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A C C A, INC. (ANNTNDALE CHRISTIAT{
Formee0(201e) COMMJNITY FOL ACTICTN) 54-0836L5"7 pase2
lPa
_ CheckifScheduleOcontainsaresponseornotetoanvlineinthisParl.lll..,..................................,...,,,...,........,...................
1 Briefly describe the organization's rnission:

ACCA IS A CHURCH-REIJATE:D VOLT]NTARY ORGAN]ZATION PROVIDING
DEVELOPMENTAL CHII,D CARE, FOOD, RENTAL ASSISTANCE, FURN:ITURE, AND
OTHER SERVICES TO NEEDY LOW-INCOME FAMIL]ES IN THE ANNANDALE/BAILEY
CROSSROADS AREA, REGARD:LESS OF REL]GION, RACE OR ETHNIC BACKGROI]ND.

2 Did the organization undedake any significant program services during the year which were not listed on the
prior Form 990 or 990"E2? l-]v"" [fl No
lf "Yes," describe Lhese new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program seruices? fl.f"" [Xl ruo
lf "Yes," describe Lhese changes on Schedule O.

4 Describe the organization's program service accomplishments f,cr 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, ano
revenue, if anv, for each proqram service reported.

4a (code: _ ) (rxpenses $ 3, 3 42-6 49, incrudinssrantsorg 0. ) (n.u.nu.$ 744 351-. I
CHILD DEVELOPMENT CENTER PROVIDES AFFORDABIJE EARI'Y EDUCATION AND
DEVELOPMENTALLY AI'PROPRIATE CARE FOR PRE-SCHOOL CHII,DREN OF LOW INCOME
FAMILIES WHO MUST HAVE CHTLD CARE IN ORDER TO CONTINUE WORKING. DURING
THE REPORTTNG PERIOD, THE CDC SERVED 267 CHILDREN. IT AT,SO PROVIDED
SPECIAL NEEDS SERVICES ,FOR 1-38 CHILDREN, AS WELL AS ACTIV]TIES DESIGNED

RATING OF FOUR STARS UNDER THE VfRGINIA STAR QUAI,ITY INIT]AT]VE, WHICH
MEASURES THE QUAI,ITY OF EARLY EDUCATION PROGRAMS THROUGHOUT THE STATE.

4b (coa.,--)(rxpens.sg 1 r292,'l-31 . inorudinssrantsorg L ,LsB ,7 48. ) (Revonue$ 0. y

FAMILY EMERGENCY, NUTRITION, AND SPECIAL ASSISTANCE PROGRAMS PROVIDE
EMERGENC:Y ASS]STANCE FOR RENT, UTIIJ]TIES, FOOD, AND MED:TCAI' EXPENS:ES
FOR LOW INCOME FAMILIES AND INDIVIDUALS WHO ARE IN NEED. IN FY 20
FAMILY EMERGENCY ASSISTANCE OF S261- WAS PROVIDED TI{ THE FORM I)F
PAYMENTSi MADE DTRECTELY TO VENDORS, SUCH AS LANDLORDS, IJTILITIES, AND
PHARMACIES. THE FOOD AND NUTR]TION PROGRAM PROVIDES FOOD AND OTHER
ESSENTIAL ] TO INDENTIFIED FAMILIES IN NEED. THE PROGRAM PROVIDEIJ
ENOUGH GROCER]ES TO COV.ER THE FAMILY'S NEED FOR ONE WEEK. AND INCIJTJDEIJ
CANNED AND FRESH FOODS , MEAT, VEGETABLES , MII,K AND OTHEll FOOD PRODTJCTS ,
AS WELL AS PAPER E'RODUCTS , SOAP AND DETERGENT. THE TOTAT, VALUE OF .FOOD
DELTVERTES rN FYl-6 WAS $147,154.

4c (coo", _ )(rxpenses$ 39 ,246 . incrudins srants of $ 555. ) (nevenue$

FURNITURE ASSISTANCE PROGRAM PROVIDES FURNTTURE FOR LOW INCOME FAMILIES
BASED LARGEIJY ON DONATED FURNITURE. FURNITURE IS DEI,IVERED BY

0.

VOLT]NTEERS FREE OF CHARGE. ]N FY2O, ACCA PROVIDED l_530 rrEMs ro 264

I

932002 01-20-20

l_9020s11 131839 064-203947*00

HOUSEHOLDS (9]-1- INDIVTDUALS) IN OUR AREA.

4d Other program services (Describe on Schedule O.)

- 
(expense.$ 45 r 200. in'tuainsgrantsot$ 16 r 000. ) (n.u"nr"g )

4e Total prooram s;erviceexpenses) 4,720 ,2216.
rorm 990 potoy
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A C C A, INC. (AI{NANDALE CHRISTIAN
COMMINITY ACTICIN 54-0

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

2 f s the organization required to complete Schedule B, Schedule of Contributars? . .

3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "yes, " comptete Schedute C, part I

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? /f ,,yes,', comptete
ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmenrs, or
similar amounts as defined in Revenue Procedure 98-19? /f "ye.s,', complete Schedu/e C, part ilt
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ,'yes, " complete Schedute D, part I
Did the organization receive or hold a conservation easement, irrcluding easements to preserve open spacer
the environment, historic land areas, or historic structures? /f ,,),es,,, complete Schedule D, part ll ._....._.
Did the organization maintain coller;tions of works of ar4, historic:al treasures, or other similar assets? /f "yes. " complete
Schedule D, Paft lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a cus;todian for
amounts not listed in Part X; or provide credit counseling, debt rnanagement, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part lV
10 Did the organization, directly orthrough a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes, " complete Scht>dute D, part V
1 1 lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Pans Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? /f ',yes, ,' complete Schedule D,

b Didtheorganizationreportanamountforinvestments-othersecuritiesinPartX, linel2,thatis5%ormoreofitstotal
assets reported in Pad X, line 16? /f ',yes,', complete Schedu/e D, paft Vtt

c Didtheorganizationreportanamountforinvestnrents-prograrnrelatedinPadX, linel3,thatis5%ormoreofitstotal
assets reported in Pad X, line 16? /f ',yes.', complete Schedute D. part Vtil

e

t

Did the organization report an amount for other assets in Pad X, line 15, that is 5% or more of its total assets reported in

Pad X, line 16? tf "Yes," complete {ichedu/e D, pitrt lX
DidtheorganizationreportanamountforotherliabilitiesinPartX, line25? lf "yes,"completeScheduteD,partX......_..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4.S (ASC 740)2 lf "yes,', complete Schedute D, paft X ...
Did the organization obtain separate, independent audited finan,cial statements for the tax year2 11 "yes,', com1lete

Was the organization included in consolidated, independent auclited financial statements for the tax year?

if "yes, " and if the organization answered "No" fo /lne 12a, then c:ompleting Schedule D, Pafts Xl and Xll is optictnal
lstheorganizationaschool describedinsectionlT0(bXlXAXiD? lf,'yes,"completescheduleE .......13

14a

b

Did the organization maintain an ofl'ice, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Ye.s, " camplete Schedtle F, Pafts t and lV
Did the organization repod on Part lX, column (A), line 3, more than
foreign organiziltion? /f "yes, " complete Schedu/e F, parts il and lV

$5,000 of grants or other assistance to or for any

Did the organization repod on Part lX, column (4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ,,Yes,,' (:omplete Sche>dute F, pafts ltt and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? // ,'yes, " complete Schedute G, part I
18 Did the organization repod more than $15,000 total of fundraisirrg event gross income and contributions on Part Vlll, Iines

1c and 8a? /f "yes, " complete Schedule G, Paft ll
19 Did the organization report more than $15,000 of gross income l'rom gaming activities on Part Vlll, line 9a? 11 'yss.',

complete Schedule G. Part lll
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X
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Did the organization operate one or more hospital facilities? /f ',)/es, " complete Schedule H
lf "Yes" to line 20a, did the organizertion attach a copy of its audited financial statements to this return?
Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or
domestic on Pad lX

4
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ITY FOR ACTICIN 54-08361_57

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? tf "yes," complete Schedu/e t, pafts t and lll . . . .

Did the organization answer "Yes" to Part Vll, 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? /f "yes.,' comnlete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
fast day of the year, that was issued after December 3'1, 2OO?-? lf "yes," answer lines 24b through 24d and cornplete
Schedule K. lf 'No," go to line 25a

h Did the organization invest any pror:eeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a rerfunding escrow at any time during the year to defease

any tax-exempt bonds?
rd Didtheorganizationactasan"onbehalfof"issuerforbondsourtstandingatanytimeduringtheyear? .........

25a Section 501(c[3], 501(c)(a), and 5O1(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 11 ',yes," complete Schedute L, part I

b ls 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 organiz:ation's prior Forms 990 or 990"E2? /f ',yes. " com1lete
Schedule

26 Did the organization repon any amount on Part X, line 5 or 22, fr>r receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 350/0

controlled entitv or family member of any of these persons? lf ,"yes,,' complete Schedule L, part tt
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emproyee,

creator or fountjer, substantial contributor or employee thereof, a grant selection committee member, or Io a 35%o controlled
entity (including; an employee thereof) or family member of any o,f these persons? ff "yes,', complete Schedule L, part ill .. .. .. .

28 Was the organization a pady to a business trarrsaction with one of the following parties (see Schedule L, Part lV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key ermployee, creaitor or founder, or substantial contributor? y1

"Yes," complete Schedule L, Part lV
b A famify member of any individual described in line 28a? ff',yes,," complete Schedule L, paft lV
<> A35yo controlled entity of one or more individuak; and/or organizations described in lines 28a or

"Yes," complett: Schedu/e L, Paft lV
Did the organization receive more tlran $25,000 in non-cash contributions? /f ',yes,,' complete Schedute M
Did the organization receive contributions of ad, lristorical treasures, or other similar assets, or qualified conservation
contributions? // " Yes, " complete Schedule M . .. .. ... .. . ...

Did the organization liquidate, terminate, or dissolve and cease operations? /f "yes,,, complete Schedule N, part | .. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ',yes.', comDleto
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3O1.7701-2 and 301 .7701-3? /f ,'yes, " camplete Schedu/e B, part t

U Was the organization related to any tax"exempt or taxable entity? /f "yes," complete Schedule R, part tt, til, or lV, and
Part V, line 1 .. . .

Did the organization have a controlled entity within the meaning of section S12(b)03)?
lf "Yes" to line 35a, did the organiz:ttion receive any payment frc,m or engage in any transaction with a controlled entity
within the meaning of section 512(b)0 3)? /f "yes, ', complete Schedule R. paft V. tine 2

36 Section 5O1(c)(3) organizations. Did the organization make anr/ transfers to an exempt non"charitable related organization?
lf "Yes," complete Schedule B, Part V, line 2
Did the organization conduct more than 5% of its activities throurgh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "yes,,' comptete Schedute R, paft Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1"1b and

All Form Schedule O

x
Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W"2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for re,podable payments to vendors and reportable gamrng

to prize winner{i?

28b2 tt
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C A, INC. (ANNANDALE CHRISTIAN
]TY FOR ACT]CIN 54-08361-57

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements,
filed for the calendar year ending with or within tfre year coverecl by this return

lf at least one is; reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater tl'lan 2150, you may be required to e-tle (see instructions) . ,

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it f iled a Form 990-T for this year? tf "No" to tine 3b, ptovide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, l;ecurities account, orotherfinancial account)?
b lf "Yes," enterthe nameof theforeign country )

See instructions for filing requirements for FinOEN Forrn 114, Rerport of Foreign Bank and Financial Accounts (FBAR).

Sir Wastheorganizationapadytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'?

lf "Yes" to line lja or 5b, did the organization file [:orm 8886-T?

Does the organization have annual gross receipts that are normtrlly greater than $100,000, and did the organization solicit
any contributions l.hat were not tax deductible as charitable c;onlributions? . .

lf "Yes," did ther organization include with every solicitation alt e:{press staten'lent that such contributions or gilts
were not tax deductiblel?

7 Organizations that may receive d,eductible $ontribu'tions undler section 170(c),

a Did the Organization receive a payment in excess of lD75 rnade partly as a c0ntribution and partly for g00ds and services providerj to the payor?

b lf "Yes, " did ther organization notify the donor of the value of the goods or services provided?

t: Didtheorganizaticlnsell,exchange,orotherwisedisposeoftanltriblepersonal propertyforwhichitwasrequired
to file Form 8282?

d lf "Yes, " indicate the number of Forms 8282 filed during the year

e Did the orgatrizaticln receive any funds, directly or indirectly, to pray premiums on a personal benefit contract?
t Did the orgatrization, during the yezLr, pay prenriums, directly or indirectly, on a personal benefit contract?

11 lftheorganizationreceivedacontributionofqualifiedintellectual property,clidtheorganizationfileForm88ggasrequired?.
h lftheorganizationreceivedacontributionofcitrs,boal.s,airplanes,orothervehicles,didtheorganizationfileaFon.nlOSB-C?

8 Sponsoring orEanizatiions maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring orEanizatijons maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c[7) organizations. Einter:

Initiation {ees and capital contributions included on Part Vlll, liner 12 ....
Gross receipts, included on Form 990, Part Vlll, line 12, for publ c use ol

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net iirmounts due or pilid to other sources against
amounts due o| received from them.)

Section 49{7@tl(1) non-exempt chraritable trusts, ls the oroanization filing Form 990 in lieu of Form

lf "Yes," enter the amount of tax-exempt interest received or acc;rued during the year

Section 501(c)(29) qualified nonprofit health insurance issuels.
ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional inforrnation the organization must repoft on Schedule O.

Enterthe amount of reserves ihe organization is required to mairrtain by the states in which the
organization is licensed to issue qualified health plans

<: Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services durinr; the tax year?

b lf "Yes," has it filed aFotmT2O to report these perymerrts? lf ',No," provide 2n explanation on Schedute O ..
15 ls the organization subject to the section 4960 tax on payment(s;) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the serction 4968 excise tax on net investment income?
Form 4
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A C C A, INC. (AI{N"ENDALE CHRISTIAI{
Form.990(201e) COMMJNITY FOF. I,CTICIN) 54-08361-57 paoe6

F*"^"t,',,/"'responsetolines2through7bbetow,andfora,'No'.response
to line 8a, 8b, or 10b below, clescribe the circumstances, processes, or changes on Schedule O- See rnsfrucfions.

b

2

_ _ _Chsrck if SchedulgO gontainis g,,response or note to anv line in this part Vl .................-....._.......... ..,, ............. ..... E
Section A. Governing Body and Manaqement

Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rlghts among members of the {lovernlng bocly, or if the governing

body delegated broad authority t0 an executive committee or similar c0rnmittee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are inrJependent ...........
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?

3 Did the organization delegate control over management duties oustomarily performed by or under the direct
of officers, directors, trustees, or kery employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have membersi or stockholders? ..._..............
7a Did the organization have members, stockholders, or other persons who had the power to elect

more members of the governing body? .........,.
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the f0llowing:
The governing loody? ........
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key empkryee listed in Part Vll, Section A, who cannot be reached at the

's mailino address?
Section

x

x

X

x
8

a

b

I

1Oa

l)

11a

b

12a

b

o

13

14

15

Did the organization have local chapters, branches, or affiliates?'

lf "Yes," did the organization have written policie{l and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?
Describe in Schedule O the procesr;, if any, used by the organization to review this Form g90.

Did the organization have a written conflict of interrest policy? lf ',No,,' go to line 1S

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ,,yes, 
" descrlbe

in Schedule O how this was done
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
Did the process for determining cornpensation 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 Director, or top management official
b Other officers or key employees of the organizatbn

lf "Yes" to line 'l5a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes, " did the organization follow a written policy or procedurer requiring the organization to evaluate its pafticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Seotion C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NONE
18 Section 6104 requires an organization to make its; Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990.T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

I X 1 own website f_l Another's website [Xl upon request [--l otl"'", (exptain on schedute o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finarrcial

statements available to the public during the tax year.

2oStatethename,address,andtelephonenumberofthepersonvrhopoSseSseStheorganization'sbooksandrecords>
HOMER CHRISTENSEN _ 70325601.00
72OO COLT]MBIA PIKE, ANNANDALE V.A 22003

932006 0l-20-20

L9020,IL L31839 064-203947 -00

I

7
2t0]-9.05094 A c c A,

Form 990 12919)

INC. (ANNANDALE 064-2031



A C (] A, INC.
COMIdTJNITY FOR

(ANNSNDALE CHRISTIAI{
ACTI 54-08361_57

Ennployees, and Independent Contractors

_ CheckifScheduleOcontainsaresponseornotetoanylineinthispartVll ......,........................... .,. ........... E
Sgtion A. Oficers, Ol lhest Compensated Employees
1a Complete this table for all persons required to be listed. Repor.t co,mpensation for the calendar year ending with or within the organization's tax year.

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

o List all of the organization's current key employeres, if any. See instructions for definition of "key employee,

. . o List the organization's-five curlent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abfe compensation (Elox 5 of Form W-2 and/or Box 7 of Form 1O9g.MlSC) of more than $100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, anrj highest compensated employees who received more than $100,000 of
reportable compensation from the organization and anV related organizations.

' List all of the organization's former directors or trustees that received, in the capacity as a former director ortrLtstee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for tlre order in which to list the persons aDove.

box if neither the

(A)

Narne and title

(1) ISABEL BALLIVIAN
CDC EXECUTIVE DIRECTOR

(2'I DEBRA SCHRAG

PRF]SIDENT

(3) DAVE DONAHUE

VICE PRESIDENT

(4) HOMER CHRISTENSEN

TR!:ASURER

(5) iroYcE SAVAGE

RECORDING SECRETARY

(6) cARoL WEBER

COFTRESPONDING SECRIITARY

(,1 \ GAIL COI,EMAN

CHAIR, TRANSPORTATION COMM

(8) MARIE MARKEY

CHATR, FAMIITY EMERGENCY

(9) KATHLEEN,T.L.HOLMES

CHAIR, CDC BOARD

(10) NORMAN HrcKS

CHAIR, FINANCE COMM.

(1].) DAVID DONAHUE

ACT]ING CHAIR, FOOD PANTRY

(1:r) DoN DI SPIRTTO

CHAIR, FURNITURE COMM

(13) MARY ANN HICKS

CHAIR. EMILY & FRED RUFFING SCHOI,ARS

(14) MARIE MONSEN

CHI.IR, REBUILDING TOGETHER COMM.

(15) PAT DONAHUE

CHAIR, DEVEI,OPMENT COMM.

(16) ANN MARIE HICKS

DIRECTOR

(17) CAMILLE MITTELHOLTZ

DIRECTOR

s32007 01-20-20

L9020s1L 131-839 064-203947-00
8

2019.05094ACCA,

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

590.

rorm 990 poroy

INC. (ANNANDALEi 064_2031

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not check mor6 than ono
box, unless pqson is both an
olficor and a director/trustoe)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Repodable
0onlpensation
from related
organizations

(w-2l1099-MtSC)

1B.074.



A (l A, ]NC. (ANN}NDALE CHRISTIAN
FOR ACTIC)N s4-08361_s7

(F)

Estimated
amount of

other
c0mpensation

from the
organization
and related

organizations

(18) KATI{LEEN M MCDERMOTT

DIRECTOR

(19) DEBBIE CAFFREY

DIRECTOR

(20) NANCY MOY

DIRECTOR

(22) VEI,MA WILLIAMS

DIRECTOR

(23) SUB MAIRENA

DIRECTOR

( 2 4, ) GARY CA_I{PBELL

DIRECTOR

(25) ROBIN W PAETON

DIRECTOR

(25) MITCI{ BENNETT

DIRECTOR

(27) .TOHN WAI.L

DIRECTOR

1b Subtotal
c Total from conrtinuation sheets to Part Vll, Section A
d

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employeer orr

line 1a? /f "yes, " complete Schedule J for such individuat
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
andrefatedorganizationsgreaterthan$150,000? /f "yes,', comteletescheduleJforsuchindividual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for seruices

for the calendar vear
(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the oroanization ) 0
SEE PART VII, SECTION A CONTINU.ATION SHEETS

0.

0.

0.

0.

0.

0.
0.
0.
0.

x

X

x

932008 01-20-20

19020s11 l_31839 064-203947-00

(c)
Compensation

rorm 990 lzotsy

9
2,019.05094 A c c A, rNc. (ANNANDALE 064-203L

(c)
Position

(do nc't chock mqe than ono
box, unloss psson is both an
officet and a dirootor/trustee)

(D)

Repodable
compensation

from
the

organization

w-2/1Oee-Mtsc)

(E)

Reportable
<;ompensation
from related

organizations

0/V-2l1099-MISC)

78,074.

78.014.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Section B, Independent Contractors

1 Complete this table for your five highest compensated indepenclent contractors that received more than $100,000 of compensation from



A C (l A, rNC.
COMMT]NITY FOR

( ANN?'IIDALE CHRISTIAN
ACT]ON

(A)

Narne and title

(2t}) LARRY DEMAREST

DIRECTOR

(29) ,rEssE ANDERSON

DIIIECTOR

(30) ANN HUDSON

DIRECTOR

(31) DIANE MCDLDOWNEY

DIIIECTOR

(3il) NANCY MoY

DIIIECTOR

(3:I) YVETTE COLLIER

DIIIECTOR

(34) RON MAREE

DIIIECTOR

(35) MARY LEE DI SPIRITO

DITIECTOR

(36) MARY cARROr,

DTRECTOR

(37) cHUcK WOODS

DIRECTOR

Totral to

93220 |
04-0 1-1S

190205r_1 131839 .064-203947-00

4-0836157

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

10
it,01,9.05094 A c c A, rNc. (ANNANDALE 064-2031

0.

0.

0.

0.

0.

0.

0.

0.

(B)

Average
nours

per
WCCK

(list any
hours for
related

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Repodable
compensation
from related

organizations
(w-2l1099-MrSC)Eg

E

€

E

E

.9



(B)
Related or exempt
function revenue

1 a Federated campaigns

b Membership dues

c Fundraising events . ..

d Relatedorganizzrtions

e Government grants (contributions)

f All othet r:ontributions, gifts, grants, and

similar arr0unts not included above ...
g Noncash contributions includod in linell 1a-1f

529 .L25.

3,708,056.

81-3,7(i0.
159 ,7t)

2a
b

c

d

e

t

FAMILY FEES

All other progranl service revenue

6244'.10 7 44 .36L . 7 44 ,36L.

7 44 ,36r.
Investment income (including; dividends, interest., and
other similar amounts) .. .. .. ..

Income from investment of tax-exempt bond proceeds

Royalties

(ii) Personal

Less: rental expenses ..

Rental income or (loss)

Net rental income or (oss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses .........
Gain or (loss)

Net gairr or (loss)

Gross income from fundraising events (not

contributions reported on liner 1c). See

Part lV, line 1B

Less: direrct expenses ... .....
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part lV, lirre 19 . ....... .......
Less: direrct expenses

Net income or (loss) from ganring activities
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold ...

-"L0 ,zLL.

11 a
b

c
d

e

All other revenue

Total, Add lines 11

9000919 3L.494.

9000919

7 44 ,361- .

o

a

0)

d)

o
CE
L
C)

o

A C C A, TNC. (ANNJ\NDALE CHRTSTIAN
Formee0(201e) COMMUNTTY FoR__AcTJgN) _14:qg36157 pagegI

if O contains note to €rnv line in this P

Revenue excluded
from tax under

sections 512 - 514

3r19.

-10 2LL.

3r ,494.

Total revenu 2L ,283 .

o
oo

o

;2

932009 0 t-20-20

l_9020s1-1 13l-839 064-2039,47-00
tL

21019.05094 A C C A,

rorrn 990 lzoto;

]NC. (ANNANDALE 064_2037



Section 501

if Schedule O

Do not include amounts repofted on /rners 6b,
7b, 8b, 9b, and 10b of Pari Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part l\/, line 21

2 Grants and other assistance to dornestic
individuals. See Part lV,line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 ...._. ..

4 Benefits paid to or for members

5 Compensation of current officers, <Jirectors,

trustees, and key employees

6 Compensation n0t included above to disqualified

persons (as defined under section 4958(fX1)) and

persons descrilled in section 4958(c)(3)(B)

7 Other salaries and wages .,.........
I Pension plan accruals and contributionr; (include

section 401(k) and 403(b) employer contributions)

I Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

,a Management ............
b Legal

,c Accounting
,d Lobbying
,e Professional fundraising services. See Part lV, line l7

f Investment management fees .. .. .. .. ...,. .. ...... ...
g Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

12

13

14

15

16

17

18

19

20

21

22

23

24

il

b
()

d
(,

Advertising an(l promotion

Office expenses

Information technology

Royalties

Occupancy

I ravel

Payments of travel or. unturtuinr"nr';;;"";;;
for any federal, state, or local public officials ..

Conferences, conventions, and meetings .....
Interest

Payments to affiliates . . . .. .. .

Depreciation, depletion, and amortization .....
Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses 0n Schedule 0.)
FOOD
MATERIALS, EQUIPMENT AN
REPA]RS AND MAINTENAI{CE
VPI EXPENSE
All other expenses

ACCA, TNC.
COMMUNITY FOR

( ANNJ\NDALE CHRTSTTAI{
ACTION

all columns. All other

or note to ern

L2
2t0L9.05094 A c c

54-0836157 p 10

ronn 990 1zoro1

INC. (ANNANDALE 064_2031

0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and f undraising solicitation.

Chock here SOP 9B-2 (l\SC 958-

932010 01-20-20

190205LL l-31839 064-203947-00

L,I82,303. L.1,82.303.

99,645. 99.64s.

1.983 .537.

372,440, 26 .204. 46,236.
141,980 1,25 .783. 2".2,L97 .

37,862 3'7.862

1_04,754 L04,154.

39 , B5B.

59 ,802 50.832.

72,049 1_0.807
13 , 840.

30s.540.
L1,4 ,7 50 .

sB ,1_65.
3L ,496.

280,15 24.886.
l_06,064.

48 ,34L.
3L ,496

415 .535. 373,553 4L.9E2.
5,308,57 4,720.226



s32011 01-20-20

19020s11 1_31839 A64-203947-00

ACCA, INC.
COMMI]NITY FOR

( ANN,I\}TDALE CHRISTIAN
ACT]ON

1_3

201,9.05094

54-08361_57

(B)
End of year

3,336,722.
662,479.

382 ,439 .

22 579.
32 920.
10 555.

363 649.
1..14 931_.

986 27 4.
338 115.

1B 4sB.

1_ 830.

389 6L4.
286 7L7 .

L .632 702,
66 855.

699 ,551 .

986 .27 4 .
rorm 990 1z<lro1

A C C A, ]NC. (ANNANDALE O64i_2031



A C 13 A, ]NC. (ANN?'.I{DALE CHRISTIAN
Formee0(201e) COMMTUNITY FOR_ACT.ION) 54-0836157 paqe 12

if

932012 01-20-20

19020s11 131839 064-203947-00

294 769.
OB 57 4.

-1- 3 805.
7L3 362.

699 557

t4
2,0L9.05094 A C C A, rNC. (ANNANDALE 064-2031-

1

2

3

4

5

o

7

8

I
10

O contains a line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of y"ur. (rr"t 
"qrrf 

pr,n X, f i"" ii
Net unrealized gains (osses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or funrl balances (explain on Scheclule O)

Net assets or fund balances at end of year. combine lines 3 through 9 (must equal part

Financial Statements and Reporting
O contains a line in this Part Xll

1 Accounting melhod used to prepare the Form gg0: [-_-.l Casi' lEl Accrual fl Otf,",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedub O.

2ir Were the organization's financial statements conrpiled or reviewed by an independent accountant2 ......._._
lf "Yes, " check a box below to indicate whether the financial sta.tements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
f_-] Separate basis f_l Consolidated basis [] notf' consolidated and separate basis

b were the organization's financial statements audited bv an independent acc;ountant?
lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate tras;is,

consolidated basis, or both:

lXl Separate basis f_-] Consolidated basis f] rloilr consolidated and separate basis
r: lf"Yes"toline2aor2b,doestheorganizationhaveacommitterlthatassunlesresponsibilityforoversightoftheaudit,

review, or comlcilation of its financial statements and selection crf an independent accountant?
lf the organization changed either its oversight process or selecltion process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Oircular A-133?

b lf "Yes," did the organization undergothe required audit oraudits? lf the organization did not undergothe reqLtired audit
audits, exolain whv on taken to

rorm 990 lzot o1



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
ln'ternal R€venue Ssvice

Public Gharity Status and Public Support
Conrplete if the onganization is a section 501(cX3) organization or a section

 9 7 @l(11 nonexempt charitable trust,
) Attach to l:orm 990 or Form 990-EZ,

Ol\,48 No. 1545-0047

2019
Open to Public

lnspection

Employer identif ication number

54-08351-57

)Goto for instructions and the latest information,
Name of the organization A C C A, INC. ( A}TNA]ilDAI,E CHRI STIAN

5n
6fl
7E
sf]
9E

COMMUNITY FOR ACTTOIil
must complete this part.) See instructiorrs.

city, and {itate:

An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A[iv). (Complete Part ll^)

A federal, state, or local government or governmental unit cjescribed in section tzo(bXlXAXv),
An organization tlrat normally receives a substantial part of its support from a governmental unit or from the general public described in
section tZ0(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(bXtXAXvi), ((lomplete part ll.)
An agricultural research organization described in section tzO(bXtXA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the co|ege or
university:

1o||Anorganizationthatnorma||yreceives:(1)nrorethan331l'3%ofitSSUpportfromcontribution",'"'bffi
activities related to its exempt functions - subject to certain exceptioner, and (2) no more than 33 1/3%o of its support from gross investment
income and unrelated businesis taxable income (less section 51 1 tax) from businesses acquired by the organization after June 00, 1975.

_ See section 5O9(aX2). (Comprlete Part lll.)
11 Ll An organization organized and operated exclusively to tesl for public safety. See section SO9(a)(a).
12 | | Anorganizationorganizedandoperatedexclusivelyforther benefitof,toperformthefunctionsof,ortocarryoutthepurposesofoneor

more publicly supported organizations described in section 5O9(a[1) or section 5os{a)(2). See section SO9(aXO). Check the box rn

_f ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 12g,
a | | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly app,cint or elect a majority of the directors or trust€les of the supporting

_ organization. You must cornplete paft lV, Sections A and B.
b | | Type ll' A suppoding organization su$ervised or controlled in connection with its supported organization(s), by having

control or management of the suppo4ing organization vested in the same persons that control or manage the suppor.ted

_ organization(s). You must complete part lV, Sections l\ and C,
c I I Type lll functionally integrated. A sr.]pporting organization operated in connection with, and functionally integrated with,

_ its supported organization(s) (see instluctions). You mur;t complete Part lV, Sections A, D, and E,
tl | | Type lll non-functionally integrated, A supporting orgernization 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 Parlt lV, Sections A and D, and Part V,

,t F Check this box if the organization rec$ived a written deterrmination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non{functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the followi about the

sr.rpponeo (vi) Amount of other
support (see instructions)organization

LHI\ For Paperwork Reduction Act Notice, see

t9020sLL l_31839 064-203947-00

Instructions for Form 990 <lr 990-EZ. ss2o21. os-25-ts

15
it019.05094 A C C A.

Schedule A (Form 990 or 990-EZ) 2019

INC. (ANNANDALE 064_203L

(iiil Type 01' organization
(described on linos 1-10



A,cA INC. lIANNANDALE CHRISTIJ,\N
FOR J\CTION 54-0836157

(Complete only if you checked the box on line 5, 7, or 8 ctf Part I or if the organization failed to qualify under Pad lll. lf the organization
fails to qualify under the tests listed below, please complete par-t lll.)

Section A.

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-
ization's benefit and eiiher paid to
or expended on its behalf

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

4 Total.Addlinesl through3,....
5 The podion of total contributions

by each person (other than a

governmental urrit or publicly

supported organization) included
on fine 1 that exceeds 2Yo oI the
amount shown on line 11,

column (f)

932022 09-25-19

19020511_ 1_31839 064-203947-00

Total

L6
:1019.05094 A C C A, rNC. (AITNANDALE 064-2031

282::LOB7 646B6LL

263307 t
9l-01-682.

lin€ 5 from lin€ 4 9LOL6B2

13 First five years. lf the Form 990 is for the organization's first, ser;ond, third, foudh, or fifth tax year as a section 501()(3)
this box and

14 Public support percentage for 2019 (line 6, coh"rmn (fl divided by line 1 1 , column (f)) 99 .62
15 Public suppod percentage from 2018 Scheduler A, Part ll, line 14 99 .61
16it 33 1/3o/o support test - 2019, lf the organization did not check the box on lirre 13, and f ine 14 is 33 1/3%o or more, check this box and

stop here. The organization qualifier; as a publicly supported organization >E
>fl

lr&|1/3%suppolttest-2018, lftheorganizationdidnotcheckzrboxonlinel3orl6a,andlinel5is33 1/3o/oorrnore.checkthisbox
and stop here. 'fhe organization qualifies as a publicly suppodecl organization

17it1Oo/o-facts-and-circumstancestesit-2019. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andlint.'14is1OVoormore,
andiftheorganizationmeetsthe"facts-and-circumstances"test,checkthislloxand stophere,ExplaininPartVl howtheorganization
meets the "facts'and-circumstances" test. The r:rganization qualitfies as a publicly supported organization ..... > t]

lr10%-facts-and-circunnstancestesit-2018. lftheorganizationdidngtcheckaboxonlinel3, 16a, 16b,orlla,andline15is10%or
more, and if the organization meets the "facts-and-circumstancesi" test, check this box and stop here. Explain in ltrart Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > L]

18 Privatefoundation' lf theorqanizatisnjlicl notche-ckaboxonlirrel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions ....,.... )Jl
Scherlul,e A (Form 990 or 990-EZ) 2019

2826937 . 2864484. 3426978. 4,529125.

424 ,9L4 .424,9L4. 4BB .642 7L5 ,484. 579 .tI7 .
32s1.8 324(i001. 33s31_26 5;L08242.

Caliendar year (or fiscal year beginning in) ) lal 2015 {bl 1?016 lcl 2O17 tdl 2018 (,el 2019 Total
7 Amounts f rom line 4 .. . .

8 Gross income from interest,

dividends, payrnents received on

securities loans, rents, royalties,

and income fronr similar sources ...

9 Net income from unrelated businessr

activities, whether or not the

business is regularly carried on

0 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Pad Vl.)

1 Total support, Add lines 7 through 10

2 Gross receipts from related activities,

3251851. 324(;00L 3353126. 4L42462. sLj8242. 91,0L682

2 ,457 . 3 ,036 7 ,L89. 20,L76, -L0 .2LL. 22 ,641

L7 ,582. 1.554. 3L .494 50.530
91, 59

12 3.568.396



A c C A, rNC. ,(ANNANDALE CHRISTIAN
54-0836157

(Complete only if you checkerd the box on line 10 of Part I or if the organization failed to qualify under part ll. lf the organization fails to
listed

Section
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold 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 organ-
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.Addlinesl through5 ....
7a Amounts included on lines 1.2. and

3 received from disqualified persons
lb Amounts included on linos 2 and 3 rccoiv€d

from other than disoualifiod oersons that
exc€od the greater of $5,000 or 1% of tho
amount on lino 13 for tho yoar

,c Add lines 7a and Tb

on B. Total
Calondar year (or fiscall year beginning in)).
I Amounts from line 6 .

lOia Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

r: Add lines 10a and 10b
'l1 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caoital
assets (Explain irr Part Vl.)

13

14

s32023 0S-25-1S

19020511 l-31-839 064-2039,47-00i
L7

2t0L9.05094 A c c A,

Schedule A (Form 990 or 990-EZ) 2019

rNc. (ANNANDALE 064-2031

Total support. (Add lin6s 9, 1oc, 1 1, and 12.)

First five years' lf the Form 990 is for the organizzrtion's first, sec:ond, third, fourth, or fifth tax year as a section 50,| (c)(3) organization,

C. Gomputation of Publlic
15 Public support percentage for 2019 (line 8, columrr (fl, divided by line 13, cohmn (fl)

Income
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 201g Schedule A, parl lll, line 17
19a 33 1/30/o support tests - 2019' lf the organization did not check the box on line 14, and line 15 is more than 33 1/'.J%, and line 17 is not

more than 33 1/ir%, check this box and stop here, The organization qualifies as a publicly supported organization
h33 1l3o/osupporttests-2018, lfth{}organizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1/3%.and

>fl
line 18 is not rnore than 33 1/3%o, cht>ck this box and stop here. fhe organization qualifies as a publicly suppod:ed organization > [

20 Private foundation, lf the orqanization did not r:heck a box on line 14, 19a, or 19b, check this box and see instructions ........_............... )> E



A C C A, INC. I(ANNANDALE CHRISTIAN
ScheduleA(FormeeOoreeQIIIry|qCOMMUNITY _FOR j\CTION) 54-083615T page+tr-

(Complete only if you checked a box in lirre 12 on Part l. lf you checked 1 2a of Part l, complete Sections A
and B. lf you checked 12b of Part l, comprlete fiectiorrs l\ and C. lf you checked 12c of Part l, comolete

- 
. Sections A, D, i]rd E.-lf you c.hecked 12d of Part l, comtrrlete Sectiorrs A and D, and complete Par.t V.)

Serction A. All Suonorltino Oroarnizations

1 Are all of the organization's suppoded organizations listed bV niame in the organization's governing
documents? lf "No," describ6 la Piart Vl how the suppofted organizations are designated. lf designated by
c/ass orpurpose, describe the designation. lf llistoric and continuing relationship, explain.

2 Did the organization have any supported organization that does; not have an IRS determination of status
under section li09(a)(1) or (2)2 11 ',yes," explain ln part Vl how ttte organizailon determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Didtheorganizationhaveasuppottedorganizationdescribedinsection5Ol(c)(a),(5),or(6)? lf"yes.',answer
(b) and (c) below.

b Didtheorganizationconfirmthateachsupporteclorg;rnizationqualifiedunclersection50l(c)(a),$),or(6)ano

satisfied the public support tests under section S09(a)(2)? /f "yes, " descrlbe ;p part Vl when and how the
organization made the determination.

c Didtheorganizationensurethatall supporttosuchorganizationswasusedexclusivelyforsection170(c)(2)(B)
purposes? /f "yes, " exptain in Part Vl what controls the organizzttion put in trtlace to ensure such use.

4a Was any supported org;anization not organized in the United Sttrtes ("foreign supported organization")? 11r

"Yes," and if you checked 12a or 112b in part l, answer (b) and (c,t betow.
b Did the organization have ultimate control and discretion in cleciding whether to make grants to the foreign

supported organization? tf "yes," clescribe lp Parrt Vl how the organization had such control and discretion
despite being c:ontrolled or supenrised by or in cctnnection with its suppafted organizations.

c Did the organization sltppott any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? y ,'yes," explain lrr part Vl what controls the organization used
to ensure that ttll suppoft to the foreign suppofted organization rvas used exclusivety for section 170(c)(2)(B)
purposes.

5,a Didtheorganizationacld,substitutr:,orremoveanysupportedorganizationsduringthetaxyean /f,,yes,,'
answer (b) and (c) below (if applicable). Also, provide detait in PartVl, in6,lu6ling (i) the names and EtN
numbers of the supparted organizations adde(!, substituted, or r,emoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document a,,,tthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

lb Type I or Type ll only. Was any added or substituted supported organization paft of a class already
designated in the organization's organizing document?

rc Substitutions only. Was the substitution the result of an event l:eyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) crther suppoding organizations that also
support or benefit one or more of the filing organization's supported organizations? /f ',yes.,' provide detait in
Part Vl,

7 Did the organization provide a grant, loan, conlpensation, or other similar payment to a substantial contributor
(as defined in section 4058(c)(3)(C)), a family mentber of a substantial contril)utor, or a 35%o controlled entity with
regard to a substantial contributor? /f ,,yes,,' complete pan I of ilichedute L (Form 990 or 99O_EZ).

8 Did the organization make a loan to a disqualil'ied person (as defined in section 4958) not described in line 7?

/f "yes, " conrplete Part I of Schedule L (Form 990 or 990-EZ).
9il Was the organization controlled directly or indirectly at any time during the tax year oy one or more

disqualified persons as defined in section 4946 (other than foun,Cation manzLgers and organizations described
in section 509(a)(1) or (2-))2 6 ,'yes," provide detail in part Vl,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f ',\/es, " provide detail in part Vl,

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f ',yes,,, provide detaiiln part Vl.

10a Was the organization subject to the excess business holdings rurles of section 4943 because of section
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "yes,,, answer 10b below.

b Did the orgarlization l'lave any excess business; holdings in the tax year? (Jse Schedule C, Form 4720. to

932024 09-25-19

1,9020sLL 131_839 0164-203947-00
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c A, rNC. I(ANNANDALE CHRISTIAN
ITY FOR J\CTION

tions

Has the organization accepted a gift or contribution from any o1' the followirrg persons?
A person who directly or indirectly controls, either alone or toge,ther with persons described in (b) and (c)

below, the governing body of a suppoded organization?
A family member of a person described in (a) above?

1 Did the directors, trustees, or membership of one or nrore supported organizations have the power to
regularly appoint or elerct at least a majority of the organization'l; directors or trustees at all times during the
taxyear? tf "No," descibe n Part Vl how the supporled organi;:ation(s) effectively operated, supen/ised, or
controlled the organization's acfivltles. lf the organization had more than one supported organization,
describe how the pow<trs to appoint and/or remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the orgal'lization operate for thr.. benefjt of any supported or1;anization other than the supporied
organization(s) that operated, supervised, or controlle<i the supl:or.ting organization? /f ,'yes.,' ex,lain in
PartVl l1et111 pT)virling such benefit carried out the purposes of the supported organization(s) that operated,

Section G. Type llSupporting Organizations

1 Were a majority of the organization's directors or trustees durinr; the tax year also a majority of the directors
or trustees of each of the organizat.ion's suppr:rtr:d organization(s)? tf "No,', describs ln part vl how control
or management of the supporting organization was vesled in the' same persons that controtted or manaoed

Section D. All

Did the organization provide to each of its supported organizatir:ns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppod provided during the prior tax
year, (ii) a copy of the Form 990 that was rnost recently filed as ,of the date of notification, and (iii) copies of the
organization's r;overning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or(ii) servingonthegoverningbodyofasupportedorganization? lf"No,"explainlnparrVlfi}ytl
the organization maintained a close and continuotLs working relationship with the supporled organization(s).
By reason of the relationship described in (2), did the organization's supporled orgarrizations 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, " desotbe ln part Vl the role the arqanization,s

Section E. ated

2 Activities Test. Answer (a) and (b) below.
il Didsubstantiallyall oftheorganization'sactivitiesduringtheta>lyeardirectlyfurthertheexemptpurposesof

the supported organization(s) to which the organization was responsive2 tf "yes,, then in paftVl iclentify
those supported organizations and explain how these activiti:ts direcily fLtfthered their exempt purposes,
how the organiz.ation was responsive to thase suppotted organizzltions, and how the organization determined
that these activitles constlfuted substantially all ol ifs acilvilies.

'b Didtheactivitiesdescribedin(a) constituteactivitiesthat,butfc'rtheorganization'sinvolvement,oneormore
oftheorganization'ssupportedorganization(s) wouldhavebeenengagedin? 11 'ys5," explainin partvlfhe
reasons for the organiziltion's position that its :;upported organiz'ttion(s) woutd have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
'a Did the organization have the power to regularly appoint or elecl: a maiority of the officers, directors, or

trustees of each of the supported organizations? provide detait:; m part Vl,
b Did the organization exercise a substantial degrer: of direction o,ver the policies, programs, and activities of eacn

CA

93202s 09-25- 1S

54-0836157

Schedule A (Form 990 or 990-EZ) 20.19
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Schedule

A C C A, INC. i(ANNANDALE CHRISTIAN
2019 COMMUNITY J\CTION 54-0836157

lll Non-Functionallv I

Check here if the organization satisfied ther Integral Part I'est as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See insbuctions, All
ill

Section A - Adjusted Net Inrcome
(B) Current Year

(optional)

1 Net short-term capital qain

2 Recoveries of
3 Other oross i

6 Portion of operating expenses paicl or incurred for production or
collection of gross income or for managemenl., conservation, or

_ maintenance of propertv held for production of income (see ins,

7 Other expenses (see instructions)

I Net llncome 7 from line

Se,ction B - Minimurn Asset Amount (B) Cun'ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

for short tax vear or as

value of securitie:s

cash balances

other non'exel

Discount clainred for blockage or other
factors (explain in detail in Part Vl):

2 Acquisition indebtednerss applicable to non-exemot-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter'1-1/2%o of line 3 (for greater amoultt,
see instructions).

5 Net value of non ract line 4 from
iolv line 5

7 Recoveries of

line 7 to line

Section C - Distributable Amount Current Year

2 Enter

3 Minimum

4 Enter

5 lncome

6 Distributable Amount. Subtract line 5 from lirre 4, unless subiect to
INSITUC

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

tns

s32026 0S-25-19

1-9020511- 131839 064-203947-00
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Schedule A (Form 990 or 990-EZ) 2019
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A, INC. I|ANNANDALE CHRISTIJAN
Sclredule A ITY FOR .]\,CTION

lll Non-Functi

Amounts paid to perform activity that directly furthers exempt prurposes of suppoded
In excesis oI Income trom

5 Qualified set-aside amounts (prior IRS approvill required)

6 Other distributions Vl). See i

Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsrve

. See instructions.

for 2019 fronr

line I amount

Section E - Distribution Allocations (sere instructions)

for 2019 from Section C

2 Underdistributions, if any, for years prior to 2019 (reason.

able cause in Part Vl). See i

3 Excess distributiorr if arrv, to 2019
,a From2014

b From 2015
,c From 2016

From 2O17

From 2018

otal of lines 3a

to underdistribu

to 2019 distribul

frorn 2014 nol

Remainder. Subtract lines 3i from 3f.

Distributions for 2019 from Section D.

line 7

to underdistribu

from4.
5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result greater
than zero. exolilin in

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1 . For resuli greatL'r th an zercr, explail) in

Excess distributions carryover to2O2O. Add lines 3j

and 4c.

8 Breakdown of line 7

il Excess from 2015

Excess from 201 6

from 2017

from 2018

c.A

932027 09-25-15

19020511_ 1-31839 064-203947-00

54-0836Is1

(ii i)
Distributable

Amount for 2019

2L
2,0L9.05094 A, C C A" tNC. (ANNANDALE 064-203:.

2

3
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Schedule A (Form 990 or 990-EZ) 2019



,A C C A, INC. (IANNANDALE CHRISTIATil
ScheduleA(Form990ors9@\CTlON) 54-0836157 paqeeFiiEE|T'FT_-
l,!i9-.-(!i.vjl,1 Supplemental Informatiolt. provide the exptanations required by part ll, line 1 0; part il, line 17a or 1 7b; part IIt, tine j 2;

Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 'l la, 1 1 b, and 1 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section li, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 'l e; part V,
Section D, lines 5, 6, and 8; and Pad V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

_ (See instructions.)

932028 09-25-19

19020511 131839 064-203947-00
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Schedule B
(Form 99O,990-EZ,
or 990-PF)
D6partment of the Treasury
Internal Rev6nuo Ssvice

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990.E2

Scheduler of Contributors
) Attach to Form 9$0, Form 990-EZ, or Form 990-pF,

) Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

ACCA, INC. ( ANNAI{DAI,E CHRISTIAI{
CO},IMUNITY ACTION

2019
Employer identif ication number

54- 36L57

Section:

Form 990-PF

|T-l SOt (cX 3 ; (enter number) organization

f-l +S+Z1a11l) nonexempt charitable tr.ust not treated as a private foundation

f-] sZz political organization

501 (c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

tl
[]

E

Check if your organization is covered by the General Rule or a Spectal Rule,
Note: Only a section 501(c)(7), (B), or (1 0) organization can check boxras for both the General Rule and a Special Rule. Seo instructions.

General Rule

[-_l fo|. un organization filing Form S90, 990-EZ, or ggo-PF that roceived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. {iee instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedukr A (Form 990 or 990-EZ), Part ll, line 10, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, part Vlll, line t h.
or (ii) Form 990"E2, line 1, Complete Parts I and ll.

For an organization described in section 501(cX7), (Q, or (10) filing Form 990 or 990.E2 that received from any one contributor, during the
year' total contributions of more than $1,000 excluslyely for religious, charitable, scientific, literary, or educational purposesr or for the
prevention of cruelty to children or animals. Complete parts l, ll, and lll.

[-_l fot un organization described in section 501 (c)(-/), (S), or (10) filing Form gg0 or 990.E2 that received from any one contributor, during the
year, contributions exc/usiyely for religious, charitable, etc., p,uyp6sss, but no such contributions totaled more than $1,000. lf this box
ischecked,enterherethetotalcontributionsthatwerereceivedduringtheyearforan exclusivelyreligious,charitable,etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contriLrutions totaling $5,000 or more during the year ...................... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-pR,
but it must answer "No" on Part lV, line 2, of its Form gg0; or check the box on line H of its Form 990-EZ or on its Form ggo.pF, part l, line 2, to
certify that it doesn't 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 gtro, 990-Ez, or 990-pF.

IE

L]

92345't 1l-06-19

Schedule El (Form 990, 990-EZ, or ggo-pF) (2019)
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Schedub B (ForT 990, 990.E2, or 990-PFl (2019)

Name of oroanization

A C C A, INC. (ANNANDAI,E CHRISTTAN
COMMT]NITY FOR ACTION

Pa|t I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

Employer identification number

54- 0 I 36757

Schedule E (Form ggo, 990-EZ, or 990-pF) (2019)

A C C A, ]NC. (ANNANDALE 064_2031
24

2t,0!9.05094

(a)

No.
(b)

Narne, address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

1

840 429.

Person E
Payroll I
Noncash t]

(Complete Part ll for
noncash contributions.)

(a)

No,
(b)

Name, address, andZlP + 4
(c)

Total confibutions
(d)

of conbibution

2

867 627 .

Person lX]
Payroll n
Noncash I

(Complete Part Il for
noncash contributions.)

(al

No,
(b)

Name, address , and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person I]
Payroll I]
Noncash t]

(Complete Part ll for
noncash contributions.)

(a)

[.1o.

(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

lNo.

(b)

Namre, address, arrd Zlp + 4
(c)

Total conbibutions
(d)

of contribution

Person f]
Payroll E
Noncash I

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, andTlP + 4

(c)

Total contribution,s
(d)

of contribution

Person If
Payroll I]
Noncash E

(Complete Part ll for
noncash contribuiions.)



Paft ll Noncash Propefty (see instructions). Use duplicate copies of Part ll if additional space is needed.

923453 11-06-13

19020s1-1 1_31839 064-203947-00
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Employer identification number

54-08351_57

Schedule El (Form 9m, 990-EZ, or 99O-pF) {2019)

A, rNC. (.ANNANDALE 064-2031

Schedule B (Form 990, 990-EZ, or

Name of organization

A C C A, INC. (ANNANDALE CHRISTIA}T
ITY FOR ACTTON)

(a)

No.
lfrom
Itart I

(b)

Description of noncash property givern

(c)

FMV (or estimatct
(See instructions.)

(d)

Date received

(a)

No,
l?om
Part I

(b)

Description of noncash property give,n

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

(a)

No.
from
Part I

(b)

Descriptiorn of noncash property given

(c)

FMV (or estimate')
(See instructions.)

(d)

Date received

(a)

No,
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

(a)

No,
from
Part I

(b)

Description of noncash propertyr given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

o

(a)

lNo.

fnom
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$



Schedule B 990-llZ, or
Name of organization

A C C A, INC. (ANNANDAI,E CHRISTIAN
Employer identification number

54-0836157TY FOR ACTION
Exclusively religious, charitable, etc., contributions to organi:zations described in s-tion SO1c11z1, 1S1, or 1tO1 more than $1,000 lor the year
from any one contibutor, Cornplete columns (a) through (e) and the following line entry. For organizations
completingPartlll,entdthetotal ofoxclusivelyreligious, charitablo,etc.,contributionsof $l,OOOoflessfortheyear.iEnferilrisrnfo.once.) 

'>{iUSe of Part lll if additional space is nee,Ced.
:r) No.
l'rom
:rart I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

ztP 4 of transferor

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Rglgljglgllp_gflralsferor to transJeree
I

t-
I

(a) No.
from (b) Purpose of gift (c) Use of gift I (d) Description of how gift is held

'I

I
I

(e) Transfer of gift

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Descniplion of how gift is held

(e) Transfer of gift

+4

s23454 11-06-1S

19020s11 1_31839'A64-203947-00
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SCHEDULE D
(Form 990)

Department of th€ Treasury
Internal R€vonue Sqvice

Supplemental Financial Statements
_ ) Complete if the organization answered "Yes" on Form g90,
Part fV, fine 5, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b,

) Attach to Form 990.
and the

2019
Open to Public
Inspection

Name of the organization A C C A, INC. ANNAITDAIJE CHR]ST]AN Employer identification number
54-0836L57TY FO,R ACTIO}[

Funds or Other nts, Complete if the
answered "Yes;" on Form Part lV, line (i.

(b) frunds and other accounts
1

2

3

4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? f--l y""
Did the organization inform all grantees, donors, and clonor advisors in writing that grant funds can be used orrly
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring

f_'l ruo

if the tion answered "Yes" on Form 990, Part lV. line 7.

1 Purpose(s) of conservation easem€|nts held by the organization (check all that apply),
| | Preservation of land for public use (for example, recreation or education) | | Preservation of a historicerlly important land area
f] Protection of natural habitat f-l preservation of a certified historic structure
| | Preservation of open space

Complete lines 2a through 2d if the organization held a qualifiecl conservation contribution in the form of a
day of the tax year.

Total number of conservation easements

conservation

a

b

d

Total acreage restricted by conservation easements
Number of conservation easements on a certifiecl historic structure includect in (a) ..

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

Number of conservation easements modified, trun"t"rr"O, r."i"";, ";;;,relear;ed, extinguished, or terminated by the organiz:ationl*ffi
year )
Number of states where property subject to cons;ervation easentent is located )
Does the organization have a writtern policy regarding the perioclic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling ol

f-l Yes f-_l ruo

violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handlin,g of violations, and enforcing conservation easements during the year
>i _

8 Does each conservation easement repoded orr lirre 2(d) above satisfy the requirements of section 170(hX4XBXD

and section 1 70(hX4XBX|D? . f-l y"" f_-] ruo
I In Pad Xlll, describe how the organization repod{i conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnoto to the orgernization's financial statements that desc;ribes the
's accountino for

izations rof Assets.

4

5

Complete if the organization answered "Yes" on Form g9rO, Part lV, line B

lf the organization elected, as permitted r-rnder FASB ASC 958, not to repod: in its revenue statement and balance sheet works
of ad, historical treasures, or other similar assets held for public exhibition, education, or research in furtheran<;e of rrublic
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
lf the organlzation elected, as permitted under FASB ASC 958, to repod in its revenue statement and balance sheret works of
ad, historical treasures, or other similar assets held for public er:hibition, education, or research in furtherance of public service.
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 >$
>$(ii) Assets included in Form gg0, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provider

the following arnounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vlll. line 'l

_-]r Assets included in

27
i1,01_9.05094 A C C A, rNC

Schedule D (Form 990) 2019
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LHI\ For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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A C C A, INC. (AITINANDALE CHRISTIAN
COMMUNITY ACITION 54-0836157

Collections of Art, Historical Treasures, or Other Similar Assets
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a L_J Public exhibition

b L___l Scholarly research

c | | Preservation for future generations

4 Provide a description of the organization's collections and explain howthey furtherthe organization's exempt purpose in part Xlll.
5i During the year, did the organization solicit or receive donationri of art, histr:rical treasures, or other similar ass;ersr

to be sold to raise funds ratherthan to be maintaiglgggglgl,the orqanization's collection? ...................... ....... [-_-] V"" |.-_-.l ruo

E€[[S.Completeiftheorganizationanswered',Yes''onForm990,Par1|V,lineg,or
_ reported an amount on Fonn 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inch.rded
on Form 990, Part X?

b lf "Yes, " explain the arrangement in Part Xlll and complete the lollowing table:

Beginning balance .......
Additions during the year

Distributions during the year

Ending balance

Did the organization include an amounr on Form 990, Pad X, lirre 2'1, for escrow or custodial account liabilitv?
" explain the here if the on Pad Xlll

answered "Yes" on Form 990. Pad lV, line 10.

1a Beginning of year balance

b Contributions ............... ....

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for

ano programs

t
g

2

a

b

Administrative expenses

End of year balance

d n Loan orexchange program

" f_-] oth"t

l-_-] y"" lXl ruo

c
d

e

f
2a

facilities

Provide the esl.imated percentage of the current
Board designated or quasi.endownrent )

year end balance (line 19, column (a)) held as:

%
Permanent endowment )
Term endowment )
The percentages on lines 2a,2b, and 2c should equal 100%.

3a Arethereendowmentfundsnotinthepossessionoftheorgani:zationthatareheldandadministeredfortheorgarrization
DV:

(i) Unrelatedorganizations

lb lf"Yes"online3a(ii),aretherelatedorganizationslistedasrequiredonScheduleR?

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1a. See Form g90, Part X. line 10.

Description of property

%

%

1ia

b

c
d

Land

(d) Book value

363

53

Buildings 
.

Leasehold

Equipment

Other

improvements

932052 10-02-19

19020511 131B39 064-203947-0A
28

i20L9,;05094 A

4 Describe in Part Xlll t owment funds.l-P@EquipmAfrt
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A C C A, INC. (AI'INAI{DALE CHRISTIAN
ScheduleD(Formeeo)2o1e CO,MMIINITY FOR ACII'ION) 54-08361-57 paqeS

answered "Yes" on Form 990, Part lV, line 1 1 b. See Form gg0, part X, line 121.
(a) Description of secUfity or category (inctudins name ofsecurity) (c) Method of valuation: C)ost or end-of-Vear market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Investments - Program Related.
if " on Form Form 990. Part X. line 13

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

zation answered "Yes" on Form Pad lV, line 11d. See Form Part X, line 15.
(a) Description (b) Book value

ation answered "Yes" on Form ggr0, Part lV, line 1 1e or 1 1f. See Form Part X, liner 25.
(a) Description of liability (b) Book value

Federal

CARES ACT FI]ND ADVANCES 2,377.11-1.
OTHER ADVANCES 12. s03.

_(6)
_(7\

2 ,389 ,6L4.
2. Liability for uncedain tax positions. In Part Xlll, provide the telit of the footnote to the organization's financial statements that reports the

-orqanization's 

liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in part Xlll ... lXl
lSchedule D (Form 990) 2019

932053 10-02-19
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A C C A" INC. (A]IINANDAI.,E CHRIST]AN
scheduleD(Formse0)201s COMMUNITY FO..R.AgltIO={)=, , _ 54-0836151:ggerlirn;-

Complete if the ion answered "Yes" on Form 990, Part lV. line 12a.
1 Total revenue, gains, and other suppod per audited financial statements
2l Amounts included on line 1 but not on Form 990, part Vlll, line 12:
a Net unrealized gains (osses) on investments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

Investment expenses rrot included on Form gg0, part Vlll, line 7'b

Other (Describe in Part Xlll^)

Add lines 4a and 4b

per
Complete if the organization answered ,,yes,' on Form Pad lV, line 12a

1 Total expenses and losses per audited financial statements ........
2 Amounts included on line 1 but not on Form gg0, part lX, line 25:
a Donated services and use of facilities

0.

o

4.

a

b

c

880 085.

585 3l-7.
294 769.

294 769.

891-.

5Bs 3L7.
308 57 4.

585 3tt.
b

c
d

e

3

4

a

b

c

5

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a tkrrough 2d
Subtract line 2e from line 1

Amounts included on Form 990, Prlrt lX, line 25, but not on line .l:

Investment expenses not included on Form 990, part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a arrd 4b

30

Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; part X, line 2; part Xl.
Iines 2d and 4b; and Pad Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2t

ACCA H.ES ADOPTED THE GUI!4NCE IN THE INCOME TAX STANDARD REGARDING THE

REiCOGNTTTON ANp MEASUREMENT OF qNCERTATN TAX pOSrrrONS. THE ADOPTTON OF

IIIIS STANDARD HAD NO TMP ORGANTZATTON'S FTNANCTAT, STATEIdENTS.

_EXEMPT ORGANIZATION AND IS NOT AWARE OF

4IE AqTTVITIES THAT WOULD JEAPORDIZE ITS TAX EXEMPT STATUS.

s32054 10-02-1S

19020511 1_31839 064-203947-00
30

2,01.9.05094
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SCHEDULE M
(Form 990)

D6partm6nt of tho Treasury
Int6rnal Revenue Sdvice

Noncash Gontributions

Complete if the organizations ansnrered ,'Yes" on Form 9g0, part lV, lines 29 or 30,
Attach to Form 990,

2019

s32141 09-27-19

19020511 l_31839 064-203947-010

Open to Public
Inspection

Hmployer identif ication number

54-08361_s7

(d)
Method of determining

noncash contribution amounrs

VAIJUE

ATR. MARKET VALUE

AIR, MARKET

Schedule M (Form 990) 2019

33
2t0L9.05094 A C C A" rNC. (ANNANDALE 064-2031

Go to www.irs,gov/Form99o for instructions arrd the latest information,
Name of the organization A C C .A, INC. (ANNANDALE CHRISTIAN

ITY FOR ACTI

1

2

3

4
5

6

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Art - Works of art

Art - Historical treasures

Ad - Fractional interests

Books and publications

Clothing and household goods
Cars and othervehicles .....
Boats and planes

Intellectual property

Securities . Publicly traded

Securities . Closely held stock ..

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate " Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

other ) (ART UefEn.ief,
Other ) (

Other

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, part lV, Doner: Acknowleclgement .._..

30a During the year, did the organization receive by contribution an)/ property reported in part l, lines 1 through 2g, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire hokling period? ..

b lf "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization lrire or use third parties or related organizations to solicit, process, or sell noncash

b lf "Yes," describe in Part ll.
33 lf the organization didn't repod an amount in column (c) for a type of property for which column (a) is checkeo,

in Part ll.
LHI\ For Paperwork Reduction Act Notice, see the lnsbuctions for Form gg0,

990, Part Vlll, line 1

1-33 .233.

L'l ,250.



A C C A, INC. (ANN]U{DALE CHRISTIAT{
ScheduleM(Formeeo)2o1e COMMUNITY FOR ACTION) 54-0836157 paoez

etheinformationrequiredbyPartl,lines30b,32b,and33,andWhethertheorganization
is repoding in Part.l,.column (b), the number of contributions, the number of items received, or a combination of both. Alsd complete
this part for any additional information.

SCHEDUIJE M LINE 3OB:

TIIE AMOT'NTS IN PART I

IITEMS.

B DESCIRIBE THE NUMBER OF

932142 09-27-19

l-9020511 131B39 :064-203947-00
34

it0L9.05094 A

Schedule M (Form 990) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Departm6nt of the Treasury

Name of the organization

Supplemental Information to Form 9g0 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or lto provide any additional information.
) Attach to Form 990 or 990-EZ,

ACCA, INC.
COMMI]NITY FOR

ANNJ\NDALE CHRISTIAN

FORM 990, PART III, ],INE 4D, OTHER PROGRAM SERVICES:

RIIFFING SCHOLARSHIPS ARE A.WABDIID TC) HrcH SCHoOL SENIORS WHO ARE

AIIE PLANNING TO ATTEI{D 4, FOTJB_JEA]B COLLEGE OR UNIVERSITY. THERE ARE

AIID AS THESE GRADUATE, ADD]TIO,NAL F.ECJPIENTS ARE ADDED TO MA]NTAIN TH]S

2019
Open to Public

r0N
Employer identification number

54-0836157

Y OR MENTALI,Y CHALXJENGED FROM THE ACCA SERVICE AREA, AND

CTIRRENTLY FOUR STUDEIqTS RECETVTNG ISTANCE OVER A YEAR. PERIOD

LEVEL.

EXPENSES 46,200. INCLUDING GRAN'TS OF 1-6, OOO. REVENUF:

FORM 990 PART VI SECTION A, .LTNE 1;

TEIE BOARD IS OF COMMITTEES THAT HAVE ]TY TO MAKE rsroNs

ON BEHALF OF THE BOAITD ON ,MATTERS UNDER THE COMMITTEES PURV]:EW.

FORM 990, PART VI, SECTION A, LTNE 2:

NORMAN HTCKS AND ANN MAR]E HICKS SERVE ON THE BOARD OF DIR]ECTORS AND ARE

HITSBAND AND wrFE. DOI\L DrsprRrro .4lID.MARY r,EE DrsprRrro sERlyE oN THE BOARD

or: lrREcToRS AND ARE HUSBAND AND WrFE.

FC|RM 9 9 0 PART VI, SEiCTION B LTNE 11B:

T}IE FORM 990 IS PREPT,RED BY ACCA'S INDENPENDENT AUDITOR AND REVIEWED BY THE

FINANCE COMMTTTEE BEF'ORE F.ILING TO REPORTTNG AUTHORITY. A COP'Y OF THE FORM

990 IS SENT TO EACH EOAR.D MEMBER AFTER FILING.

EQB.M 990, PART VI, SECTION B, LINE 12C:

ACCA, INC. COI,LECTS CQNFLICI'OF INT,EREST,DISCLOSURE FORMS FROM EACH BOARD

MEMBER Y. THE POLICY IS MONI'IORED
LHA For Paperwork Reduction Act Noltice, see the Instructions for Form 990 or g90-EZ,

DBY
Schedule O (Form 990 or 990-EZ) (2019)

rNc. (ANNANDALE 064-203L

A MECHNISM

932211 09-06-1S

L90205LL 131-839 064-203947-00
35

2t,0I9.05094 A c c,A,



Name of the organization A C C .A, INC. (ANNANDALE CHRISTIAN Employer identification number
54-0835157ITY FOR ACTION

prlgrGNATED BOARD OFFTCIALS OF REMrritDrNG EACH BOARD MEMBER THEIR OBLIGATIONS

TO REPORT A}IY CONFL]CT OF INTEREST UNDER THE POLTCY.

FORM 990, PART VI, SECTION

THE ONLY PArD EMPLOYEES AR.E rN ACCA,' S CHr:Lp pEVELOPMENT CENTER ( CDC ) . A

A SALARY :RANGE FOR CIII D CARE CENTE|R DIRECTORS IN THE AREA. BASED

@ IIUMAN RESOURCEi CONSULTANT PROVIDED THE CDC BOARD WITH

I}TFORMATION AND A VEIIY POSITIVE PERFORMANCE EVAIJUATION COMPLETED BY THE

BOARD COMMITTEE, THE BOARD VOTED.AND DETERM]NED THE EXECUTIVE D]RECTORS

THE HR CONSU,LTANT CRTIATED THE COMPENSATION PACKAGE IN 2011 FOR THE CDC

STAFF. IT INCLUDED T{E COMPE}SATION RATES FOR ALL THE POSTTI,ONS WE

CURRENTLY HAVE IN OUTL IROG,RAM. FOR THE NEWIJY CREATED POSITICIN OF ACCOUNTING

SE,ECIALIST, ONL]NE RESEARC,H WAS CONDUCTED TO DETERMTNE THE COMPENSATION

EACKAGE ANT' TO CREATI| THE JOB DESCRIPTION. THE DOCT]MENTATION WAS ADDED TO

TIIIE CDC.

ION. THTS PROCESS WAS LAST PERFORMED IN 2OLL.

TIITE ORIENTATION HANDI}OOK WHICH WAS APPROVED BY THE BOARD OF' DI

FCIRM 990, PART VI, SECTION LINE 19:

THE ORGANTZATTON MAKES rTS GOVERNTNG DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE FOR TNSPECT']ON rN THE COLUMBTA prKE OFFICE DURING NORMAL WORKING

HoURs. THESE DocUMENT's ARE ALso AVA] LABTJE oN THE wEBsrTE.

932212 03-06-1S

l_902051_l- 131839 054-203947-00
35

2t,0L9.05094AccA,

Schedule O (Form 99O or 990-EZ) (2019)

rNC. (ANNANDALE 054-2031


