IRS e-file Signature Authorization | oM No. 1845-1673
rom 881 9-EQ for an Exempt Organization |
For calendar year 20114, of fiscal year beginning  J UTa 1 , 2014, andending  JUN 3 0 ,20 & 20 14
I
Department of the Treasury P Do not send to the IRS. Keep for your records. !
Internal Revenus Service B_Information about Form 8879-EQ and its instructions is at www dsgov/fm 8879%0

Nama of exempt organization

A CC A, INC, (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION) 54-0836157

Name and titls of officer
HOMER CHRISTENSEN
TREASURER

[Part] |  Type of Return and Return information (Whole Dollars Only)

Check the box for the raturn for which you are using this Form 8879-EQ and enter the appticable amount, if ariw, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return belng filed with this form was blank, then leave line 1k, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do net enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complete more
than 1 line in Part I,

Employer identification number

1a Form9e0 checkhere B[ X1 b Total revenus, if any (Form 990, Part VIil, column (A, fine 1) e 1b 3,226,180,
2a Form $90-EZ check here P l:| b Total revenue, if any (Form 980-62, line®) . . . | 2b
8a Form 1120-PCL check here E:l b Total tax (Form 1120-POL, line 22) . ... ... | . 8b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part VI, ine(5) 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, Part 1, line ScorPart Il ine8c) | 5b

|Partl | Declaration and Signature Authorization of Officer

Under penatties of petjury, | declare that | am an officer of the above organization and that | have examined a\copy of the arganization's 2014
electronic retun and accompanying schedules and statements and to the best of my knowledge and belief, tpey are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronic retumn. | consent 1o allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retu%n to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | autharize the LS. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, 1 must contact the 1,3, Treasury Financial Agent at
1-886-353-4537 ne later than 2 busingss days prior to the payment (settlement} date. | also authorize the finamcial Institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resolve issues relatad 1o the
payment. | have selected a personal identification number (PIN) as my signature for the organization's efectrohic retum and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one hox only

lauthorize CLIFTONLARSONALLEN LLP | wentermyPN]__ 22003 ]

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

as my signature on the organization’s tax year 2014 electronically filed return, If | have indicated within this return that a copy of the retum
is belng flled with a state agency(ies} regulating charities as part of the IRS Fed/State program, | alsp authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen,

1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2{01 4 slectrenically filed return. If | have
Ingicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as past of the IRS Fed/State

program, | will gofsr my PIN on § JWS . ._is:ff%sure censent screen.

Offleer's signature p 1: - » ﬁ%?% ) Date p» fé/ﬁ ZAZﬁ/iﬁf

| Part Il Certification and Authentication

ERO'’s EFIN/PIN, Enter your six-digit efectronic fillng identification |

number (EFIN} followed by your five-digit self-selected PIN. | 54263942639
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF} Infermation for Authorized IRS
e-fita Providers for Business Returns,

| N Al ; " . »
ERO's signature J» %1’1}‘ [’%Qb“;’gwj‘mw——-‘*" Date e : {//&l’/ / ff

RN " ERO Must Retain This Form - See Instructions :
Do Not Submit This Form To the IRS Unless Requested Td Do So

IZ.QA For Paperwork Reduction Act Notice, see instructions, : Form 8879-EQ (2014
051
0G-28-14
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990 Return of Organization Exempt From Incoi'ne Tax D 105,004
Form ;

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except pr]vate foundations)

Department of the Treasury P Do not enter social security numbers on this form as i may be made pubiic ""“'{}p‘m t-!;i”ilbi e
Internal Revenue Sarvice B _information about Form 990 and itg instructions is at ww e Jo govibhm $98. Inspection

A For the 2014 calendar year, or tax year beginning . JUT, 1, 2014 andending JUN 30, 2015

B Check i G Name of organization

WPl L A ¢ C A, INC. (ANNANDALE CHRISTIAN

D Empioyer identification number

tarse | COMMUNITY FOR ACTION)

tange | Doing businass as 54-0836157

o Nustiber are straat (or P03, box it mail is net delivered fo sireet ardrass)  Roaméstite | E Telephone number

i 7200 COLUMBIA PIKE , 703-256-0100

sed" | ity or flown, state of provinee, country, and ZIP or foreign postal cods G Gwasa roceipts § 3,226,180,

rended]  ANNANDALE, VA 22003

Hia} fs this a group return

[Hfeem | & Name and address of prineipal officer HOMER CHRISTENSEN
P9 | SAME AS C ABOVE

for subordinatea? | DYes [X] No
Hib) ;lﬂre all subordinates included?m Yes I:] No

1 i’ax -SXarm status! Dij S010c)3) LMJ B y <l (insering.) L_J 4847k |

) or (m] 527 [f "No," attach a fist. (see instructions)

J Website: 3 WWW.ACCACARES, ORG

H(z) Group sxemption numbar P

K Formol organization: I}ﬂ Corporadion || Trust i_j Association || Othar e

L Ve of for mition: 196 7' W Siats of legat damighe: VA,

v

artl] Summary

1 Briefly describe the organization’s mission or most significant activities: A CHURCH- RELATED VOLUNTARY

&
% ORGANIZATION PROVIDING ASSISTANCE TO LOW-INCOME FAMILIES.
g 2  Ghack this box i":] if the organization discontinued its operations or disposed of more than 25% of its net assats,
&1 8 Number of voting members of the governing body (Part VI, line1a) .. .. . 3 35
g 4 Number of indspendent voting members of the governing body (Part Vi, line 1b) ... | 4] . 35
¢ | 6 Total number of individuals employed in calendar year 2014 (PartV, line2a) ... | 5 69
£ 1 & Total number of volunteers (estimate If necessary) e i I 5 650
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 ¥a 0 .
b Net unrelaied business taxable iIncoms from Form 990-T, line 34 .. ... I riiiiiiiiiaiiianezieeeseis Fi) 0,
Prior Year Current Year
o | B GContrdbidions and grants (Part VIH, Bre IRy 2 ' 501 664, 2,632 468,
qﬁzj 9 Program service revenue Fart VIIL e 2q) 554 B 49, 581 L ed3.
310 mvestment income (Par VI, solumn (A), linas 3, 4 and 71:1) ...................................... 4,888, 4,071.
%141 Other revenue (Past VIll, column (&), s 5, 6d, o, 8o, 106, and ey 4.094, 8,418,
12 Total revenus - add Hnes 8 Brough 11 foust equal Fart VI, column (A), ine 1) 3,065,495, 3,226,180,
13 Grants and simifar armounts paid (Fart X, columi (A), lines 1-8) 52 1,776, 537,755,
4 Beriefits paid 1o of for members (Part IX, cofumii (A), ined) 0. 0.
v 1 15 Salaries, other compensation, amployse bensfits (Part IX, colurmn (A), ines 5 ‘EG) 1, 8 D9,601. 1,958,380,
g 18a Professional fundraising fees (Part X, column Whinete) 8. 0.
a b Total fundralsing expenses (Part [X, column (I3, fne 25) [
i 17 Citser expenses (Part 1X, column (&), nes 11a-11d, 1164e) . 586,977, 724,364,
18 Total expenses. Add lines 1317 (must equal Part 1X, column (A), ine 28) 2,918,354, 3,220,499,
19 Hevenue lass expenses. Subtract ine 18 Bom e 52 o 147,141, 5,681,
e Beginaing:of Currant Year End of Year
28 00 Towl assets (Pant X, line 16) 1,622,493, 1,706,060,
Lol 21 Totallabiities (Part X, Bne28) e 136,040, 213,926,
#5| 25 Net sssets or fund balances. Subtract line 21 from e 2C ..o 1,486,453, 1,492,134,

Part |l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statemants, ard to the best of my knowledge and belief, H is
true, correct, and compleld. Declaration of prgparar (cther than omcer) Is based on &ll informaticn of which preparer has arey knawledge,

Sign } S%Qm!ura of officer
Here HOMER CHRISTENSEN, TREASURER

| f”’/,z ? LRSS

Date ¥

Typs or print name and titke

Priat/Type preparer's nams Praparer’s signglure ML__
Paid  YUNG-HEE GALLINARO iwxﬁu

Drta Lliznh L:j FTIN
/ ziff//ﬂf et P00035293

=

Preparer | &ieny's name CLIFTONLARSONALLEN LL®) [

Use Only | Firmvs address . 4250 N. FAIRFAX DRT’\TE SUITE 1020

ARLINGTON, VA 22203

FirmsEiNy, 41-0746749

Phone n0.571~-227-9500

May the IRS disguss this return with the preparey shown above? (see instructions}

@ Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2014)



A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2014) COMMUNITY FOR ACTION) 54-0836157 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notg te any line in this Part I .. @
1 Briefly describe the organization’s mission:
ACCA is a church-related voluntary organization providing
developmental child care, food, rental assistance, furniture, and
other services to needy low-income familieg in the Annandale/Baileyv's
crogssroads area, regardlegg of religion, race or ethnic background.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or S80-EZ2 e [ ives [X]No
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ Ne

¥ "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 (Gode‘. )(Expensss$ 2 N 22 8 I 37 0 s« inctuding grants of $ 8 ’ 9 5 1 . ) (Revenue$ 5 89 I 6 41 . )
Child Development Center provides affordable early education and
developmentally appropriate care for pre-school children of low income
families who must have child care in order to continue working. During
the reporting period, the CDC served 267 children. It also provided
special needs services for 138 children, ag well as activities designed
to encourage parent involvement. In FY15, the Center received four
stars under the Virginia Star Quality Initiative, which measures the
quality of early education programs throughout the state.

4b  (code: ) (Expenses $ 4 5 1 7 2 9 9 s including grants of § 4 4 6 ) 6 9 1 ) ) (Revenue$ }
Family Emergency, Nutrition, and Special Assistance Programse provide
emergency assistance for rent, utilities, food, and medical expenses
for low income families and individuals who are in need. IN FY 15,
FAMTLY EMERGENCY ASSISTANCE OF $275,611 WAS PROVIDED T0 516 HOUSEHOLDS
(1459 INDIVIDUALS), OR AN AVERAGE OF $540 PER HOUSEHOLD. PAYMENTS ARE
MADE DIRECTELY TQO VENDORS, SUCH AS LANDLORDS, UTILITIES, AND
PHARMACIES. THE FOOD AND NUTRITION PROGRAM PROVIDES FOOD AND OTHER
ESSENTIAL ITEMS TC INDENTIFIED FAMILIES IN NEED. IN FY15, DELIVERIES
WERE MADE TO 1,043 HOUSEHOLDS (3,243 PEOPLE). THE PROGRAM PROVIDES
ENQUGH GROCERIES TO COVER THE FAMILY'S NEED FOR ONE WEEK, AND INCLUDES
CANNED AND FRESH FOQODS, MEAT, VEGETABLES, MILK AND OTHER FOOD PRODUCTS,
AS WELL AS PAPER PRCDUCTS, SOAP AND DETERGENT.

4c  (Code: } (Expenses § 58 : 532. including grants ot § 58 ; 532. ) (Revenue $ )
FURNITURE ASSTISTANCE PROGRAM PROVIDES FURNITURE FOR LOW INCOME FAMILIES
BASED LARGELY ON DONATED FURNITURE. FURNITURE IS DELIVERED RY
VOLUNTEERS FREE QF CHARGE. IN FY15, ACCA PROVIDED 1489 ITEMS TO 345
HOUSEHOLDS (1380 INDIVIDUALS) IN QUR AREA.

4d Other program services (Describe in Schedule O.)
(Expenses $ 23 : 581. including grants of 23 5 81l. ) {Reverue $ )
d4e _Total program service expenses 2,761,782,

Form 990 (2014)
432002
11-07-14
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2014) COMMUNITY FOR ACTION} 54-0836157 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a){1) {other than a private foundation)?
If'Yes," complete SCREAUIB A ||| e e e 1| X
2 |Is the organization required to complete Scheduie B, Schedula of Contributors? 2 X
3 [id the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Pt Il ... e 4 X
& Is the organization a section 501(c}(4), 501(c}(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartHt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . ... 7 X
8 Dxd the organizaticn maintain collections of works of art, historicaf treasures, or other similar assets? If "Yes, ' compiete
Sehedtle D, Part Hl | ettt 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, credit repair, or debt negotiation services?
It "Yes, " complete Schedule I, Part IV e 9 | X
10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
A e ey 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 11k X
¢ Did the organization report an amount far investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complefe Schedule D, Part X 11| X
12a Did the organization obiain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XIT e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1HA)(}? i "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1and IV ... e 14b X
16  Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column (&), tine 3, more than $5,000 of aggregate grants or other assistance 1o
or for fareign individuals? If “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part il | 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,"
Complate SCRBAUIE G, PAIT I || ..ot 19 X
20a Did the organization cperate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b if "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2014)
432003
11-07-14
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2014) COMMUNITY FOR ACTION) 54-0836157 Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 1? I "Yes," complete Schedule |, Parts fand il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand 22 | X

23 Did the organization answer "Yes' to Part VIl, 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
SOREUUIB U || et e e et 23 X

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

Schedule K. If "NO", GO 1008 258 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
ANy tax-exempt DOMAST | e ettt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 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 Schedwle L, Part{ . . . 2ba X

b Is 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 990 or 990-EZ? If "Yes, " complete
Sehedule L, PArt] e et e N 25b X

26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
complate Schedule L, Part Il e e 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part 1 I 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule L, Part IV ...

A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Partiv | 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

[«2

director, trustee, or direct cr indirect owner? If "Yes," complete Schedule L, Part v/ ... .. . 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes, " complete Schedule M | .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

1 "Yes, " complete Schadufe N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete

SCREOUIE N, PATTIT oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, fl, or IV, and

PAMEVLIINE T e et e e et e 34 X
38a Did the organization have a controiled entity within the meaning of section 512(b){13)? 35a X

b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © .o 38 | X

Form 990 (2014)
432004
11-07-14
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2014) COMMUNITY FOR ACTION) 54-0836157 prageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicabie . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 10 Prize WINMBIST | . oot e et e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm . 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . b | X
Note. 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? .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization bave 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 accounty? 4a X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ H'"Yes," toline Sa or &b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et 6b
7 Organizations that may receive deductible contributions under section 17¢{c).
a Did the organizaticn receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMMEBZBR? L et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . | 7d |
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f [id the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ril X
g I the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? . | 7g
h If the erganization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? [£]]
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders | tla
b Gross inceme from other sources {Do not net amounts due or paid to other sources against
amounts duse of received Trom them) e 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ‘ 12b ‘
13 Section 501{c)(22) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13k
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive 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? /f "No, " provide an expianation in Schedule O ... ... .. . 14b
Form 990 (2014}
432005
11-07-14
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2014} COMMUNITY FOR ACTION) 54-0836157

Page 6

Part Vi | Governance, Management, and Disclosure ror 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 in Schedule 0. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 35
If there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authorily 1o an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 35
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? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its goveming 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? 5 x
6 Did the organization have membars or stockholdeIS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeINING DOGY? ... it eeer e 7a X
b Are any governange decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning oy T e 76 X
8 Did the organization contemperaneously dociment the mestings held or written actions undertaken during the year by the following;
a The QOVEITING DOUYT | e oot 8a | X
b Each committee with authority to act on behalf of the goveming body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b #"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 12a | X
b Were cfficers, directors, or rustess, and key employees raquired to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheduile O NOW TAIS WES TOME || .. e 12c | X
13 Did the organization have a written whistleblowar policy? | 13 | X
14 Did the organizaticn have a written document retention and destruction policy? . . 14 | X
15 Did the procaess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directer, or top management official ... ... .~ 152 | X
b Other officers or key smployees of the organization | ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNng the YEArT i et 16a X
b If "Yes," did the organizaticn follow a written poticy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16hb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> Nene
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:I Ancther's website [X:! Upon regquest l:] Other {expiain in Schedule Q)
19 Describe in 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: >
HOMER CHRISTENSEN AND YESHIWAS SEWAYEHU - 7032560100
7200 Columbia Pike, Annandale, VA 22003
430000 11-07-14 Form 9980 (2014)
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2014) COMMUNITY FOR ACTION) 54-0836157 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule © contains a response ornote to any lineinthisPartV) ... 1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required 1o 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 all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employge} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of mere than $100,000 frem 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 frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

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

[:] Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) (C) (D) () F)
Name and Titte Average | . df; 3(5':1'0‘22 shan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusies) frem from related other
(list any % the organizations compensation
hours for . E organization {W-2/1099-MISC) from the
related 3 § g (W-2/1099-MISC) organization
organizations| = | 3 Z e and related
below % § B £ é% z organizations
line) E|EZ|E| & |25 5
(1} Gail Coleman 10.00
President X X 0. 0. 0.
(2} Neal Mohlmann 2.00
Vice Pregident p.4 X 0. 0. 0.
(3} Homer Christensen 12.00
Treasurer X X 0 . 0 * 0 .
(4} Joyce Savage 6.00
Recording Secretary X X 0. 0. 0.
{5} ©Sue Meekins 4.00
Corresponding Secretary X X 0. 0. 0.
(6} Vera Poe Archer 2,00
Director X 0. 0. 0.
(7) Linda Hernandez-Giblin 2.00
Director X 0. 0. 0.
(8) FKaren Barnoski 2.00
Director X 0. 0. 0.
{9) Mitch Bennett 2.00
Director X 0. 0. 0.
{10} Barbara Bootsg*** 2.00
Volunteer Development and X 0. 0. 0.
{11} Madeline Crytzer 4.00
Transportation Committee Chair X 0. 0. 0.
{12} Don DiSpiritoc 15.00
Funiture Committee Chair X 0. 0. 0.
{13) Cheri White 4.00
Meals on Wheels Committee X 0. 0. 0.
(14} Stella Godbolt 2.00
Director X 0. 0. 0.
{15) ann Marie Hicks 2.00
Emily & Fred Ruffing Schol X 0. 0. 0.
(16) Norman Hicks 4.00
Finance Committee chair X 0. 0. 0.
(17) Mary Lee DiSpirito 2.00
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 {2014) COMMUNITY FOR ACTION} 54-0836157 Page8
l Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B (© )] (E) {F)
Name and title Average o mot CE’S gfirﬂ?rg tnan one Reportable Reportable Estimated
hours Per | oy, unless person is both an compensation compensation amount of
week officer and a director/trusies) from from related other
flist any % the organizations compensation
hours for | S 2 organization {W-2/1099-MISC) from the
related 2|2 2 {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below | B/ 5| |2 gk 5 organizations
ey 2|2 2|5 55 &
{18} Pat Donahue 8.00
Development Committee Chai X 0. 0. 0.
{19) Richard Magleby 2.00
Director X 0. 0. 0 .
{20) Ron Maree 2.00
Director X 0. 0. 0.
(21) Marie Markey 12.00
Family emergencey Asgigtan X 0. 0. 0.
(22) Kathleen McDermott 2.00
Director X 0. 0. 0.
(23} Sarah MeCotter 2.00
Director X 0 . 0. 0.
(24} Diane McEldowney 2.00
Director X 0. 0. 0.
(25) John Metzel 2.00
Director X 0. 0. 0.
(26} camille Mittelheltz 4.00
Crop Walk Chair X 0. 0. 0.
1b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 72,153, 0. 9,886.
d Total fadd ines b and 1€} ... > 72,153, 0. 9,886,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 127 /f "Yes, " complete Schedule J for such individual .. . . e e ety 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complote Schedule J for such person ... o TR 5 X

Section B. Independent Contractors

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

(A) (B} {C)
Name and business address NONE 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 crganization 0
o See Part VII, Section A Continuation sheets Form 990 2014)
11-07-14
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A CCA, INC.

(ANNANDALE CHRISTIAN

Form 990 COMMUNITY FOR ACTION) 54-0836157
| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Repertable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ *‘:; the organizations compensation
{list any § E* organization (W-2/1089-MISC) from the
hours for | = B (W-2/1099-MISC) organizaticn
related § % E and related
organizations é g g g‘ organizations
below i€l |Elgls
line) % :é £ ;’! g E
{27} Marie Monsen 4.00
Rebuilding Together Commit X 0. 0. 0.
{28) Nancy Moy 2.00
Director X 0. 0. 0 .
{29) Debbie Caffrey 2.00
Director X 0. 0. 0.
{30} Jean Rackowskl 15.00
Food Pantry Committee Chai X 0. 0. 0.
{31} Martha Romans 8§.00
Ccommunications Committee C X 0. 0. 0.
{32) Peter Tavlor 2.00
Diregtor X 0. 0. 0.
{33} Julia Treagy 2.00
Director X 0, 0. 0.
{34} Chuck Woods 8.00
CDC Beoard Chair X 0. 0. 0.
{35) TUAN NGUYEN 2.00
DIRECTOR X 0. 0. 0.
{36) doug mairena 2.00
director X 0. 0. 0.
{37) CATELENE WILLIAMS*** 0.00
CDC BOARD CHAIR X 0. 0, 0.
{38) WILBER PORTILLO*** 0.00
DIRECTOR X 0. 0. 0.
{39) BOB SAMPSON*** 0.00
DIRECTOR X 0. 0. 0.
{40) FRED HOLMES*** 0.00
DIRECTOR X 0. 0. 0.
(41) SAMANTHA LARSON*** .00
DIRECTOR X 0. 0. 0.
(42) Isabel Ballivian 50.00
CDC Executive Director X 72,153, 0. 9,886,
Total to Part VI, Section A INe 1C .o 72,153, 9,886.
432201
05-01-14
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ACCA,
Form 990 (2014)

INC.
COMMUNITY FOR ACTION)

(ANNANDALE CHRISTIAN

Part Vill Statement of Revenue

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

(A)

(B)
Related or

D
Revenu(e e)xcluded

Toralrevenue exempt function lég;;?;a;:g fro%‘legg(oﬁgder
revenue revenue 510 - 514
4312 1 a Federated campaigns ... 1a 35 ,083.
g é b Membgrs.hip dues ... 1b
el ¢ Fundraising events . ... 1c
EE d Related organizations .. 1d
g"E e Government grants {(contributions) 1e |2 : 022 I 986.
g‘f f All other contributions, gifts, grants, and
.E;% similar amounts not included above 1f 574,389,
E% g Nencash contributions included in lines 1a-1%: § 1 6 1 I 3 5 6 .
O®| _h Total. Addlinesta-3f . ... oo > 12,632,468,
Business Code
% | 2a Family Fees 624410 581,223, 581,223.
.g . b
e c
g9
I
8 e
o f All other program service revenue | ...
g Total. Add lines?a-2f . .. . i > 581,223,
3  Investment income {including dividends, interest, and
other similar amounts) > 4,071, 4,071.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... >
(i) Real {ii) Personal
6a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss) |
d Net rental income or (0S8} . ' |
7 a Gross amount from sales of (i} Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net Gain or (0SS) ..ot |
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b lLess: direct expenses e, b
¢ Netincome or (loss) from fundraising events ... . >
8 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less:directexpenses . b
¢ Net income or loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... 900099 8,418, 8,418,
e Total. Add lines 11a-11d . ... » 8,418.
12 Total revenue. See instructions. ... » 3,226,180, 589,641. 0. 4.071.
s Form 990 (2014)
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Form 990 (2014)

ACCaA,

INC.

(ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION)

54-0836157

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do notnclide an ounts wepoxied on Ines 6b, Total e(ﬁp)mnses Prograﬁ’service Managé%)ent and Funcsga)ising
7o &b, o, and 10b ofPartV I eXpenses general expensas expenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, tne22 537,755, 537,755,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 89,587, 89,587.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,588,653, 1,368,046, 220,607.
8 Pension plan accruats and contributions {include
section 401k} and 403(b) employer contributions)
9 Otheremployse benefits 156,596. 136,519, 20,077.
10 Payrolltaxes ... 123,544, 101,306. 22,238.
11 Fees for services (non-employees):

a Management .

b Legal | e 250. 250.

© ACCOUNTING ..o, 25,605. 25,605,

d Lobbying ... e,

e Professionat fundraising services. Sea Part IV, fine 17

f Investment managementfees

g Other. (Ifline 11g amount exceeds 10% of ling 25,

colemn {A) amount, list fine 11g expenses on Sch 0.) 30,269. 30,269.
12 Advertising and promotion
13 Officeexpenses_ . ... 32,393, 24,661, 7,732,
14 Information technology ...
15 Royalties
16 0CCUpancy e, 50,802. 41,658, 9,144,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inmterest e
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amoriization 34,976, 29,580, 5,396.
23 NSUMANCe ... 10,844, 7,142, 3,702,
24  (Other expenses. ltemize expenses not coversd

abave. {List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 248 expenses on Schedule 0.) ., .

a Food 240,707, 220,454, 20,253,

b Materials, Eguipment an 116,798, 109,87¢0. 6,928.

¢ Miscellaneous 70,346, 51,531. 18,815.

d VPI Expense 64,800. 64,800.

e All other expenses 46 ,574. 38,191. 8,383.
25 Total functional expenses. Add lines 1 through 24e 3,220,499, 2,761,782. 458 ,717. 0,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here m if following SOF 98-2 (ASC 988-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

A CCA, INC.
COMMUNITY FOR ACTION)

{ANNANDALE CHRISTIAN

54-0836157 paget1

{ Part X | Balance Sheet

Check if Schedule O contains a response or note 10 any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearng | ... 388,486.] 1 393,831,
2 Savings and temporary cash investments 523,569. =2 514,976.
3 Pledges and grants receivable, net ... . 3
4 Accounts receivable, net ... 223,854. a4 200,070,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) veluntary
o employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
% | 7 Notesand loans receivable,net 25,881. 7 31,642,
< | 8 Inventoriesforsaleoruse . ... ... 21,694. s 22,257,
9 Prepaid expenses and deferred charges 28,179.| 9 17,346.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 582,457.
b Less: accumulated depreciation 10b 467,409, 110,612. 10c 215,048,
11 Investments - publicly traded securities . 300,218.] 11 310,890.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrrelated. See Part IV, ling 11 13
14 Intangible assets 14
16  OCtherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 1,622,493.| 18 1,706,060,
17 Accounts payable and accrued expenses 119,840.] 17 203,296.
18 Grants payable | 18
19 Deferred revenuo 15,067.] 19 8,586,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 1,133.0 21 2,044,
4 22  Loans and other payables to current and former officers, directors, trustees,
B key employess, highest compensated employees, and disqualified persans.
G Complete Part Il of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total lisbilities. Add lineg 17 through 25 ... ... .o 136,040.] 2 213,926,
Organizations that follow SFAS 117 {ASC 958), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... oo 1,433,987.] 27 1,431,034,
& |28 Temporariy restricted netassets ... 52,466, 28 61,100.
T | 20 Permanently restricted netassets .. 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P [j
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or squipment fund 31
% | 82 Retained earnings, endowment, accumulated income, of other funds 32
Z 133 Totalnetassetsorfundbalances . . 1,486,453, 33 1,452 ,134.
34 _ Total liabilities and net agsets/fund balances ... 1,622,493, =34 1,706,060.

432011
11-07-14
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A CCA, INC. (ANNANDALE CHRISTIAN
Form 990 (2014) COMMUNITY FOR ACTION) 54-0836157 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule G contains a respense or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), Bne 12) 1 3,226,180.
2 Total expenses {must equal Part IX, column (A), ine28) 2 3,220,499.
3 Revenue less expenses. Subtract fine 2 from line 1 3 5 ; 681.
4 4 1,486,453,
5 5
] 8
7 7
8 8
9 ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B i oo e ettt ettt ettt ettt ettt 10 1,4%92,134.

Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xl|

Yes | No
1 Accounting method used to prepare the Form 990: I:' Cash [K] Accruat [::] Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoelidated basis, or both:
[:] Separate basis E Consclidated basis [ | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis ‘::] Consolidated basis D Both consolidated and separate hasis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2e | X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
At and OMB G CUIar AT e e Ba X

b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ... I 3b

Form 990 (2014)

432012
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SCHEDULE A

OMBE No, 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 960-EZ.
P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www s govAbm 990.

A CCA, INC. (ANNANDALE CHRISTIAN
CCMMUNITY FOR ACTION)
|Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).
A school described in section 170(b){ 1}{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)}{ANiii).
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:
An organization operated for the beneafit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}{1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b)(1{A)vi). (Complete Part I1.)
A cammunity trust described in section 170{b}{ 1{A}{vi}. (Complete Part It.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2}. (Complete Part I11)

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organizati'on Employer identification number

54-0836157

2
3
4

0 WO O 0000

10 [:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509(a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

Type |ll functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type Il, Type !l
functionally integrated, or Type Ill non-functionally integrated supporting crganization,

b L]

e [
a [

e [ ]

f Enter the number of supported organizations .., ... {
g Provide the following information about the supported organization{s).
(i) Name of. suF)pcr‘ted (ii} EIN (iii) Tyge of org?nization {iv) FS"BTF:dC;;g;Oninaﬂon {(v) Amount of manetary {vi} Amount of
e e Il Rk o
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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A CCA, INC.

Schedule A (Form 990 or 990-E7) 2014 COMMUNITY FOR ACTION)

(ANNANDALE CHRISTIAN

54-0836157 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1I. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in}

5

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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 {f)

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

2,262 683,

2,696 765,

2,288,550,

2,501 664,

2,632,468,

12 382,130,

408,352,

467,682,

467,682,

467,682.

459,410,

2,270 808,

2,671,035,

3,164,447,

2,756,232,

2,969 346,

3,081 878,

14 652,938,

14,652 538,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromiine 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
Total support. Add lines 7 through 10

Giross receipts from retated activities, etc. (see instructions}

(a) 2010

{b} 2011

(c} 2012

(d) 2013

(e} 2014

(f) Total

2,671,035,

3,164 447,

2,756,232,

2,569 346,

3,091,878,

14 652,938,

6,538,

7,283.

7,589.

4,888.

4,071.

30,370.

14,683 308.

12]

2,

688,413,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 8, column (f) divided by line 11, column (f)
15 Public support percentage from 2013 Schedule A, Part [l, line 14

14

89.79 %

15

99.76 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported orgamization ... > m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. p ]
17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 organizaticn qualifies as a publicly supported organization . » [:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box en line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" tast, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organizaton > [ 7]
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and ses instructions . ., | - D '

432022
09-17-14

10060921 137216 064-20394700
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Schedule A {(Form 990 or 990-E2) 2014 Page 3
Part lll | Suppont Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organizatian fails to
qualify under the tesis listed below, please complete Part 11)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on fines 1, 2, and
3 received from disqualified perscns

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
sxceed the greater of $5,000 or 1% of the
arount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ling 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total
9 Amounts fromline 6

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

b Unrelated business taxabls income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -t

13 Total supporl. (addlines 8, 10, 11, and 12,)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

check this box and Stop REre .. i ey ittt »| ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, cotumn {f) divided by line 13, column () ... .. ... 15 %
16 Public support perceniage from 2013 Schedule A, Part Il line 15 ... e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 (line 10c, column (f) divided by line 33, column (fyy ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests - 2014. 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not moare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. H the organization did not check a box on line 14, 19a, or 19b, check this bex and see instructions
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 990-E7) 2014 COMMUNITY FOR ACTION) 54-0836157 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. }f you checked 11a of Part I, complete Sections A
and B. ¥ you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Partv1how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If "Yes," expiain in PartVvIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c)4), {5), or (6)? If "Yes, " answer
{b) and {c} befow. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? if "Yes, " describe in ParcVIwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes, " explain in Parcv1what controls the organization put in place to ensure such use. 3c

4a Was any supported organization net organized in the United States {"foreign supported organization")? (f
"Yes" and if you checked 11a or 11k in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? If "Yes," explain in PartVI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer (b} and (c) below (if applicable), Also, provide detail in PartVy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution tha result of an event heyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or (c) other supporting organizations that alsc
support or benefit one or mere of the filing organization's supported organizations? If Yes," provide detail in
PartVL 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial centributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Farm 990). 7

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
Iif "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the organization centrofled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{@)(1) or (2}}? If "Yes," provide detail in PartvL Ga

b Cid one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in PartVL oh

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an intersst? /f “Yes, " provide detail in PartVL 9¢

10a Was the crganization subject to the excess businass holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting crganizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 D9-17-14 Schedule A (Form 990 or 990-EZ) 2014
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A CCA, INC., (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 990-7) 2014 COMMUNITY FOR ACTION) 54-0836157 Pages
| Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contributicn frem any of the following perscns?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing bedy of a supported crganization? 11a
b A family member of a persen described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If ‘Yes" to a, b, or ¢, provide detail in Partvy 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No," describe in FartVI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
pPartVI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No," describe in Partvl how controf
or management of the suppotting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizaticn(s} or (i} serving on the governing body of a supported organization? /f "No," explain in PartvI how
the organization maintained a close and continucus working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the year Bee hstmictbns);
a D The organization satisfied the Activities Test. Complete Ine 2 below.
b D The organization is the parent of each of its supported organizations. Complete The 3 bsiow.
c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer @)and blbebw. Yes | No

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in PartvVItentfy
those supported onyanizatbns and exphBhn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 25

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported crganization(s) wouid have been engaged in? /f "Yes," explain in Partvi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer G}and blbebw.
a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trusteaes of each of the supported crganizations? Provide detalls in PartVl 23
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in PartVI the role plaved by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 990-E7) 2014 COMMUNITY FOR ACTION) 54-0836157 Pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfisd the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or

Q[h W (N

O | (WK =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
T Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

L+]

-4

(8) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
(opticnal)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthily value of securities 1a
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VIi:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

o a0 |T o

«w
W

F-Y

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

03 |~ [y (On
o~ (|0 A

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {(from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3

Inceme tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).

o bk W (N

@ (B W (N |-

-

Schedule A (Form 990 or 990-EZ) 2014
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule A (Form 990 or 990-E7) 2014 COMMUNITY FOR ACTION) 54-0836157 Page7y
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)
Section D - Distributions Current Year

1 ___Amounts paid to supperted crganizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part VI). See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions,
8 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o[~ 3 O (b o

(] (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pro-2014 A ¢ for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Secticon D,

line 7; $

a_Applied to underdistributions of prior years

T ™o Q|0 |Tin

—

IS

b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zerc, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o o |0 |T |

Schedule A (Form 990 or 990-EZ) 2014
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 890-E7) 2014 COMMUNITY FOR ACTION) 54-0836157 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, fine 17a or 17b; and Part 11, line 12.
Atso complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. <545.0087
(c::roégzn-gpg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 4
epartment of the Treasury _ - .
Internal Revenus Servics its instructions is at www Jds gov/fom 990 |
Name of the organization Employer identification number
A CCA, INC. (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION) 54-0836157
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [i] 501(c)( 3 ) {enter number) organization

4947 (a){1) nonexempt charitabte trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

0 ooond

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 ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributer's total contributions.

Special Rules

E For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a)(1) and 170(b)}(1){A)vi), that checked Schedule A (Form 980 or 99C-EZ), Part ), ine 13, 16a, or 16b, and that received from
any orne contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI)l, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts t and 11

[:| For an organization described in section 501(c}(7), {8), or (10} filing Form 990 or 99C-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1§, and Il

[:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this hox
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An erganization that is not covered by the General Rule and/or the Special Rules does nct file Schedule B (Form 990, 890-EZ, or $90-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 $90-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 390-PF} (2014)

Name of organization

ACCA,

INC.

(ANNANDALE CHRISTIAN

COMMUNITY FOR ACTION)

Part|

Page 2

Employer identification number

54-0836157

(a)

Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person E
Payroll ||

(a)

$ 1,873,538,

Noncash [ |
(Complete Part I for
noncash contributions.)

No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person Iz‘
Payroit |___|

(a)

$ 145,947

. Moncash | |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

Type of contribution

Person [:]
Payroli D

Noncash D

(Complete Part |l for
nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(&)

Type of contribution

Person L]
Payroll  [_]
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(@

(a)

Type of contribution

Person D
Payroll J:]
Noncash [ |

(Complete Part |l for
noncash centributions.)

No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

423452 11-05-14

Type of coniribution

Person D
Payroll [:]
Noncash [ |

(Compiete Part |l for

noncash contributions.)

23
16200928 137216 064-20394700
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Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

A CCA, (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTICON) 54-0836157
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b} ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(e}
fl"\lot:'ln D iption of nor?:;sh rty given FMV (or estimate) Dat - ived
_ escrip property g (see instructions) ate receive
{a)
{c}
Na.
froom D ipti fnozfl:) sh pr i PMV {or estimate) D . ived
o escription o ash property given (see Instructions) ate receive
(a}
{c}
No.

0 . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a}
(c)
flr'qool';l D iption of norfz)ash ropel iven FMV {or estimate} Dat . i
ot escrip property g (see instructions) ate received
{2)
(c}
No.
from Description of norf:;iish roper iven FMV (or estimate) D - i
Part1 P ° property giv {see instructions) ate received

423453 11-05-14

16200928 137216 064-20394700
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Schedule B (Form 990, 990-E2, or 9890-PF) (2014)

Page 4

Name of organization

A CCA, INC. (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION)

Employer identification number

54-0836157

Part M Excluswel religious, charitable, etc., contributions to organizations described in section 501{¢){7), {8}, or (10) that fotal more than $7,000 for
the year from any ene contribuior. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 1Il, enter the total of exclusively religlous, charitable, etc., centributiens of $1,000 o less for the year, (Enter this info. once.) ’ ]

Lse duplicate copies of Part 1] if additional space is needed.

(2) No.
FI;I"Oftnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
II;FOTI {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTi (b} Purpose of gift {c) Use of gift (d} Descriptien of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’m'tni {p) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Fransfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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SCHEDULE D Supplemental Financial Statements Y Vi
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to, Public
internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www 45 gov/Dm 990. Inspection
Name of the organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTICN) 54-0836157

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yas" to Form 990, FPart IV, line 6.

(a} Donor advised funds (b} Funds and other accounts

Totalnumberatend of year | . ...
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .. ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . I:] Yes E:| No
6 Did the organization inform all grantees, donors, and donor advisars 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 conferring
impermissible private benefit? ... i e et iiiaiaas l:] Yes E:i No
[ Part I} i Conservation Easements. Complets if the organization answared "Yas" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
D Preservation of land for public use (e.g., recreation or education) E Preservation of a historically impertant tand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G bW

Held at the End of the Tax Year

a Total number of conservation easemMBNTS . . . e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2¢c
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ..., 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to censervation easement is located
& Does the organization have a written poticy regarding the periodic monitering, inspection, handting of
violations, and enforcement of the conservation easements it holds? . [:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and anforcing conservation easements during the year » §
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)(i)
and $ection T7OMMANBIIN? ....._.........coiioioooooo oo oo e [Tves [no
9 InPart XHI, describe how the organization reports conservation easements in ItS revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote te the organization's financial statements that describes the organization’s accounting for
conservation geasements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 in Form 980, Part VIII, fine 1
(ii) Assets included in Form 990, Part X

2 tf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, line 1 [
b Assets included In Form @90, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
e |
26
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A CCA, INC. (ANNANDALE CHRISTIAN '
Schedule D (Form 990) 2014 COMMUNITY FOR ACTION) 54-0836157 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):
a D Public exhibition d E:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’'s collection? . ... D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 e, e Clves  [XINe

Amount
G Beginning BAIENGE | ... .. e ¢
d Addtions during the VBN | e, 1d
e Distributions during the year 1e
FOENding DalaNCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [Kl Yes I:] No
b If"Yes," explain the arrangement in Part X!lI. Check here if the explanation has been providedin Part XIlF . [X—_l
[PartV | Endowment Funds. Gomplste if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current vear (b} Prior year {c) Two years back | (d) Three years back | {e) Four yvears back

1a Beginning of vear balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Cther expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in fines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possessicn of the organization that are hald and administered for the organization
by: Yes | No
{i) unrefated organizations 3a(i}
................................................................................................................................................... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization’s endoewment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

o 6 T

-

Description of property (a) Cost or ather {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ leasehold improvements ...
d Equipment 640,550, 439,669. 200,881.
e Other . i 41,807, 27,740. 14,167,
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) > 215,048,
Schedule D (Form 990) 2014
432052
10-01-14
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2014 COMMUNITY FQOR ACTION) 54-0836157 pPage3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part |V, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category finctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial desivatives ...
(2) Closely-held equity interests
{3) Other

(A)

(8)

(%)

(©)

E

()

G
(H)
Total. (Cel. (h) must equal Form 980, Part X, col. {B) line 12.)
Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Ferm 990, Part IV, line 11c. See Form 990, Part X, jine 13,
{a) Description of investment {h} Book value {c} Methed of valuation; Cost or end-of-year market value

N

b b b
e
= 2 = R

4]

2]

CRCACRGRGE)
-

8)

9)

Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 13.)
Part IX | Other Assets.
Compiete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

e (=

o

(2]

I FS R UG P U
=

b
@ [~
(Al S N i e At

@9
Total. (Column (b) must equal Form 980, Part X, col. (Bl line 15.) ... oo e iiiiiiiiiiiiiiiieiieseeseseiciicioecs: >
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b} Book value
(1
@
(
(
5
(6)
]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) ... [t
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [Xl

Schedule D (Form 990} 2014

Federal income taxes

w

Y

)
)
)
)
)

432053
10-01-14
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A CCA, INC., (ANNANDALE CHRISTIAN
Schedule D (Form 990} 2014 COMMUNITY FOR ACTION) 54-0836157 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, lins 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,685,590.

a Net unrealized gains {losses) oninvestments ... ... . 2a

b Donated services and use of facilities ... 2b 459,410.

¢ Recoveries of prior year rants . 2c

¢ Other(Describe in Part XIIL) 2d

e AU IiNes 2athrough 2d e 2e 459,410,
3 Subtractline 2e from iNe 1 e 3 3,226,180,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
tnvestment expenses not included on Form 80, Part VIII, line 7h
OCther (Describe in Part Xl1.)
c Addlines4aand 4B .. 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 3,226,180,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" to Form 820, Part IV, line 12a.

o

[+

1 Total expenses and losses per audited financial statements T 1 3 P 679 . 909.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities . . 2a 455,410,

b Prioryearadjustments 2b

G OherloSSES || . ... s 2c

d OCther (DescribeinPart XI1) ... ... PP 2d

& Add lines 2a through 2d 2e 459,410,

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

3 3,220,499.

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a
b Other (Describe in Part X|l1.) 4b
€ ADDIINES 43 AN Ab . et 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part |, iine 18.)  ......ccccooviiviiiiiiiiiiiiicvi 5 3,220 , 499,
{ Part X1} Supplemental Information.

Frovide the descriptions required for Part [l, lines 3, 5, and 9; Part II}, [ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4h. Also complete this part to provide any additional information.

Part IV, line 2b:

ACCA collects property taxes related to land and building loan and submits

te taxing authroty when due.

Part X, Line 2:

ACCA has_adopted the guidance in the income tax standard regarding the

recognition and measurement of uncertain tax positions. The adoption of

thigs standard had no impact on the Organization's financial statements.

The Organization files as a tax-exempt organization and is not aware of

any activities that would jeapordize its tax exempt status.

?8?315_41 R Schedule D (Form 990) 2014
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ACCA, INC., (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2014 COMMUNITY FOR ACTION) 54-0836157 Pages
| Part XIll | Supplemental Information continued)

Schedule D {(Form 980) 2014
432055
10-01-14
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule | (Form 990) COMMUNITY FOR ACTION) 54-0836157 Page2
[Part IV | Supplementatl Information

delivery of food to the family residence by a volunteer.

Furniture grantg are provided by the delivery of mostly used furniture

directly to the family regidence. Referrals for furniture come from

Fairfax County social workers and ACCA churches.

Ruffing scholarships are awarded to high school gseniors who are

physically or mentally challenged, come from the ACCA service area, and

are planning to attend a four vear college or university. The

scholarghipg are awarded after a review of applications which are

forwarded from the Fairfax School administration, on the bagis of

academic activity records and need.

Housing grants are made to help low income residents (less than $30,000

annual income) in the ACCA service area upgrade their sub-standard

homes. Working with the local affliate of Rebuilding Together, ACCA

organizes a one day work effort, using volunteer labor and funds

provided by ACCA churches and others, to carry out repairs and

maintenance.

THE MAKING A DIFFERENCE AWARD IS GIVEN TO A GRADUATING ANNANDALE HIGH

SCHOOL SENTOR IN RECOGNITION OF QUTSTANDING COMMUNITY SERVICE. THE

AWARD IS GIVEN ON THE BASIS OF APPLICATIONS MADE THRQUGH A NOMINATION

PROCESS, A COMPETITIVE ESSAY, AND A REVIEW AN ADVISORY COMMITTEE.

CDC _SCHOLARSHIP GRANTS ARE MADE TQ QUALIFYING LOW INCOME FAMILIES IN

NEED QF FINANCIAL SUPPORT AND ARE USED TO REDUCE THE COST OF CDC

PROVIDED CHILD CARE. THE AWARD IS MADE ON THE BASIS OF A REVIEW OF

FAMILY TNCOME, FAMILY SIZE, AND OTHER FACTORS.

Schedule | {Form 990}
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule | (Form 990} COMMUNITY FOR ACTION) 54-0836157 Page2
|Part IV | Supplemental Information

Schedule | (Form 920)
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SCHEDULE M Noncash Contributions OMB N, 1545-0047

{Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990, Open To Public
Internal Revenue Sarvice P> Information about Schedule M (Form 990) and its instructions is at www ds.gov/Bm 990. Inspection
Name of the organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157
[Part] | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 930, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and pubiications

Clothing and household goods |
Cars and other vehicles

X 19,614, [Thrift Store Value

— ot
- O OO0 ~N NS UON

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residentiaf
16 Real estate - Commercial
17  Real estate - Gther
18 Collectibles

19 Foodinventory . . X 135,430, [Fair Market Value

20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24 Archeclogical artifacts

25 Other P ( £cod, clothes) X 10 6,312,
26 Cther » )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the antire helding PEriOT? oo e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard centributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMIDUNIONST ettt 32a X
b If *Yes," describe in Part |].
33  Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 220) (2014)

432141
08-12-14
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule M {Form 990) (2014) COMMUNITY FOR ACTION) 54-0836157 Page 2
Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, colurmn (b, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} (2014)
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. OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Nd A
{Form 990 or 990-EZ)} Complete to provide information for responses to specific guestions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internai Revenus Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at Wwww Jrs gov/am 990, Inspection
Name of the organization A CCA, INC. (ANNANDALE CHRISTIAN Empioyer identification number
COMMUNITY FOR ACTION) 54-0836157

Form 990, Part III, Line 44, Other Program Services:

Ruffing scholarships are awarded to high school seniocrs who are

physically or mentally challenged, come from the ACCA service area, and

are planning to attend a four vear college or university. There are

currently four students receiving assistance over a four year period,

and ag these graduate, additional recipients are added to maintain this

level.

Expenses § 16,581. including grants of § 16,581. Revenue 5 0.

Housing program provides volunteer labor and materials to refurbish

homes of low income familieg., During FY15, assistance was provided to

upgrade two homeg, uging cover 70 volunteers.

Expenses 8§ 7,000, including grants of § 7,000. Revenue § 0.

Form 990, Part VI, Section A, line 2:

Norman Hicks and Ann Marie Hicks serve on the Board of directors and are

husband and wife. Don DiSpirito and Mary Lee DiSpirito serve on the Board

of Directors and are husband and wife.

Form 990, Part VI, Section A, line 4:

Appendix A to the bylaws, concerning the election and powers of the board

of directors of the child development center, was amended to clarify that a

director may serve for up to 3 additional months after expiration of his or

her term if a successor director has not yet been elected, and to provide

that in exceptional circumstances a member's term may be extended for up to

one additional vear.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 930 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 cr S90-EZ) (2014) Page 2
Name of the organizaton A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared by ACCA's indenpendent auditor and reviewed by the

finance committee before filing to reporting authority. A copy of the Form

990 is sent to each Board Member after filing.

Form 990, Part VI, Section B, Line 12¢:

ACCA, Inc. collects conflict of interest disclosure forms from each board

member and annually reminds them of their obligations to report any

conflict of interest.

Form 990, Part VI, Section B, Line 15a:

The only paid employees are in ACCA's CDC. A study performed by a human

resource congultant provided the CDC board with a galary range for child

care center directors in the area. Based on the information and a very

positive performance evaluation completed by the board committee, the board

voted and determined the executive directors compensation. This process was

last performed in 2011.

The HR consultant created the compensation package in 2011 for the CDC

staff. it included the compensation rates for all the positions we

currently have in ocur program. For the newly created position of

accounting specialist, online research was conducted to determine the

compensation package and to create the job description. The documentation

was added to the Orientation Handbook which was approved by the Board of

Directors of the CDC.

Form 990, Part VI, Section C, Line 16:
o Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ} (2014) Page 2
Name of the organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157

The organization makeg its governing documents and financial statements

available for inspection in the columbia pike office during normal working

hours. These documents are also available on the website.

FORM 990, PART VII, secticm A, line la:

Board members with asterisks have regigned prior to June 30, 2015 and

therefore, were not voting members at June 30, 2015.

Saar Schedule O {Form 990 or 980-EZ) (2014)
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