~.-990 Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

From Income Tax

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C Narme of erganizatien CYPRESS COMMUNITY ASSISTANCE MINISTRIES D Employer identification number

D Address change Cong business as 76-0313478

D Name change Number and street (ar P.O. box if mail is not delivered to streel address) Roomvsuite E Telephone number

L] initial retum 12930 CYPRESS N HOUSTON

D Final retumfterminated City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts

D Amended relum Cypress, TX 77428 S 1,625,454
D Application pending F Name and address of principal officer: JAMES RAMBOUSEK H(a) s this 2 group retum for subordinates? D Yes E} No

12530 CYPRESS N HOUSTON Cypress TX 77429

Hib) Are all subordinates included? D Yes E] No

I Tax-mxemp? status: 30%c)3) I:l 501e) } {insert ng.} D 4847(a)(3) or 527 |f"No," attach a list. See instructions

J  Website: wwW . cypressassistance.orqg

H(¢] Group exemption number

K  Form of argamzalion E Corporation D Trust D Association D Other

L Year of formation: 1890 M State of legal domicile:  TX

[Part]| Summary
1

Briefly describe the organization's mission or most significant activities: ASSISTANCE - PROVIDES FINANCIAL ASSISTANCE FOR
g RENT, UTILITIES, FOOD AND CLOTHING TO INDIVIDUALS TN HEEQ.
. OPERATION JOBS - PROVIDE SERVICES IN RESUME PREPARATION, .IOB TRAINING, INTERVIEW METHODS, GED
s AND ESI. CLASSES.
3 2 Check this box _D_the organization discontinued its operations or disposed of more tha.n.zﬁ%of its net assets.
3 3 Number of voting members of the goveming body (Part V1, line 1a) B 3 9
@ 4  Number of independent voting members of the goveming body (Part VI, Iine1|_1)" S e e [ SRR 4 g
:‘E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a} R - - C CEECERCE . 5 23
k= 6 Total number of volunteers (estimate if necessary) I A e I I ide W e 6 622
= 7a Total unrelated business revenue from Part VIIL, column (C), line 12 &+« e . -'"'oj"-.- B I IR 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, ﬁneiﬁ . T, T 7b 0
- ‘J X . ] Prior Year Current Year
8 Confributions and grants (Part VIIL e 1h)  « + = «f <« o v o v« S0 % oo ua e s s 684,846 804,854
E 9  Program service revenue (Part VIll, line 2g) = - - 45+ -+ -« - - . lhie W STERUS ¥ & 0
¢ |10 Investmentincome (Part VI, column (A), lines 3, 4, and?d] . e ,','. s e e e 6,329 263
& |11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c, 10::. and 11e)’ R R R 766,884 820,337
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column'(A), ine12) . - - . . 1,458,059 1,625,454
13 Grants and similar amounts paid (Part IX, oElluynn (A), lines 1-3)  « & & v w v e w0 e .. 203,784 255,085
14 Benefits paid to or for members (Part IX, cﬂlL‘Il'.l'Iﬂ\'(A). ined) « v v oot u v enn e w e 0
" 15 Salaries, other compensation, employee benefits (F*éit-t)(;-cniumn (A), lines 5-10)  « + « = « 606,221 687,126
2 16a Professional fundraising fees (Part IX, golumn (&],\I_ine TI)  simialie s vimn i = siwis w @ 0
2 b Total fundraising expenses (Part IX, column (D), ling:25) 133,293
& |17 Other expenses (Part IX, column {A), Ii'néé‘-l‘l_a-ﬁd. MF248) v oo n e n b e e . 520,306 556,384
18 Total expenses. Add lines 13-17/(mustequal Part IX, column (A), line 25) = « « « « - - - 1,330,311 1,498,595
19 Revenue less expenses. Subtract line 18fomline 12+ . . - . . . o — 127,748 126,859
'5§ I A ! Beginning of Current Year End of Year
g 20 Total assets (PartX, line 13) R I I 3,837,205 3,835,228
< 21 Total liabilities {Partx. ﬁnezs) e e e e e T I TN soe s 2,293,754 2,164,918
"g 22 Netassetsnr‘ﬁ.lndbalames.Subﬁ'actllne21 fromling20 « « ¢ ¢ v 4 0 w00 ans .. 1,543,451 1,670,310
[Paﬂ‘l | Slgq_ature Block %
Under penalties ofpe'gqy‘ldeclare matlnmenmned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, arldcornplﬂ. Declaration of praner (other than officer) is based on all information of which preparer has any knowledge.
;‘
| meima suRiEs |
Slgn Signalure of afficef = Date
Here MARTHA BURNES, EXECUTIVE MANAGER
Type or print name and title
Print/Type preparer's name Pregparer's signature Date Check D it | PTIN
Paid Susan Barney Lusan Barney 04-30-2024 sell-employed P00706027
Preparer | rims nare SD Barney CPA, Inc. Firm's EIN
Use Only Fim's address 12115 Jones Road Phone no,
Houston TX 77070 281-894-8686
May the IRS discuss this retum with the preparer shown above? See instructions  » -« « « = « « = = = = = -+ =+« « + s s s s Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll  « « o« & 0 @ @ @ @ 0 @ 0 0 @ 0 o o 02«0 020 v x> 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
prior Form 990 or 990-EZ?  « « + « -« « « . . R R .. [OYes Klno

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
services? - - < . - h e e m e w e e e e e a e a e s e« D Yes E] 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 § 1,244,995 including grantsof $ ) (Revenue $ 804,854 )
PROVIDE FINANCIAL ASSISTANCE FOR RENT, UTILITIES, FOOD AND CLOTHING TO INDIVIDUALS IN NEED.
PROVIDE SERVICES AND ASSISTANCE IN RESUME PREPARATION, JOB TRAINING, INERVIEW METHODS, GED AND
ESL CLASSES.

4b (Code: } (Expenses $ . including ﬁantsof $ } (Revenue § )

4c (Code: ) (Expenses S inciuding grants of  §$ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses 1,244,985
EEA Form 990 (2023)




Form 990 (2023} CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A« v v v v v e e e e e e e e e e e e e e e e e a e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions = =« v v v v v v v v e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!  « + « v« v v v o e o v o o ot o oe e e ohER A W RERYE W e 3 b4
4  Section 501(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, Part il + « « v v v o v o v v o vt iR R R ST W A W 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il « + « « « o v s o v o s 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”complete Schedule D, Part! < « o« o v o s e i e e e e e e e e e e e [ X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes,” complete Schedule D, Part il « = « <« v v v v v v v v 0w 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  « v« = v v e o 0 s v o v s i a e n e s e s s s e st a 4w s e 8 X
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, creditrepair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« .« « v v« « v 4 0 4 v s B s e e e d e e 9 X
10  Did the organization, directly or through a related organization, hold assets in dcnor—resldcted eﬂdowmenls
orin quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « « = =« aims e BB - o awiea § dee @ WG 10 X
11  [fthe organization's answer to any of the following questions is "Yes," then comp!ete Schedde D, Parts Vl
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, [me 102 If "Yes
complete Schedule D, Part VI« « « « « v s v v v o v w v w v u s o T L cnae s ceaes Mal x
b Did the arganization report an amount for investments - other securities i‘s{Part X, linei2, thatis 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete. Sl:nqdufe D, Part T R FEDe e e s @ 8 11b X
¢ Did the organization repart an amount for investments - program related in Part}t ‘fine 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," ccmpque Schedule Dy Parf VIll e pin o som ww siwinie & e 3 s N I £ T X
d Did the organization report an amount for other assets in Part X, line 15, !hat:s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, PartiX e e e e 11d bd
e Did the organization report an amount for other liabilities in Part X, fine 252 Iif "Yes, “ complete Schedule D, Part X « « + « + - v . | Me X
f Did the organization's separate or consolidated ‘ﬁnan_cial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesiﬁons'inidef_' FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X - 11f x
12a Did the organization obtain separate, independenlaudileéi"ﬁ*ian;ial statements for the tax year? If "Yes,"complete
Schedule D, Parts X1and Xl - « « v wa s slma e e b s e e e s e s e st 12a | X
b Was the organization included in consolidated, indepeﬁ‘dépl audited financial statements for the tax year? If
"Yas," and if the organization answered "No™talline 12a, then completing Schedule D, Parts Xl and X/l is optional ~ « « = - « « « « &« 12b X
13 Is the organization a school described in segtion 17]?(b)(1)(A)(ii)? If "Yes,"complete Schedule E~ « « « v « v v 4 4 s 0w a s .. 13 X
14a Did the organization maintain an oﬁce,:g?ﬁpldﬁges. or agents outside of the United States? - « « « v & v 4 v v 0 0 o v o s s 14a X
b Did the organization haué"aggr&g’éfe l'e"iienueé"or expenses of more than $10,000 from grantmaking,
fundraising, business, uwes['ment and program service activities outside the United States, or aggregate
foreign investments valied at $100,000 or more? If "Yes, "complete Schedule F, Parts 1and IV« « v « v v v v v v v v v w v nn 14b b4
15 Didthe organgﬁun Teport cn.P_an 1X. column (A), line 3, more than $5,000 of grants or other assistance to or
for any forei_g.i‘i"organlza{ion?\_!f “Yes:" complete Schedule F, Parts 1and 1V« « « < o« v s s o v s it i i e e 15 X
16 Didthe orgﬁﬁizaﬂou report an Part IX, column (A), line 3, more than 5,000 of aggregate grants or other
assistance !oh[ for foreign mdfmduals" If "Yes, " complete Schedule F, Parts llland IV« « + 4 o v v v v s v v v v v v m e v 0 e s 16 X
17  Did the argnmtaﬁoarepmts total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), Tines 6 and 11e? If “Yes," complete Schedule G, Part I. Seeinstructions + « « + « o v v o 0 v v o 0 v s “.a e 17 ¥
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il « + « - « - « R T e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part il + « « « « v v v v o v 0 v 0 s e e h e e e e e s e m e e e n e e BE PR 19 b4
20a Did the organization operate one or more hospital faciliies? If "Yes,"complete Schedule H  « + « « « v o v v o e v 0 v e v o0 e s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . Bk B 6N e 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? if “Yes, “complete Schedule |, Partsland ll_ « < = - « - <« « « o o v o« « « 21 X
EEA Form 990 (2023)



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 4
[PartlV] Checkliist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts land il + « -« -« o v o s v v v e i n e e ¢ R 22 x

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChEGUIE J  « « + « « < ¢ et 4 s s b e s s a s s s s e s e s e e e s 23 -4

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

through 24d and complete Schedule K. If "ND," GO 0 liN8 258« « « v« o v v e et e i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « + v - o oo 0w e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « - « -« « 4 0 o0 0. ST W elae E o WalE EOE A ¥ SRS B S 8 R i 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . - . - v+« oo v oo o 24d
25a  Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part]  + « « « v« « e v v v v v v i e w0 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 ar 990-EZ?
If "Yes,"complete Schedule L, Part!  « + « + + « « e E VR AR T A R e A R R SEE E RN Y FANE S w8 25b X

26  Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%,
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L. Paft i, VR R R 26 X

27  Didthe organization provide a grant or other assistance to any current or former officer; direclor, lrustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection oommmee
member, or to a 35% controlled entity (including an employee thereof) or family marnber of any 'of these
persons? If “Yes,” complete Schedule L, Partll < « « « « « + & o v 0 v 0 e -« o Calm s ale s 4 oe s A 27 X

28  Was the organization a party to a business transaction with one of the foﬂowhg parlles {Sea!he Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptlons) y
a A current or former officer, director, trustee, key employee, craatororfcundes, or suhatanhal contributor? if

“Yes,”complete Schedule L, Part IV - « = = = v o v - . iaa e s RO v s - - e s s R L aimiew w 28a x
b A family member of any individual described in line 28a7? IFfYes.” comp!ereSchedu!e LPartlV o« oo v e e e e e e 28b X
A 35% contralled entity of one or more individuals and/or orgamzahuns desuibed in line 28a or 28b? If
"Yes,” complete Schedule L, PartlV . « « « « v « « - « R o s B e s wieoas s s e e e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in noncash conm'buﬁons? if "Yes, “complete Schedule M+ + « « v v 4 < v 00 a s 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedufe M« - - . « . . BN % e s DR 8 s ssEeecw p soeed & P 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! - « « + « -« . 31 X
32  Did the organization sell, exchange, dispose of, or trénsfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il ine olmhs v e et I I A S TR R 32 X
33  Did the organization own 100% of an entity d‘tsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *¥es, " comp!ere Schedule R Part!  « « o v v o v s s s s n s s s s oot o v s as 33 X
34  Was the organization reiated to amy tax-exempt or taxable entity? if "Yes, ” complete Schedule R, Part I, Il],
oriV,andPartVlined " v v v wme v h b u e e e e e s g mimpmew m w me,d S Eadre PR P 34 X
35a Did the organization have a comrolied enhty within the meaning of section 512(b)(13)?7 = v « = = s o v« 0 s o v v v 0 0 0 0w v 35a X
b If"Yes" to line 35a, did the o{ganmtmn receive any payment from or engage in any transaction with a
controlted entity Withiri the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2.+« « « v o v v v v v v . | 35b
36  Section Saﬂéi{s) organiza:.ioné. 'Bid the arganization make any transfers to an exempt non-charitable
related orgariization? If “Yes,\complete Schedule R, PartV, @2+« + « s« o v e v e e e s n s .. | 36 X
37 Didthe organizahon conduchnare than 5% of its activities through an entity that is not a related organization
and that is keh@das a ;ﬁﬂnershtp for federal income tax purposes? If "Yes,” complete Schedule R, Part VI« + v v+« v o v o - 37 X
38  Did the organizalion cornplele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O« « « « « « + = 0 v v v o v v v @ 0 v 0 @ m o0 s 2 v e 38| x
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV .. ........... s isse
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - - - - - - . . wivomd & DTS 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable - - - « « « « =+ v o v v« 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .  cmmie w8 R A R A LA B e lelelis ic | %

EEA Form 990 (2023)



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . v« o v 0 o 2a 23
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? s o w = voe s = 4 5w os 2b | X
3a Did the organization have unrelated business gross income of 51,000 or more duringtheyear? . . « « o v v v v s e v s a e n s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . e e e e e 3b
4a  Atany time during the calendar year, did the organization have an interestin, 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)? .« 4 e oe e w s s 4a X
b [ "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repori of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . « « ¢ « 0 o . e 'oeoe e 5a X
b Did any taxable party notify the organization ihat it was or is a party to a prohibited tax shelter transaction?  « « = « = » = =+ « » 5b X
1f"Yes" to line 5a or 5b, did the organization file Form 8886-T? .+« « « + - <« « c v v vt b m i e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? <« <« - 4 0 s e s e e e e s s . s 6a b4
b If"Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « v h e v e e o . woEiee o mw 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parthf for goods
and services provided to the payor? . . « . . . . . .. B I TC=T AR, - A ¢ e e Eee W eeee m s 7a X
b If"Yes," did the organization natify the donor of the value of the goods or sefvices PrOVIdEdPinee « She o e e v ve e e s a e e s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was)
required to file FOrmM 82827 - « « « v v v v v v v o v e n s i ® RO 8 T VTR, | . moened 7c x
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « -« « + « « . - '.-', wivee 4T l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« . . . . - TR 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, ona perscmal beneﬁt contract? .+ s s s 4w s oa e .. 7f x
g Ifthe organization received a contribution of qualified intellectual property‘h id the organrzatlon ﬁie Form 8889 as required? « « « « 79 b4
h  If the organization received a cantribution of cars, boats, airplanes, or, othervemdes. did the ﬂrgamzat:on file a Form 1098-C?  « « « = = = = » = 7h X
8 Sponsoring organizations maintaining donor advised fg__\ ds. Did a dor:ror ad\ﬂsed fund maintained by the
sponsoring organization have excess business holdings al'"ény time duringthe year? - « + -« -+ el 8 S s e 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable dtslnbuhnns under sectmﬂ 49667 . v s s e e e s s se s s e e e as e 9a
b Did the sponsoring organization make a distribution to a donor, donoradvisor, or related person?  « - - o4 0w a e Viele s 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on'Part VIl in@ 12« = -« v v v v v v v v e v e e e e 10a
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facilities  + + « « <« = = v v s 10b
" Section 501({c){12) organizations. Enter: )
a  Gross income from members or shareho!ders . . e L 11a
b  Gross income from other sources. (Do not net ‘amounts due or paid to other sources
against amounts due or received from- then;n T T I 11b
12a  Section 4947(a)(1) non-exempt i}ﬁarfrga’li[e t'_r"l.pst& Is the organization filing Form 990 in lieu of Form 10417 . @ WleTe W sATELE 12a
b If"Yes," enter the amount of tgx-e'xémﬁt interest received or accrued during the year  « v v o v e v e e n 12b
13 Section 501(c)(29) qualified honp}'nftt health insurance issuers.
a s the organization licensed,lo issue; quahred health plans in more than one state? ~ « « « =« v v v o v 0 e e 13a
Note: See the |nstruc1rons for: addlllanai information the organization must report on Schedule O.
b Enterthe amaunt of reserves the organization is required to maintain by the states in which
the organizétion is [icensed“ﬁi issue gualified healthplans  + « « ¢ « o v v v v v v v e 13b
c Enterthe amuunt of resew&e’on RAGNA  « s s = = s o s s s s s = ¢ o 8 8 s s s s e a4t e . 13¢
14a Didthe organlzatinn .recewe any payments for indoor tanning services during the taxyear?  « « « v« v o e e v v e e T 14a X
b If"Yes,"hasitfileda ‘Form 720 to report these payments? if “No, " provide an explanation on Schedule O« « + » = = = - a0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? — « =« v v o« v« v e v vt n e n e e e i ESeTeE ava it 15 x
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .+ .« .« - - . voae 16 b q
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . - . -« - -+« B R YR e 17
If "Yes," complete Form 6068.
EEA Form 990 (2023)



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 6
| Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVI . . . . . ... v v oo evn et ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year -« - « « o = -« o« 1a g
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 1a, above, who are independent - « « v v v o v o - - 1b 9
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? . . . - . . . T T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? <« « « « v v s .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ..+ . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . « - v « v v v 0 o o e 5 X
6 Did the organization have members or stockholders? — « - -« + v o v o e e e e e s e e e e e e e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
ane or more members of the gaverming body? = « « » v ¢ - c h et e e s e e e e N IR R R R KW 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governingbody? + « « « ¢« ¢ v o 0 v v v v e v n e Bhi i o seaTEla W saRvadd W o 7b b4
8  Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following: }
a The governing body? . . . . . R T T i ol W i B & e R 8a | X
b Each committee with authority to act on behalf of the goveming body? .« - - .= S T e eiie o o e 8b | X
9 |sthere any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannothe reached at
the organization's malling address? If "Yes, ” provide the names and addresses on'Schedife @, - .« .+« o - R 9 X
Section B. Policies (This Section B requests information about palicies notrequired'by the Interal Revenue Code.)
Sy y Yes | No
10a Did the organization have local chapters, branches, or aﬂ'lkafes'? aw .-' M . . . . ..t ee rayns 10a X
b If"Yes," did the organization have written policies and prouedures gcwemfng the activities of such chapters,
affiliates, and branches to ensure their operations are cons}s_l_eni with the u-rgan:zatmn S exempt pUrposes?  « .+« ¢ - - - - e . 10b

11a Has the organization provided a complete copy of this Form 990 to all r_nej_‘i‘ii:ers of its goveming body before filing the form? . . . MMa| x
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflict of interest poficy? If "No,” go fo fine 13 e m B S B EEe R Al § e an s 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . - 12b| x

¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,"

describe on Schedule Qhow thiSwasdong « + + s s = v 3 = o = = s & s o o a = s o = s s 8 a4 sl ale B SelE e m slale i 12c | %X
13 Did the organization have a written whistieblower palicy? » - « « « « « + = =+ -+ G % s s REE O STew § EEE 13 b
14  Did the organization have a written documentretention and destruction policy? =« « + + « ¢ ¢ o0 s el W S e e 0T e 14 | X

15  Did the process for determining comﬁens_ﬁﬁl:n oFth‘e following persons include a review and approval by
independent persons, cumparabllily dala, and: conlemporaneaus substantiation of the deliberation and decision?
a The organization's CEO, Executive’ Director, or top management official -« ¢« 0 0 0o s ST AR A E R 16a | ¥

b Other officers or key employees of (e SIGanizalion  « + = v v v v m v m e ns T T A 15b| %
4 b

If "Yes" to line 15a or 15b;/describe the process on Schedule O. See instructions.
16a  Did the organization fnvest In, Contribite assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? - - - <« - . . imse @ mom s & BmGad § RS R R R I R =T 16a X

b If"Yes," didf't_l]e crganizaliori—fpl!ow a written policy or procedure requiring the organization to evaluate its
participatiuri-’fh.jointvenlure_‘aji:angemems under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? A v Y s I Ty R N1 TP 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed

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 |:] Another's website @ Upon request D Other (explain on Schedule O)

18  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 boaks and records.

GREG ENTZENBERGER (281)955-7684, 12930 CYPRESS N HOUSTON, Cypress, TX 77429
EEA Form 990 (2023)



Form 990 (2023)

CYPRESS COMMUNITY ASSISTANCE MINISTRIES

76-0313478

Page 7

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

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

- List alt of the organization's current key employees, if any. See the instructions for definition of "key employee."
» List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/ar box 1 of Form 1098-NEC) 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 trustees that received, in the capacity 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.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
® & (da net dmd‘p:::::nm one: © @ )
Name and title Average bow, unlass person is both an Repoﬂable Reportable Eslimated amount
hours officer and a directoryusies) compensation compensation of other
per week il frm'uhe from related compensation
(iist any — orgamu[dm {W-21 organizations {W-2/ from the
Rt or 83| 2 g g 3z 1038-MISC/ 1099-MISC/ organization and
2=l 2| g &l E% 3 1099-NEC) 1099-NEC) related organizalions
related gal E|l & S124E|5
- 25| 8 n el
organizations g ;. oo '& g' -
beiow L i B
dolted ting) °ltg b ]
2,
A o
J()MARTY WEIDEMANN _ _ __ __ _______._ | __6.00
MEMBER-BOARD OF DIRECTORS S.IEi X 0 0 0
_(2)caM couNTRYMAN __ __ ___________|__6.08
MEMBER-BOARD OF DIRECTORS 6.00 X 0 0 0
_(3)PASTOR RYAN DOCKERY _ _ _ _ _ ____ S . _8.00
MEMBER-BOARD OF DIRECTORS 6.00| X 0 0 0
_4BRITTANY LOLLIS _________ £ 9 _e.00
MEMBER-BOARD OF DIRECTORS 6.00] X 0 4] 0
(S)DR._ VALERIE JONES_ __________.__| __5.00
MEMBER-BOARD OF DIRECTORS 6.00 X 0 0 0
_(G)FRANK ANGELLE _ ________0_ _} __L.186.00
TREASURER Rl 16.00 p.3 a 0 0
_()JAMES RAMBOUSER . __ _.._________| _30.00
PRESIDENT ) 30.00 X 0 0 0
_®MANDIE SHOOK 7 _ _ L. _________|__6.00
SECRETARY ) 6.00 X 0 0 0
OwiLLiaM ROSE .. __________| _12.00
VICE~-PRESIDENT 12.00 X 0 0 0
L[ N, u AN | S—
M e e
N2 s v s e e e s
[ TSI TR | P
L8) - i e e R R S B

Form 990 (2023)



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES

76-0313478

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Paosilion
@ 8 (do not check more than one o) & "
Name and lille Average box, unless person is bath an Reportable Reportable Estimated amount
haurs officer and a directorfrustee) compensation compensation of other
per week from the from related campensation
(list any arganization (W-2/ organizations (W-2/ from the
hourslio 23| 2 g 3l 53 ¢ 1098-MISC/ 1098-MISC/ organization and
eiated ;%, § g g § é—’ E g 1099-NEC) 1099-NEC) relaled orgarizalions
- 58| 3 Bl 89
organizations é- 2= % 3
belaw o § .4 .
dotted ling) o m g
2
[ T T
[ S| S
an e em—ee o . —
it S e e
[ e T T ey
[ I I—
(1) oo e |
(22) SR, .
—————————————————————————————————— | *
A i (d
23 e |8
[ p— = A .
@9 e &
= I
(32 S S
1b Subtotal . . . ¢ v e e e e e B v v s v emae S,
¢ Total from continuation sheets to Part VI, Sacﬂon A s e en e s en
Total (add lines1band1¢) . .. ... -. .. oua Sre s et 4 s s ss s v 0 o 0
2  Total number of individuals (mc[udlng but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization. 0
i Yes | No
3 Did the organization list any former officer: director, trustee, key employee, or highest compensated
employee an line 1a? If "Yes," mp!ete Schedule J for such individual ~ « « « « « « 4 s« SN B SR F e ¥ weieE 3 3 X
4  Forany individual ||s!ed on fine 1a. fs the sum of reportable compensation and other compensation from the
organization and related orgamauona greater than $150,0007 If “Yes, " complete Schedule J for such
individual ch s e e e e e e e in e momowes & Biwcd & aoela B Wb R SR Ve @ 4 X
5 Didany persmlfsted on ﬂne“la recs[ve or accrue compensation from any unrelated organization or individual
for services rendered to the orgarnzaucn" If "Yes,” complete Schedule J for SUCh person  « « « « « s « ¢« & o v s o 0 s & s o« 5 X

Section B. Independent Contractors

1 Cnmple{e this table for your five highest compensated independent contractors that received more than $100,000 of
compensahan from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2023)

EEA



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl . . v v v v 0 o o0 o v 0o e v v o o s D
(A) (B} € (D)
Total revenue Related ar axempt Unrelated Revenue excluded

funchion revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - « - - -« - - 1a
A a b Membershipdues . . . . ... ... 1b
§§ ¢ Fundraisingevents .« .+ =« .. . ic
‘ig d Related organizations « - - -« . . . 1d
EE e Government grants (contributions) . - 1e
QE f Al other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 804,854
ég g Noncash contributions included in
gg lines 1a-1f -« « ¢ = v o 0 v o0 1g | S
o h Total. Addlines ta-1f . . . ... ... e e e s 4 804,854
Business Code
1] 2a
3 b
T3
7] 5 c
55 | ¢
2% | ©
a f All other program service revenue « - + = « -
g Total. ADdliNES28-2f  « & &« v v o s« s v v 4 s 4o s i
3 Investment income (including dividends, interest, and '»'fi‘. .;
other similaramounts) .« - - <« ¢ - o .00 e 263 263
Income from investment of tax-exempt bond proceeds “eae
Royalties « s ¢ = ¢ s s s« s s s 0w s o s o o o AT =
(1) Real i) Persanall
6a Grossrents « - . - - . 6a = v
b Less: rental expenses . . | 6b y
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS)  « « « « s s « 4 s = R .8
7a Gross amount from {1} Secunties D (#) Other
sales of assets ”
other than inventory . . |7a
b Less: cost or other basis
§ and sales expenses - . | 7b
% ¢ Gain o-r (loss) .« . . - - 7c .
x d Netgainor(Ioss) - - » « « « sfeie o o+ = 30 o e i e e iae
E: 8a Gross income from fundraising
o events (not including
1c). See Part IV line 18 k.. 4 .. |za
b Less: dlrectexpenses - :‘ : 8b
¢ Netincome or (loss) from. fundralsmg events  « .« . . . . i
8a Grossiricome from garr_ll_pg J
activities. See Part IV, ine't9 . . . . . . 9a
b Less: direclexpens@"g 4 asaa.a. |9D
¢ Netincome or {loss]fi'ram gaming activities  + « + « . . . . - s
10a Gross sales of :nventory, less
returns and allowances - - - - - . - . 10a 820,337
b Less: costofgoodssold .+ . . . . ... 10b‘
¢ Netincome or {loss) fram sales of inventory Wl W 820,337 820,337
Business Code
§ o |12
E2 | ®
IS c
E &, d Allotherrevenue . . . « « = « & & = & = s »
= e Total. Addlines 11a-11d =« « & & ¢ o v 4 o & & BYaliE e WA
12 Total revenue, See instructions S i SR Bl i A a . 1,625,454 820,600 0

Form 990 (2023)



Schedule A {Form 990) 2023 CYPRESS COMMUNITY ASSISTANCE MINISTRIES

76-0313478 Page 7

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpases 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizalions 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vf). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) ) 0] . (ii). . . .(i“)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... .....

From2019 .. ......

From2020 ... . ....

From 2021

From2022 ... v v =
Total of lines 3a through 3e ]

Applied to underdistributions of prioryears |
Applied to 2023 distributable amount '

Camyover from 2018 not applied (see msu'uchorta")

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Pl sl [0 |alo|o|w |«

Distributions for 2023 from
Section D, line 7: $.

a Applied to underdistributions of prior.years

o

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and4b from line 4.

5 Remaining underdistributions tor'yé'_ars prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explainin Part VI.:See instructions.

6 Remaining underdistribufidns for 2023 Subtract lines 3h
and 4b from line 1. Forresult greater than zero, explain in
Part VI. See mstrucﬂons

7 Excess dlsh'lhutlons I:arryover to 2024. Add lines 3j
and 4c.,

8 Breakdown of line 7

Excessfrom 2019 . . . .

Excess from.2020 " . . . .

Excess from 2021

Excess from 2022 . ...

o|Q|o|T|n

Excess from 2023 e e

EEA

Schedule A (Form 990} 2023



Form 990 (2023)

CYPRESS COMMUNITY ASSISTANCE MINISTRIES

76-0313478

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a respoense or note to any line in this Part IX

Ba natlihcludemmountsiepogedion inesiob, ib; Tetal a)fggnses Prograrllss)ervnce Manageir(w:e)nt and Fundr(:llmg
8b, 9b, and 10b of Part Vill. expensas general expenses avpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . « « « .« o v o 255,085 255,085
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . « . . .. o .o
Compensation of current officers, directors,
trustees, and key employees  « - « - 0 0 0
6  Compensation nat included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - . -
7 Othersalariesandwages - « « « « <+ v o a0 687,126 536,464 83,623 67,039
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . . o+ oo v s ~
10 Payrolllaxes - « « - « » o o v e s s e e
1 Fees for services (nonemployees):
a Management « « « « o v 0 v e s e e e e e
b oLegal « «+ v v v v e e e e ;
€ Accounting - = « « + s e s e s s e e e e e f
d Lobbying - « « =+« v o at s s e e 3
e Professional fundraising services. See Part |V, line 17 . .
f Investment managementfees . . . . .. . .o 00 . %
g Other. (If line 11g amount exceeds 10% of line 25, column 7 L
(A), amount, list line 11g expenses on Schedule O.) 54,674 54,674
12 Advertising and promotion - « « « < 4 v v e e o e o
13 OffiCEEXPENSES  « « = + =« + o v v oo n e e e e 23,107 19,641 1,155 2,311
14  Information technology - - - « + + o o o e e - 22,160 18,836 1,108 2,216
15 Rovyalties - -« =« « « v v o v e . -
16 OCCUPANCY = = « + = « + = + =« =« =« o . . . WY
17 Travel « v v o e e e e e e e e e e . TR, - -
18  Payments of travel or entertainment expens‘é§
for any federal, state, or local public officials . . . . « -
19  Conferences, conventions, and meéﬁnés" T -
20 Interest . « < . . .. RERECE P Ce e e 107,043 96,339 5,352 5,352
21  Paymentstoaffiates .+ . « .« o oo ... fi e o
22  Depreciation, depletion, fand amortization . - . . . .. 84,786 76,310 4,238 4,238
23 Insurance . .« .+ o« aidns Mtvorw: @ A e O
24 Other expenses; ternize éxﬁé@es not covered
above (List miscellaneous expenée‘s an line 24e. If
line 24e amount exceeds 10‘;79 of line 25, column
(A), amount, I_ist line 24e exp"ghses on Schedule O.)
a mgcmm%ms 16,413 13,130 821 2,462
b EQUIPMENT 5,227 4,705 261 261
¢ REPAIRS/MAINTENANCE 60,083 60,083
d UTILITIES/TELEPHONE 54,374 47,028 4,621 2,719
e All other expenses 128,517 62,700 19,122 46,695
25 Total functional expenses. Add lines 1 through 24e 1,498,595 1,244,995 120,307 133,293
26  Joint costs. Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) - + « « « « & =« « -
EEA Form 990 (2023)



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 11
|F'artx| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X .+ . . - .« v 00w n v m e e vn v v e s ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng  « « « « « ¢« o ot o e o e 419,763 | 1 381,622
2 Savings and temporary cash investments . . . o o . e e e e e 2 100,000
3 Pledges and grants receivable, net - < - . o - o e e oo e e e s 3
4 Accounts receivable, Nt « « v v v e e e e n e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « « - = o o 0 0 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4953(c)(3)(B) 6
B 7 Notes and loans receivable, Net  + « v v v v v v f h h e e e e s e s s 7
E Inventories for sale OrUSe  + « v v v v v v v e e e e e e e e e e e e s 8
2 Prepaid expenses and deferred charges - - « =« « 4« o o 0 v v o0 s s e e s 1,310 9 1,310
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . - - .+ 10a 3,489,929
b Less: accumulated depreciation . . . . ... .. e 10b 137,633 3,416,132 | 10¢ 3,352,296
1 Investments - publicly traded securities  « « -« « « ol W B e e e e W 1
12 Investments - other securities. See Part IV, line 11+ « « « . SR aTavarw e 12
13 Investments - program-related. See Part IV, line 11 cElma w oee e w2 L , 13
14 Intangible assets + - -+« v o e h e c e e e e e e e e g L o \ 14
15 QOtherassets. SeePart IV, line 11 . .« v v v v v s e 0 0 o s s v s - o Vin i 15
16  Total assets. Add lines 1 through 15 (mustequal line 33)  « « « « « - . | © 3,B37,205]| 16 3,835,228
17  Accounts payable and accrued eXpenses - s s s s s s 4 s s s s e .. e o aile 6,285 | 17 7,572
18 Grantspayable « « ¢ « o o v v 0 0 s e e e s e e e ey e - . N 18
19 Deferred rEVENUE  « « « « « = + « = « o s & & « = & = & = g ... %... % 19
20 Tax-exempt bond liabilities . - . - - - Cee e T e e F..o.. 20
21 Escrow or custodial account liability. Complete Part! IV of Schedu!e Daa |, .. 21
H 22 Loans and other payables to any current or former: officer, dl(EL‘.lCI'I'
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons I oA F 22
- 23  Secured mortgages and notes payable to unrelated third paries . - . . . . .. 2,287,469 | 23 2,157,346
24  Unsecured notes and loans payable to -unre[ated third parties - - - . - e 0 .. . 24
25  Other liabilities (including federal income tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D« « + ¢ v v e b v e e e e o R ——— 25
26 Total liabilities. Add lines 17 through 25 b o T R T A R . 2,293,754 | 26 2,164,918
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32,'~and 33.
& | 27 Netassets without donorf@stﬁqﬁdns e e e e e e e e e e e e 1,516,054 | 27 1,583,601
@ | 28 Netassetswith donor restficions =« « « <+« s o v v e e e e e C e 27,397 28 86,709
. Organizations that do not follgw FASB ASC 358, check here g
L and complete Imes 29 through 33.
S 29  Capitat'stock or trust: pnnmpal, orcument funds -« « x - s s s e e e e s P 29
% 30 Paid-fﬁ or capital surplus, ‘orland, building. or equipment fund -+« - ¢« . 30
2 31 Retained earnings, endowment accumulated income, or other funds P 31
s | 32 Total net assets or fund balances . . . - . s e e e e e Caer e e 1,543,451 | 32 1,670,310
Z 33 Total hiabilities and‘net assets/fund balances -+« ¢ o . - P e aee e e 3,837,205 33 3,835,228
EEA s Form 990 (2023)



Form 990 (2023) CYPRESS COMMUNITY ASSISTANCE MINISTRIES 76-0313478 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .. o0 v v v et o e s 1
1 Total revenue (must equal Part VIII, column (A), ine 12) . -« v« o v o v v v it e e e e e e e e s 1 1,625,454
2 Total expenses (must equal Part IX, column (A), IN€25)  + « « =« = v o v e v e s e e e e e 2 1,498,595
3 Revenue less expenses. Subtract line 2 fromline 1« - <« o o 0w e e s R R 3 126,859
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) <« « « o o v v w0 a0 e s 4 1,543,451
5 Netunrealized gains (I05S€S) ONIMVESIMENIS <+ v ¢ v v &« v v v v v o e e e e e e s e e s 5
6§ Donated services and use of faciliies  » « « « + & ¢ ¢ v v 2 4 b e 4 e s s e e e e e e e e e e e e v 6
7 INVESIMEN XPENSES  + =« =« v ot o v ottt e e e e e e e e e e e e e e 7
8 Priorperiod adjustments - - - -« v o e oo oo oo e e e s e e e e s e e e e 8
9 Other changes in net assets or fund batances (explain on Schedule O) - - - « + « + + « O 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN(B)) = = » = = ¢ o o v 4 4 = o 4 e e e e a e aa s s s s s s s e e ke a 4 a4 s aaaass 10 1,670,310
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIlL . . . .. .o oo v i v i i i i ) El.
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual E} Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? — « « = « v o v v v e e e s 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant" e e e e s RN R S . 2b | X
If"Yes," check a box below to indicate whether the financial statements for the yearwere audited ona
separate basis, consolidated basis, or both. ]
@ Separate basis |:| Consolidated basis l:l Both consoltdated and separate basus
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respms\blllly for' oversight of
the audit, review, or compilation of its financial statements and selection o!:" ndependent accountant7 W W W EEeYM W EER 2c | X
If the organization changed either ils oversight process or selecl:on process d i
Schedule O. :
3a Asa result of a federal award, was the organizalion requnred to undergo an, audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? { 3a X
b If"Yes," did the arganization undergo the reqmred audit or audlts'7 If the organization did not undergo the
required audit or audits, explain why on Schedule O.and describe any steps taken lo undergo such audits ~ » « = & 4 . . - v e 3b
EEA Form 990 (2023)



