o . .
16 Payrollitaxes - -« « « v o 0 v v s b b e e e e s
71 Fees for services (nonemployees):

a Management - . . . . . S h e e e ch e e s o e
b olegal. - v v o v v s e e e e e e e e e s
C OACCOUNEING « =« « v v v v e e e e e e e e e e e
d Lobbying - . - .« oo oo oo o
e Professional fundraising services. See Part IV, line 17
f  Investment managementfees - .+ « - . . o . o
g Other. (Iif line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  « .+ . . o . o oL
13  Officeexpenses . -« =« v v v v v o v i oL L

14 Information technology

15 Royalties « « - .+« o . v v o o 00
16 Occupancy 222,776 200,498 11,139 11,139
17 Travel . - . o« o o e s e e e
18 Payments of travel or entertainment expg es
for any federal, state, or local public officia
19 Conferences, conventions, and m
20 Interest. . . . . .. 22,194 22,194
21 Payments to affiliates
22 Depreciation, depletit 10,966 9,869 549 548

23 Insurance
24

Other expensgt

a 11,252

b EQUIPMENT 5,137 4,623 257 257

¢ REPATIRS/MAINTENANCE 15,932 15,932

d UTILITIES/TELEPHONE 56,788 49,271 4,677 2,840

e All other expenses 92,452 36,640 52,669 3,143
25  Total functional expenses. Add lines 1 through 24e . . 1,320,108 1,039,220 175,315 105,573

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) » « « « « - « « . .

EEA Form 990 (2020)




Form 950 (2020)

PR Tl
| Part X|

CY (8)
Beginni znd of year
1 Cash - non-interest-bearing 293 871 4 BTG RO
2 Savings and temporary cash investments - . . . . . L L oL L L L L e L 2
3 Pledges and grants recelvable, net - - - - < . o o 0 o s e s s 3
4 Accounts receivable, Nt » « o v h s e s s e e e e e e s s w s ke e a e e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons N
5 Loans and other recelvables from other disqualified persons (as defined -
under section 4858(H(1)), and persons described in section 4958(c)(3)(B) - . . . - g
0 7 Notes and loans receivable, net 7
EI;} & inventories forsale oruse « = & ¢« v o 0 v 4 v s s e e s e e e e s e s e e e e e 8
é,? 9 Prepaid expenses and deferred charges C e e e e e e e e e e e e e e e e e s 3 500 g 4367
10a Land, buildings, and equipment; cost or other . - -
basis. Complete Part Vi of Schedule D . . . . . . .| 102 1,136,087 - ~ o e
b Less: accumulated depreciation .« . - - - - . . . . .| 10b 176 378 1,079,576 10c 959 719
i Investments - publicly fraded securities - - - . . . . . ) 1
i investments ~ other securities. See Part 1V, line 11 12
3 lnvestments - program-related. See Part IV, line 11 13
14 Intangible asseis o o o . . s s e s w e e e s s e e s s s s e e s s 14
15 Other assets. See Part IV, line 11« « « « v o o v v v v v 0 v w v s 15
186 Total assets, Add lines 1 through 15 (must equal line 33) 1.377.047 | 16 1,543,485
17 Accounts payable and accrued expenses  « o« - s - o o o s e 2,887 17 4,576
18 Granispayable .« v v v s e v e i e e e s e e s
19 Deferred revenue  « v« v v o s v v s 0 b s s w e 4w s
20 Tax-exempt bond liabilities
z1  Escrow or custodial account liability. Complete Paif
o |22 *
2
= | 23 464,536 | 23 391,361
24 tated third parties . . . . . . . . ... 24
25 0 §yables to related third
parties, and other liabilities not included.on lin 4). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 th 467,423 26 385,937
o0 .
e and complete lines 27 o
E 27 Net assets without don 763,586 | 27 1,064,626
@ | 28 146,038 | 28 82,922
= : , o : o
Z
.
© 29
% 30
<¢{7 31 31
B 32 909,624 | 32 1,147,548
< | a3 1,377,047 | 33 1,543,485

mn
m
>

Form 990 (2020)



oy

¥

P4

5]

1 1,742,138
Z  Total ><aewe°/ ust equal Part X co 2 L, 320,108
3 Revenue less expen 3 422,030
Net assets or fund balan ,line 32, column (A)) 4 909,624
Net unrealized gains (losses) &
& Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 184,106
10 Net assets or fund balances at end of year. Combine lines 3 through © {must equal Part X, line
32, column (B)) 160 1,147,548

?aﬁ; Xil | Financial Siawmemg ﬁmﬁ Rep@ﬁmg

Check if Schedule O containg a response or note to any line in this Part Xl

I

et

Accounting method used to prepare the Form 990; z% Cash Ej Accrual @ COther MODIFIED CASE

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Za Were the organization's financial statements cormpiled or reviewed by an independem accouriant?

if "Yes," check a box below to indicate whether the finarcial statements for the year w&r

compil

reviewed on a separate basis, consolidated basis, or both:
B Separate basis D Consolidated basis D Both consolidated and
b Were the organization's financial statements audited by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis B Both consolidg
¢ if "Yes" to line 2a or 2b, does the organization have a committee that a
the audit, review, or compilation of its financial statements
If the organization changed either its oversight process o
Schedule O.
3a As aresult of a federal award, was the organization requi
Single Audit Act and OMB Circuiar A-1337
b If “Yes," did the organization undergo the requifed audit or aud
L nd describe any steps taken to undergo such audits

organization did not undergo the
required audit or audits, explain why on Sched

3a X

3b

EEA

Form 990 (2020)



o o / 5 Openio Public
Department of the Treasury | SR
Internal Revenue Service i B Go to wWwWLirs.g test | o iﬂ@@?@‘@ﬁ@ﬁ .
Name of the organization Ermployer identification numbey

CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478
[Partl| Reason for Public Charity Status, (All organizations must complete this part.) See instructi
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 {j A church, convention of churches, or association of churches described in section 170(b){1{A)(1).
2 D A school described in section 170(b)} 10 AH). (Attach Schedule E (Form 990 or 980-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iil).
4 [j A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii}. Enter the
hospital's name, city, and state:

o)
3
3

oy
1

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 Il.)

G 'Lj A federal, state, or local government or governmental unit described in section 170(b){1)(&}(v).

7 E An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(bj( 1A vi). (Complete Part I1.)

8 g; A community trust described in section 170(b}1)(A)vi). (Complete Part i)

8 || Anagriculiural research organization described in section 170(b}1){A}ix) operated in copjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nary v, and state of the college or
university:

10 fj An organization that normally receives: (1) more than 33 1/3% of its support from cont embership fees, and gross

receipts from activities related {o its exempt functions - subject to certain excepl re than 33 1/3% of its

kil
12
a D Type L. A supporting organization operated, sup rolte ts supported organization(s), typically by giving
t & majority of the directors or trustees of the
b
c D Type I functionally integrated. A suppsil
its supported organization(s) (see instructio
a [J
e [
f
g he supported organization(s).

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

Yes No

(A}

(B)

(€}

(D)

(E}

Total . L i . :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 890 or 990-E27) 2020

EEA



Schedule A {%otm 990 or 990-£2) 2020

Partll |

i (i me organ i?’d'l
Section A, Public Support
Calendar year (or fiscal year beginning in)e
1 Gifts, grants, contributions, and
me”ﬂbers’ﬂip fees received. (Do not
include any "unusual grants.”y . . .. .. 704 419 508 855 1,195 274 2,498,548
Tax revenues levied for the
oa’ganizat'm“s beneﬁt and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add iines 1 through 3 . .. . ... 704 410 508 85% 1 195 274 2. 498 548
& The portion of total contributions by . .. .

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ﬂ e e

(b} 2017

s

Ea¥

I

& Public support. Subtract line 5 from line 4 | 2, 078,930‘
Section B. Total Support
Calendar year (or fiscal year beginning inl {a} 2016 “{d) 2019 {e} 2020 {f) Total

7 Amountsfromlined. . .. ... .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .« . . . . . oL
% Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) ... N | I
Total support. Add lines 7 through 10 . e, o 0 613 1397

508,855 1,195,274, 2,498,548

1,867 2,433 4,479

organization . .

b 10%-facts-and-circumstances test - 2019. 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

OFGANIZALION « « « v i o e e e e e e e e e e e e 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
INSITUCHONS .+« o o v o i e e e e e e P[]

EEA Schedule A (Form 990 or 990-EZ) 2020



Fage

:

If the organiza ation fai ils o gualif
Section A. Public Support

Calendar year (or fiscal year beginning inje {a) 2016 {by 2017 otal
1 Gifts, grants, confributions, and memoe;ssmp fees
received. (Do not include any "unusual granis.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumishedlin any activity that is related to the
arganization's tax-exempt purpose - - < « . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf ... ... ..
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
& Total. Add lines 1 ihr@ugh 5 D e e
Ta Amounts included onlines 1, 2, and 3
received from disqua ;med 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
¢ Addlines7aend7b .. ... ... ...
& Pubilic support. (Subtract line 7¢ from
lineG) .. .. .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in)e {e) 2020 {f Total
¢ Amounis fromine6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines t0aand 10b . . ...
11 Net income from unrelated business\
90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
X AN SIOD NETE - & v v o v vt it e e » [
wiation of Public Support Percentage
15 Public support pé tage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . ... ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . . . . . . .. ... ... ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . & []
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizations [ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ¥ []

EEA Schedule A (Form 980 or 980-E2) 2020




Schedule A(Form %U or 990~ ,,43 2020

[PartiV |

Sections A, D, and

K/{/ Pa

’f/o‘vg checked box 12¢

sect

lion A, Al Supporting Q%‘f’jdﬁ izations

-
<y

&

i
s

o

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No, " describe in Part VI how the supported crganizations are designated. If d@s;gl ed by

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

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

under section 50%a) (1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was describsd in section 509(a}(1) or (2).

Did the organization have a supporied organization described in section B01(cH4), (5), or (BY? If "Yes, " answer

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) 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 section 170(c){(2)(B)

urposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

\/\/aS any supported organization not organized in the United States (Moreign sup

Yes,"and if you checked 12a or 12bin Part |, answer lines 4b and 4c below.

Did the organization have ultimate confrol and discretion in deciding whet \

supported organization? i "Yes,” describe in Fart VI how the organizatie

i

orted organization™? /f

ranis to the foreign
frof and discretion

Did the organization support any foreign supported organization th
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in P

purposes.
Did the organization add, substitute, or remove an

wnrart Vi, including (i) the names and EIN

moved; (ii) the reasons for each such action;
(iii) the authority under the organizafion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the

1 ioa disqualified person (as defined in section 4958) not described in line 77
hedu/e L (Form 990 or QQO-EZ)

fied persons (as deﬂned in line 9a) hold a controiling interest in any entity in which

. on had an interest? If "Yes, " provide detail in Part VI.

Did a dlsquahF son (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

EEA

Schedule A (Form 980 or 990-E2) 2020



Schedute A (Form 990 or 990-£7) 2020

Part V| Supporting Orga

b /«\1am§[‘/ me”f‘ er
¢ A 35% cond

detail in Parf W,
Section B. Type | Supporting Organizations

=7 1 Yes" o line 11a, 116, or 11c, provide

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, it any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the ta
or trustees of each of the organization's supported organization(s)?
or management of the supporting organization was vested in the sat
the supported organization(s).

Section D. All Type lIll Supporting Organizations

SFount of support provided during the prior fax
f the date of notification, and (jii) copies of the

By

organization(s) or
the organization maintained a close an '
3 By reason of the relationship described i
a significant voice in the organization's
income or assets at all times during
supported organizations played in &

: organization used to salisty the Integral Part Test during the year (see instructions).
al[] The organization satisﬁ / ties Test. Complete fine 2 below.

¢ [ ] The organizah
2 Activities Test. A

how the responsive to those supported organizations, and how the organization determined
that these [ tuted substantially all of its activities.
b Did the activitie cribed in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
EEA Schedule A (Form 980 or 990-EZ) 2020




schedule A (Form 890 or $90- E'?", 2020

COMMUNITS

PartV | Typelll Non-Fu Iy Integrated
1 [} Check! t ga i i
instructions. All other Type 1l non-functionall ons A through
G) (wf nt Yaar
Section A - Adjusted Net Income )
(ootional)
1 Net short-term capital ga‘ 1
2 Recoveries of prior-year distributions Z
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
% 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 insfructions) 6
7 Other expenses (see instructions) 7
2  Adjusted Netlncome (subtractlines 5, 6, and 7 from line 4 8
T P
Section B - Minlmum Asset Amount (A Prior Year (B) Current Yea
(optional)
1 Aggregate fair market value of all non-exempi-use assets (see .
instructions for short tax year or ssets neld for part of year):
a Average monthly value of securitie
b Average monthly cash balances

[yl

Fair market value of other ﬂO n-exempt-use assels

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see insfructions).
Net value of non-exempi-use assets (subtract ling
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 {o line 6)

@ 1.

&3

£y

L~
o=~ G| &

Section C - Distributable Amount Current Year

A, line 8, Column A)

Adjusted net income for prior year (from Seztion
Enter 0.85 of line 1. )
Minimum asset amount for prior yeag
Enter greater of line 2 or line 3.

Income tax imposed in prior year

ection' B, line 8, Column A)

Gl b =

[¢72 04, RS RICE N VY Y

emergency temporary redu

[1 Check hereif th organization's first as a non-functionally mteglated Type i supportmg organization
(see instructie)

LN |

EEA Schedule A {Form 990 or 890-EZ) 2020



Scheduie A {Forrm 990 2 z 1 TE- Page
I?} K“@y T e il NOT b2 siting Organizat :agufff;/w’ef/‘/
1 Amounts paid to supported o gamzat ons o accomplish exempl purposes 1
Z  Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organization 3
4 Amoums paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
& Other distributions {describe in Part Vi), See instructions, 6
7  Total annual distributions. Add lines 1 through 6. 7
& Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions, g
& Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
i | {ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdisiributions Distributable .
| Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 ...
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 ... ... ..
b From2016 .. ... ...
¢ From2017 . ... .. ..
d From2018 .. ......
e From2019 .. ... ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amournit
i Carryover from 2015 not applied (see instruction:
} Remainder. Subtract lines 3g, 3h, and 3i from line 3
4 Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior yea
b Applied to 2020 distributable amount
¢ Remainder. Subfract lines 4a and 4
5 Remaining underdistributions for yé
any. Subtract lines 3g and 4a from lin
greater than zero, explain in
€& Remaining underdistributio
and 4b from line 1.
Part VI See inst
7 Excess distribut
8
a
b
c
d
e Excess from 2020 o : :
EEA Schedule A (Form 990 or 980-EZ) 2020
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OMB No. 1545-0047

Depariment of the Treasury |
Internal Revenue Service i

Name of the organization Employer |
CYPRESS COMMUNITY ASSISTANCE MINISTRIES T6-0313478

e oy T bl e
wrgardzato

Fllers of: Section:

Form 990 or 990-E2Z @ 50He) 3 ) (enter number) organization

F'[ 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ T . ot
|| 527 political organization

Form 990-PF i

S01{cH3) exempt private foundation

U 4947(a)(1) nonexempt charitable trust treated as a private foundation

x

L1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the nd a\\Special Rule. See

instructions.
General Rule

For an organization filing Form 980, 990-EZ, or 990-RE ‘g e year, contributions iotaling $5,000
or more (in money or property) from any one contri s | and ll. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 50%
regulations under sections 509(a)(1) an
13, 163, or 16b, and that received frongany oagicontributor, during the year, total contributions of the greater of {1)

0 Bart VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

HeN7), (8), or (10) filing Form 990 or 990-EZ that received from any one
Hons of more than $1,000 exclusively for religious, charitable, scientific,

Jniributions exclusively for religious, charitable, etc., purposes, but no such
than $1,000. If this box is checked, enter here the total contributions that were received
usively religious, charitable, etc., purpose. Don't complete any of the paris unless the

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 980-EZ, or 990-PF) (2020)
EEA



COMMUNT

{ ASSTISTANCE MINISTRIES

g dogan G n o ba, B
Contributors

(see instructions). Use duplicate coplaes of Part
] : !

Type of cond

CHRIST THE REDEEMER CATHOLIC CHURCH

Person Kl
Payroll I

11507 HUFFMEISTER RD % 84,500 MNoncash [
(Complete Part If for
Houston TX 77065 noncash contributions.)
() ) NG ) @)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 MR AND MRS STEWART FOX Person k1
Payroll I
5527 HAVENWOODS DR 60,000 | Noncash []
(Complete Part Il for
Houston TX 77066 nioncash contributions.)
(a) (b) (d)
MNo Name, address, and ZIP + 4 al contributions Type of contribution
3 BILLY DREWS (LEWIS FOOD TOWN) Person
Payroll ]
3131 PAWNEE ST 42,000 Noncash []
(Complete Part Ii for
Houston TX 77054-3302 noncash contributions.)
(a) (b) \ © @
hNo. Name, address, and ZIP + 4° Total contributions Type of contribution
4 GOOD SHEPHERD UMC Person &l
Payroli ]
20155 CYPRESSWOOD D $ 30,000 Noncash []
(Complete Part I for
Cypress TX 77433 noncash contributions.)
(a) (€ @
No. Total contributions Type of contribution
5 Person k]
Payroll ]
$ 21,600 Noncash []
(Complete Part |l for
noncash contributions.)
(2) : by o e )
No Name, address, and ZiP + 4 Total contributions Type of contribution
6 SHELL OIL CORPORATION Person k]
Payroll ]
P O BOX 8687 $ 20,100 Noncash []

Princeton NJ 08543

(Complete Part i for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organiz

:, address,

7 BILLY & CONNIE DREEWS

Person k]
Payroll ]

17342 W _COPPER LAKES DR $ 20,000 Noncash [
(Complete Part Il for
Houston TX 770985 noncash contributions.)
(a) o} e} (d
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
8 LOUETTA AUTOMOTIVE GROUPR LLC Person kI
Payroll ]
13615 KLUGE RD SUITE 100 Noncash []

{(Complete Part il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
9 MR. JIM RAMBOUSEK Person k|
Payroll I
13119 FAR POINT MANOR CT 5,266 Noncash [

Cypress TX 77429

(Complete Part i for
noncash contributions.)

(a) (o) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
i0 DIAMOND DOOR Person k]
Payroli H
13215 PARK FOREST T $ 5,000 Noncash []
(Complete Part |1 for
Cyvpress TX 77429 noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
11 Person K
Payroli ]
b 12,000 | Noncash []
(Complete Part Hl for
noncash contributions.)
(a) , by U e
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
12 MESSIAH LUTHERAN CHURCH Person i)
Payroli [
11522 TELGE RD $ 11,579 Noncash [

Cypress TX 77429

(Complete Part il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-E7 or 990-PF) (2020)

ization

CYPRESS COMMUNITS

Name of

i%}aﬁté Contributors (see instructions). Use duplic

(a (b)
No. Name, address, and ZIP + 4
13 MR STEPHEN KRUGER Person k!
Payroll ]
12923 FNCHANTED DR $ 6,000 Noncash [
(Complete Part Il for
Cypress TX 77429 noncash contributions.)
(a) _ (b _ (c) {d)
No, MName, address, and ZIP + 4 Total contributions Type of contributio
14 ST JOHN LUTEHRAN CHRUCH Person ]
Payroll L
15235 SPRING CYPRESS RD 13,455 Noncash []
(Complete Part I for
Cyvpress TX 77429 nencash contributions.)
(a) (b) , @
MNo. Name, address, and ZIP + 4 | coftributions Type of contribution
15 JERRY & LINDA BROUSSARD Person il
Payroll I
15506 VICTORY TRACE CT 11,000 Noncash []
(Complete Part Il for
Cypress TX 77429 noncash contributions.)
(2) m (b) - () (@)
No. Name, address, and ZIP + Total contributions Type of contribution
16 MICHAEL & RACHEL FARRIS Person Kl
Payroli ]
13906 FALCON HEIGHT $ 10,000 Noncash [
(Complete Part Il for
Cvpress TX 77429 noncash contributions.)
(2) () @
No. Total contributions Type of contribution
17 Person k]
Payroll M
$ 10,000 | Noncash []
(Complete Part !l for
noncash contributions.)
(a) : oy IR M - d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 RICK LESTER Person k]
Payroll Il
15018 HIDDEN VALLEY WATERS DR $ 10,000 Noncash []
(Complete Part |l for
Cypress TX 77429 noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)



Schedule B (Form §

Name of o
CYPRESS COMMUNI

CE MINISTRIES 76~0313478

5

Contributors (see instructions). Use duplicate copies of Part |

& is needed.

{b) {d)
MName, address, and ZIP + 4 Tvpe of contribution
19 FOUNDRY UMC Person K
Payroll ]
8350 JONES RD $ 9,450 Noncash []
(Complete Part Il for
Houston TX 77065 noncash contributions.)
(@) (b) (c) (@
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
20 KENMNETH & SANDRA BRAWNER Person K
Payroll 0
5 WILLOWCREEK RANCH RD Noncash []
(Complete Part I for
Tomball TX 77377 nioncash contributions.)
(a) (b) (d)
No. Mame, address, and ZIP + 4 | cohtributions Type of contribution
21 SCOTT & RACHEL SANDFORD Person |
Payroll [l
12619 CAMPSITE TRATIL 8,250 Noncash []

(Complete Part 1l for

Cypress TX 77429 noncash contributions.)

(a) (b}

. (c) (d)
No. Name, address, and ZIP +

Total contributions Type of contribution

22 JEFFREY & CATHERINE KRA Person Kl
Payroll ]
12302 RAVENS CHASE I& 5 8,000 Noncash [

(Complete Part 1l for

Cypress TX 77428 noncash contributions.)

(c) (d)
cand ZIP + 4 Total contributions Type of contribution

Person k!
Payroll ]
$ 8,000 Moncash [

(Complete Part Il for
noncash contributions.)

O

(c) (d)
Total contributions Type of contribution

<
(@]

24 JAMES & GEORGIA SKOPAL Person &
Payroli 0

15811 MAPLE MANOR DR $ 7,900 Noncash []

(Complete Part Il for
Houston TX 77095 noncash contributions.)

EEA Schedule B (Form 990, 980-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

CYPRESS COMMUNITY ASSTSTA

| Part| E Contributors (see instructions),

(@) (b) c) (d)
Mo. e + 4 Type of contribution
25 RHODES GROUP Person kel
Payroll [
310 GRANT ST SUITE 2300 & 6,055 Noncash [
(Complete Part H for
Pittsburgh PA 15219 noncash contributions.)
(a) {b) {c) {d)
Mo, Mame, address, and ZIP+ 4 Total contributions Type of contribution
26 FREDNA KILCOMMINS Person K]
Payroll I
14306 COLES CROSSING DR Noncash [
{(Complete Part [l for
Cypress TX 77429 noncash confributions.)
{a) (b) | , @
MNo. Name, address, and ZIP + 4 | contributions Type of coniribution
27 HOUSTON FIRST CHURCH NAZARENE Person

10001 W SAM HOUSTON PKWY N

Houston TX 77064

Payroll [
Noncash [

(Complete Part 1l for
noncash contributions.)

(a) , )y N ~ = ~ @
No. Name, address, and ZIP + Total contributions Type of coniribution
28 WENDY BUCKLEY Person &l
Payroll O
5 5,000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) © (@
No. Total contributions Type of contribution
29 Person k|
Payroli M
$ 5,000 Noncash []
(Complete Part li for
noncash contributions.)
(a) - (b} _ o () o D)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
30 GCEORGE & CHARLOTTE CONNOER Person ]
Payroll ]
12107 GLENWAY DR $ 5,000 Noncash []

Houston TX 77070

(Complete Part I for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule

2 (Form 990, 990-EZ, or 990-PF) (2620)

Name of or

a

COMMEONT T

nization

Page Z

| Partl | Contributors (s structions). Use duplicate coples of Part | if additi
(a)
NG, Name, addr + 4 Total
31 RODNEY FINKE Person K
Payroll 0
8011 LAGUNA SPRINS CT 5 5 000 Noncash [
(Complete Part Il for
Houston TX 77085 noncash contributions.)
(a) L) B I - (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 DAVID GUTIERREZ Person k!
Payroll ]
PAYPAL _ 5,000 Noncash [}
(Complete Part I for
Cypress TX 77433 noncash contributions.)
(a) (b) ()
No Name, address, and ZIP + 4 contributions Type of contribution
33 GAYLON & BARBARA KORNFUEHRER Person !
Payroll il
12922 GOLDEN RAINBOW DR 5000 Noncash [
(Complete Part Ii for
Cypress TX 77429 noncash contributions.)
(a) (b) \ _ € - (@)
MNo. MName, address, and ZIP + Total contributions Type of contribution
24 RANDALL & CYNTHIA LEFOR Person Kl
Payroll M
13515 KLUGE CORNER L $ 5,000 Noncash []
- (Complete Part i for
Cyprass TX 77429 noncash contributions.)
(a) € ~ @
No. Total contributions Type of contribution
35 Person Kkl
Payroli M
$ 5. 000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) : L - ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person M
Payroll 0
$ Noncash [
(Complete Part 1! for
noncash contributions.)
EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



OMB No. 1545-0047

. Open to Public
Iispection

Department of the Treasury
internal Revenue Service

s Fre i/ B e GO0
O WWWLIES. GO/ P ORnoev

cation number

nName of the crganization Ernployer ifi
CYPRESS COMMUNITY ASSISTANCE MINILSTRIES 76-031L3478
[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answerad "Yes" on Form 990, Part IV, line &

{aj} Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear « - =« « o o 0 o w0 0 o

2 Aggregate value of contributions to (during year) .« . - . .

3 Aggregate value of grants from (during year)

4  Aggregate value atendofvear . . . . . . . .. .

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? S e e e m e e e e e e s e e e s L_,J Yes D Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
(,or\fprrmo impermissible private benefit? . . . . . . . 0. s e e e e e e e e e e n e e e e e e e e e m Yes D No
' Conservation Easements.
Complete if the organization answered ”\{’es” on Form 990, Part [V, |
Purpose(s) of conservation easements held by the organization (check ali that apply).

=N

-
Lj Preservation of land for public use (e.g., recreation or ec;ucamom vation of a historically important land area
re

D, Protection of natural habitat tion of a certified historic structur
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total nurmber of conservation easements 2a
b Total acreage restricted by conservation easements . . . . . . .. . 2b
¢ Number of conservation easements on a certified historic g * 2¢
d  Number of conservation easements included in (¢) acg
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferreg, released, extinguished, or terminated by the organization during the

tax year

&  Does the organization have a written policy ding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatio ments itholds? . . v v . oo o s s e s s e s e e e e e e D Yes D No

6  Staff and volunteer hours devoted to monitesi ing:
b.___.__—_____

7 Amount of expenses incurred in mon
L

8  Does each conservation easem
and section 170(h)(4)(B)(i))? B T D Yes D No

9 In Part Xlll, describe

ia  If the organization elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hist
Service, Provi

b if the organization'e ecited, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL ine 1+ ¢ v v v o v o v o v i e e e e e e e e e e e e e B3

ical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

(if) Assets included in Form 890, Part X« . « v 0 vt vt i o it e s e e e e e e e e e e s s e s a s s s n L)

2 if the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items:

a Revenueincluded on Form 990, Part VIl line 1« v v v v v v o i i i b v i w s b e e e s e e e e e e e e s %
b Assetsincluded in Form 990, Part X o 4 4 v s o v v e e e s e s a a e e e e e e n e e s e e e e e e e B3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

EEA



Schedule D (Form 980) 2020 58
EPart Eﬁ% Organizations Mainia

> argan ization's FV‘WH

s

coliection ilems (uh@w all that

a || Public exhibiti

holarly research

Preservation for future generations

4 Provide a description of the organization’s colleclions and &
Pl

s During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

‘dé(‘r how Lﬂ“\i further

the argan ization's exarmpl purpose

assels (o be sold o raise funds rather than to be maintained as part of the organization's collection? . . . . « . « . .« . . . .
Part V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7« v o o o s v o v i e i e e e e h s e e e n s s s n s h ke e s s s e e a s a s s a e - g:j Yas E:j MNo
b 1 "Yes," explain the arrangement In Part Xl and complete the following table:

Armount

¢ Beginning balance B e ic
o Additions during the vear
e Distributions during the year e e e e e e e e e e e e e e e e e e e
f o Endingbalance . . . 0 o 0 s o o o s e i e c s s s e e e s e s e e e s
2a  Did the organization include an amount an Form 890, Part X, line 21, for escrow or cstodighaccount liability? .« v o « v v [:t Yes 23 Mo
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has b P s s s e s e w s w s s s s Ej

Endowment Funds.
Complete if the organization answered "Yes" on For

(a) Currentyear

Pari V.

'y Two years back {d} Three years back {e} Fouryears back

1a  Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and

PIOGraMs = « o o v o v n n v 0 e 0 e
f Administrative expenses - . . . . . .
g Endofyearbalence ... ... o .. '

2 Provide the estimated percentage of the curres end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ¥ Y%
Permanent endowment B

Term endowment b

3a Are there endowment funds not

organization by: Yes | No
(i} Unrelated organizat 3afi)
{li} Related orgasi 3alii)

b [f"Yes" on line 3a r izati i requi ; 3b

orgamzation answered "Yes'" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

12 Land 770,075 . 770,075
b Bulldings -« s v v e i e s e e e

¢ Leasehold improvements . - -« . . o . 125,175 125,175

d Equipment . . ... .00 0. 45,875 45,875

e Other .............. SEMDILE - 184,972 176,378 18,594

Total. Add lines 1a through ‘e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). « + v « v o v v v v v v v B 959,719

EEA

Schedule D (Form 980) 2020



Jcnedu\c D (Form N %‘ =
T P
o organiz
{a} Description of security or category {b} Book value {c} Method of valuation:
(including name of security} Cost or end-of-year market value

(1} Financial derivatives
2} Closely-held equity interests . . . . . . . . e e e s e e s e e e s e

i Other

)

©)

)

(E)

(F)

G)

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

[Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

{a} Description of investment {b} Book vel

{e} Method of valuation:
Cost or end-of-year markel vaiue

{b} Book value

(a) Descriptign o {b) Book value

(1) Federal i

2)

3)

(4)

(8)

6)

7

8

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ¥ L . ~
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . . . . . D
EEA Schedule D {Form 990) 2020

‘ome taxes




Schedule D (Forr
Part Al
Total revenue, gains, and O%l‘tersuoport ner audited financial statemenis T 5 1 1,742,138
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: E
a Netunrealized gains (losses) on investments - - - « - =« « = o o 0 0. L L Za .
b Donated services and use of facilities - . . . . . . o . . .. L oL oL oL .. 2b
¢ Recoveries of prior Year Grants  » « « « 2 o s s e s e 5w e s w s e e e e e e s 2¢
d Other Describe inPart X))« v o 0 0 v v o b o s o e e e 2d L
& Addlines 2athrough 2d .« . . o 0 0 0 L it s e e e e e e e e e e s e e e e e e e e e e e e s s 2e
3 Sublractiing Ze from Ne 1 .« « & 0 0 0 0 e s 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 e e e 3 1742 138
4 Amounts included on Form 980, Part VIl fine 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VI, line 7b G e e e e 4z ,
b Other (Describe inPart XY« « o o v e it e e e e e e e . | 4b b
¢ Addilinesdaanddb - « « + o o o vt e e e e w e e e e e e e e e e e e e e e f e e e e e e e e e e e 4¢
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 890, Part | fine 12). « v v v v v v v i o v o v v a0 5 1,742,138
| Part Xl j Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . - . o o . . . 0 o o o0 s e o 1 1,504,214
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
& Donated services and use of facilities - . - - -« . . < . . ..o o
o Prioryear adjustments - - . - - . o 0 0 e e e e 06 e C et e e e e e e e e
Otherlosses « v v v v s v s v vt v e s e e e e e e e e e e e e e e e e 3
d Other (Describe inPart AUL)  + v v 0 o s oo oo e oo e
Add lines 2athrough 2d -« <« « « « ¢ o o o o 6 0 0 s 0w s s C e e e
3 Subtractfine Zefromlined . . . . . . . ... ... . B 1,504,214
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe inPart XHL)  « v 0 0 v o 0 s v o v 0 v 0 v v o s
Addlines daanddb « « = ¢ v v o v e e e e e e oe e alTI L e e s dll e e e e e e e e e e e e e s
Total expenses. Add lines 3 and 4¢. (This must equa m 890, Part, ine#8) . . . . . . .. 0 .0 0. 5 1,504,214

Part A l Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9

i, lines 1 d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

rt to provide any additional information.

EEA Schedule D (Form 9%0) 2020



Deparment of the Treasury
internal Revenue Service

Inspection

Narre of the organization

CYPRESS COMMUNITY ASSTISTANCE MINISTRIES

Employer identification number

T6-0313478

0l. Committee meeting documentation (Part VI, line 8bj

THERE ARE NO COMMITTERES WITH AUTHORITY TO ACT FOR THE GOVERNING BODY.

ALL

COMMITTER

MEETINGS HELD DURING THE YEAR ARE DOCUMENTED.

02, Form 990 governing body review (Part VI, line 113

FORM 990 T

o

DELIVERED TO OFFICERS/DIRECTORS AND TO THE INDIV

e
iy
=1
iv]
[

>

.
3
and
fxad

ORGANIZATION'S BOOKS AND ACCQUNTING RECORDS

LR REVIEW

02. Conflict of interest policy compliance {(Part VI

ORGANTZATION HAS A WRITTEN POLICY ADDRESSING

ST THAT IS INCLUDED IN THE

VOLUNTEER HANDBOOK, THE PAID EMPLOYEE HANDBOOK A

' DIRECORS CODE OF CONDUCT.

THERE IS REGULAR MONITORING OF THIS POL

OFFICERS AND DIRECTORS ARE REQUIED TO

RESTS THAT COULD CAUSE A

CONFLICT OF

INTEREST.

Q4. CEO, executive director,

COMPENSATION OF EXECUTIVE

p_management comp (Part VI, line 15a)

/DIRECTORS IS REVIEWED ANNUALLY AND MUST BE APPROVED BRY

THE BOARD OF DIRECTORS.

REFORMANCE REVIEWS ARE CONDUCTED FOR EACH COMPENSATED

EXECUTIVE OFFIC

key emplovee compensation (Part VI, line 15b

COMPENSATIO

ER/KEY EMPLOYEE TS REVIEWED ANNUALLY AND MUST BE APPROVED BY THE

BOARD OF DIRECTORS. ANNUAL PERFORMACE REVIEWS ARE CONDUCTED.

06. Governing documents, etc, available to public (Part VI, line 19}

GOVERNING DOCUMENTS, ETC., ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

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

Schedule O (Form 980 or 880-EZ) (2020)

Open to Public



(Form 996 or 980-

tion number

> organizaiion

ASS

PREPRARLED BY AN INDEPENDENT ACCOUNTANT .

08, Explanation of other changes in net assets or fund balances {(Paxt XTI, line 9)

LOSS ON IMPAIRMENT : CONSTRUCTION TN PROGRESS COSTS INCURRED IMPATRMENT LOSS OF $184,106

WHICH WERE NOT RECOVERABLE TUNDER THE

CONSTRUCTION CONTRACT

EEA Schedule O (Form 990 or 990-EZ) (2020}



Narme(s) as shown on returmn Tax 1D Number

CYPRESS COMMUNITY ASSISTANCE MINISTRIES T6-0313478
= Schedule D - Part VI - la Statement #Dle
nvestments - Otherx

Description Cost/basis Cost/basis Book
of Investment {(Investment) (Other) Depr Value
FURNITURE /FIXTURES 29,432 0 0 29,43
24,002 o 0 24,002
PROGRESS 141,538 0 0 141,538

Total 194,872 O O 144,97

STATMENT.LD
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