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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning  JUL_1, 2013 andending JUN 30, 2014
B Check if i C Name of organization ’ D Employer identification number
wrleble | A C ¢ A, INC. (ANNANDALE CHRISTIAN

cence. | COMMUNITY FOR ACTION)

e Doing Business As 54-0836157

e, Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ 7200 COLUMBIA PIKE 703-256-0100

B, City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 3,065,495.
[ Jfgpies | ANNANDALE, VA 22003 H(a) Is this a group return

Penng T e Name and address of principal officer:f HOMER CHRISTENSEN for subordinates? [ Ives No

SAME AS C ABOVE H(b) Ave all subordinates Included?l:IYeS I::] No

1 Tax-exempt status: (x| 501(c)(3) [ ] 501(e) (

) (insertno.) [_| 4947a)(1yor | 527,

J Website: - WANW . ACCACARES . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: @ Corporation |:] Trust |:l Association I:I Other B

| L Year of formation: 1.9 6 7] M State of legal domicile: VA

| Part I| Summary B
o | 1 Briefly describe the organization's mission or most significant activities: A CHURCH-RELATED VOLUNTARY
:«% ORGANIZATION PROVIDING ASSISTANCE TQO LOW-INCOME FAMILIES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 18) 3 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 39
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ,_............................. 5 63
:‘E 6 Total number of volunteers {estimate if necessary) ... ... ... 6 600
E 7 a Total unrelated business revenue from Part VI, columnn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ......ocoiiiiiiniiiiiiiiiriianen. b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,288,550, 2,501,664,
G| 9 Program service rovenue (Pt VL N 2) ... 545,247. 554,849.
é 10 lnvestment Income (Part VIII, column (A), lines 8, 4, and 7d) ... 7,589. 4,888.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 13,268. 4,094,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,854,654, 3,065,495,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . 520,198. 521,776.
14 Benefits paid to or for members (Part IX, column (A), I8 4) oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,714,994. 1,809,601,
% 16a Professional fundraising fees (Part IX, column (A), line11e) . .. | 0. 0.
Q. b Total fundraising expenses (Part IX, column (D), line 25) B 0. : |
i 17 Other expenses (Part X, column (A), lines 11a11d, 11:246) 563,330, 586,977.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) ... . 2,798 522, 2,918,354.
19 Revenue less expenses. Subtract line 18 from N8 12 . e 56,132 147,141,
Eé Baginning of Current Year End of Year
B3[ 20 Totalassets (Part X, e 16) . .. .......o.oimimmiminicsimssisossosiessssssssssesssssssissss s 1,465,518. 1,622,493.
Ta| 21 Total liabilities (Part X, N8 26) . ...........cc.ocivmmrinmimeemmsenes e essesesseesssas 126,206, 136,040.
Z7| 22 Net assets or fund balances. Subtract line 21 from INe 20 oo 1.,339.312. 1,486 ,453.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Dgclaration of prepacer (othey thap.efficer) is based on all information of which preparer has any knowledge.

Lirri~ [ [Ihte Bomrren

| v /75720 &7

Signatlire of officer )

Date °

Sign
Here HOMER CHRISTENSEN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature ) £y » Date ;o [ ]] PTIN
Paid YUNG-HEE GALLINARO . _AM"'\.' Mg~ (A.QL'—" /}'/H /fL/ ls!eHmpJuyeni P00035293
Preparer | Firm'sname _p CLIFTONLARSONALLEN LIWP O Firm'sEiNp. 41-0746749
Use Only | Firm'saddress), 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON,; VA 22203 |[Phonene.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes D No
232001 10-20-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



A C C A, INC. (ANNANDALE CHRISTIAN

Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page?2
Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthis Part Il .. ... el

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 FAMILIES IN THE ANNANDALE/BAILEY'S
CROSSROADS AREA, REGARDLESS 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 990 or 990-EZ? DYes 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 E No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 9 7 7 P 5 6 3 e including grants of $ 3 7 2 6 7 @ ) (Revenue $ 5 5 8 ’ 9 4 3 o )
CHILD DEVELOPMENT CENTER PROVIDES AFFORDABLE EARLY EDUCATION AND
DEVELOPMENTALLY APPROPRIATE CARE FOR PRE-SCHOOL CHILDREN OF LOW INCOME
FAMILITES WHO MUST HAVE CHILD CARE IN ORDER TO CONTINUE WORKING. DURING
THE REPORTING PERIOD, THE CDC SERVED 260 CHILDREN. IT ALSO PROVIDED
SPECIAL NEEDS SERVICES FOR 125 CHILDREN, AS WELL AS ACTIVITIES DESIGNED
TO ENCQURAGE PARENT INVOLVEMENT. IN FY14, THE CENTER RECEIVED FOUR
STARS UNDER THE VIRGINTIA STAR QUALITY INITIATIVE, WHICH MEASURES THE
QUALITY OF EARLY EDUCATION PROGRAMS THROUGHQOUT THE STATE.

4b (Code: ) (Expenses $ 4: 4 1 I 0 2 3 s including grants of $ 4 3 6 7 0 2 3 ® ) (Revenue $ )
FAMILY EMERGENCY, NUTRITION, AND SPECIAL ASSISTANCE PROGRAMS PROVIDE
EMERGENCY ASSISTANCE FOR RENT, UTILITIES, FOOD, AND MEDICAL EXPENSES
FOR LOW INCOME FAMILIES AND INDIVIDUALS WHO ARE IN NEED. IN FY 14,
FAMILY EMERGENCY ASSISTANCE OF $275,611WAS PROVIDED TO 535 HOUSEHOLDS
(1502 INDIVIDUALS), OR AN AVERAGE OF $515 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 TO INDENTIFIED FAMILIES IN NEED. IN FY14, DELIVERIES
WERE MADE TO 1131 HOUSEHOLDS (3,815 PEQOPLE). THE PROGRAM PROVIDES
ENOUGH GROCERIES TO COVER THE FAMILY'S NEED FOR ONE WEEK, AND INCLUDES
CANNED AND FRESH FOODS, MEAT, VEGETABLES, MILK AND OTHER FOOD PRODUCTS,
AS WELL AS PAPER PRODUCTS, SOAP AND DETERGENT.

4c  (Code: ) (Expenses $ 5 8 7 9 0 5 e including grants of $ 5 8 P 9 O 5 o ) (Revenue$ )
FURNITURE ASSISTANCE PROGRAM PROVIDES FURNITURE FOR LOW INCOME FAMILIES
BASED LARGELY ON DONATED FURNITURE. FURNITURE IS DELIVERED BY
VOLUNTEERS FREE OF CHARGE. IN FY14, ACCA PRQOVIDED HELP TO 321
HOUSEHOLDS (1229 INDIVIDUALS) IN QUR AREA.

4d Other program services {Describe in Schedule O.)
(Expenses $ 2 3 7 5 8 1 e _including grants of § 2 3 7 5 8 1 o) (Revenue $ )
4e Total program service expenses B 2,501,072.

Form 990 (2013)
332002
10-29-13
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIETE SCREUUIB A | ... . .o oottt ee et es st 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part] e 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, Part Il | e 4 X
5 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 98-19? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [§] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 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?
If "Yes," complete Schedule D, Part IV ... .. 9 | X
10 Did the organization, 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 complete Schedule D, Parts VI, VII, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt VL s 1a| 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
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for 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 11¢ 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 | ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 1le X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . i4a 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 [and IV . e, 14b X
15 Did the organization 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 1 and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 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 VIil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ........................... 20b
Form 990 (2013)
332003
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page4
| Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 IN@ 258 |||\, 24a X
b 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 defease
any 1ax-eXeMPE DONGAS? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule 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
Schedule L, Part | 25b X

26 Did the organization report 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? If so,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other 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 lil 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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more 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?
If "Yes," complete Schedule N, Part ] e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PAIt Il | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Part | 33 X
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part Vi lIN@ T ettt e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . 35a X
b If "Yes" to line 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, line 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. e, 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 19?
Note. All Form 990 filers are required to complete Schedule O ... .. e ettt iei e 38 | X
Form 980 (2013)
332004
10-29-18
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to 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 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNEIS? | . .. . ... oo, ic
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 thisreturn ... . ... 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2b | 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 have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTEaX dedUCTDIE Y e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 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? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIM B2B2? L. . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . i0a
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 ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one 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 . TR T T T U T 13b
¢ Enterthe amount of reserves onhand | . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2013)
332005
10-29-13
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A C C A, INC. (ANNANDALE CHRISTIAN

Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page6
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 O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VI et eeees DZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 39
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 39
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 eMIDIOYE 7 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 person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or stockholders? ... ... .. 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 goveriNg DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEIMING DOGY? | ettt en e 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | 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 addressesin Schedule O ......................cccooocooiiiiiiiii. 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 afflat s ? 10a X
b If "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? /f "NO," GO 10 N 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dOne e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process 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 Director, or top management official 156a | X
b Other officers or key employees of the OrGanization 15b X
If "Yes" to line 15a 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
taxable entity dUring the YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements Y e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 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 Another’s website Upon request D Other (explain in Schedule O)
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, physical address, and telephone number of the person who possesses the books and records of the organization: B
THE ORGANIZATION - 703-256-0100
7200 COLUMBIA PIKE, ANNANDALE, VA 22003
332006 10-29-13 Form 890 (2013)
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A CCA, INC. (ANNANDALE CHRISTIAN
Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repott 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 current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (B) (F)
Name and Title Average | Cfe CC’kS‘;‘]'grgthan one Reportabl‘e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8 § . :i, (W-2/1099-MISC) organization
organizations %‘ 3 £ = and related
below = g 5 g gé s organizations
line) ElZ|5|& |25
(1) GAIL COLEMAN 10.00
PRESIDENT X X 0. 0. 0.
(2) NEAL MOHLMANN 2.00
VICE PRESIDENT X 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) ERIK BACKUS 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN BARNOSKI 2.00
DIRECTOR X 0. 0. 0.
(9) MITCH BENNETT 2.00
DIRECTOR X 0. 0. 0.
(10) BARBARA BOOTS 2.00
VOLUNTEER DEVELOPMENT AND X 0. 0. 0.
(11) DEBBIE CAFFREY 2.00
DIRECTOR X 0. 0. 0.
(12) MADELINE CRYTZER 4.00
TRANSPORTATION COMMITTEE C X 0. 0. 0.
(13) DON DI SPIRITO 15.00
FUNITURE COMMITTEE CHAIR X 0. 0. 0.
(14) CHERI WHITE 4.00
MEALS ON WHEELS COMMITTEE X 0. 0. 0.
(15) SAMANTHA LARSON 2.00
DIRECTOR X 0. 0. 0.
(16) STELLA GODBOLT 2.00
DIRECTOR X 0. 0. 0.
(17) ANN MARIE HICKS 2.00
EMILY & FRED RUFFING SCHOL X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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A CCA, INC. (ANNANDALE CHRISTIAN
Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page8
I Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe (C)fi;igg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| g | £ g |2 and related
below |E|&|,_ |28 s organizations
(18) NORMAN HICKS 4.00
FINANCE COMMITTEE CHAIR X 0. 0. 0.
(19) FRED HOLMES 2.00
DIRECTOR X 0. 0. 0.
(20) LYNN JANKOWSKI 2.00
DIRECTOR X 0. 0. 0.
(21) PAT DONAHUE 8.00
DEVELOPMENT COMMITTEE CHAT X 0. 0. 0.
(22) RICHARD MAGLEBY 2.00
DIRECTOR X 0. 0. 0.
(23) RON MAREE 2.00
DIRECTOR X 0. 0. 0.
(24) MARIE MARKEY 12.00
FAMILY EMERGENCEY ASSISTAN X 0. 0. 0.
(25) KATHLEEN MCDERMOTT 2.00
DIRECTOR X 0. 0. 0.
(26) SARAH MCCOTTER 2.00
DIRECTOR X 0. 0. 0.
b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . 73,167. 0. 9,156.
d Total (add lines 10 and 16) ..o, 73,167. 0. 9,156.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repottable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. ... ..., 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? 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," complete Schedule J for SUCH DEISON ... ittt eieiieie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
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 organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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A CC A, INC. (ANNANDALE CHRISTIAN
Form 990 COMMUNITY FOR ACTION) 54-0836157

| Part Vii I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 i; the organizations compensation
(list any 3 = organization (W-2/1099-MISC) from the
hoursfor |5 | é (W-2/1099-MISC) organization
related 8 § . ‘:i and related
organizations % = £ E organizations
below s|Els|E|%|s
ine) |E|E|E|&|E]|5
(27) DIANE MCELDOWNEY 2.00
DIRECTOR X 0. 0. 0.
(28) JOHN METZEL 2.00
DIRECTOR X 0. 0. 0.
(29) CAMILLE MITTELHOLTZ 4.00
CROP WALK CHAIR X 0. 0. 0.
(30) MARIE MONSEN 4.00
REBUILDING TOGETHER COMMIT X 0. 0. 0.
(31) NANCY MOY 2.00
DIRECTOR X 0. 0. 0.
(32) WILBER PORTILLO 2.00
DIRECTOR X 0. 0. 0.
(33) JEAN RACKOWSKI 15.00
FOOD PANTRY COMMITTEE CHAL X 0. 0. 0.
(34) MARTHA ROMANS 8.00
COMMUNICATIONS COMMITTEE C X 0. 0. 0.
(35) BOB SAMPSON 2.00
DIRECTOR X 0. 0. 0.
(36) PETER TAYLOR 2.00
DIRECTOR X 0. 0. 0.
(37) JULIA TREAGY 2.00
DIRECTOR X 0. 0. 0.
(38) CATHLENE WILLIAMS 8.00
CHILD DEVELOPMENT CENTER B X 0. 0. 0.
(39) CHUCK WOODS 4.00
DIRECTOR X 0. 0. 0.
(40) ISABEL BALLIVIAN 50.00
CDC EXECUTIVE DIRECTOR X 73,167, 0. 9,156.
Totalto Part VII, Section A, N 1C ... i e 73,167. 9,156.
332201
05-01-13
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A C C A, INC. (ANNANDALE CHRISTIAN
Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl .. ... L]
(A) (B) (€} (D)
Total revenue Related or Unrelated R?yg%ut% %ﬂl&ggd
exempt function business sections
revenue revenue 519514
*2*2 1 a Federated campaigns 1a 26,070,
53| b Membershipdues ... 1b
5%| ¢ Fundraisingevents . .. .. 1c
%_‘cj d Related organizations .. 11d
gE e Government grants (contributions) [1e|1,885,278.
.gg f Al other contributions, gifts, grants, and
as similar amounts notincluded above 1f 590,316.
%:'g g Noncash contributions included in lines 1a-tf: $ 1 8 0 7 1 O 6 °
OF| h Total Addlinestatf oo B 12,501,664,
Business Code| : o
8 | 2a FAMILY FEES 624410 554,849, 554,849,
25|
o. f All other program service revenue
g Total. Addlines2a-2f ... B 554,849.
3 Investment income (including dividends, interest, and
other similar amounts) ... [ 2 4,888. 4,888.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYaAMIES ... B
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) . ..
d Net rental income or (I0S8)  ....c.ocoooiiiiiieiiiiieen B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
§ including $ of
&3 contributions reported on line 1c). See
5 PartIV,Iine18 ... a
g b Less: direct expenses .. b
¢ Netincome or (loss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..._............ |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue 900099 4,094. 4,094.
e Total. Add fines 11a-11d ... ... B 4,094.
12 Tofal revenue. Seeinstructions. ... B- 13,065,495, 558,943. 0. 4,888.
s Form 990 (2013)
10
12211110 137216 064-20394700 2013.05000 A C C A, INC. (ANNANDALE CH 064-2151



Form 990 (2013)

ACCA,

INC.

(ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION)

54-0836157 Pagei0

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... l:l
Do not include amounts reported on lines 6b, Total e(fp)Jenses Prograg'lS)service Managé?n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 521,776. 521,776.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 88,195. 88,195.
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 Othersalariesandwages ... 1,469,178. 1,269,095. 200,083.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 137,149. 120,413. 16,736.
10 Payrolitaxes ... 115,079. 94,365. 20,714.
11 Fees for services (non-employees):
a Management ..
b Legal e, 251. 251.
¢ Accounting .. 33,332. 33,332.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,918. 23,918.
12 Advertising and promotion ..
13 Officeexpenses. . .. ... 53,738. 42,447. 11,291.
14 Information technology
16 Royalties . . ...
16 OCCUPANCY ... . 43,100. 35,342. 7,758.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 27,635, 23,561. 4,074.
23 Insurance ... 6,162. 3,571. 2,591.
24  Other expenses. [temize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a FOOD 228,152, 218,289. 9,863.
b MATERTALS, EQUIPMENT AN 61,880. 55,368. 6,512,
¢ VPI EXPENSE 54,000. 54,000.
d REPATIRS AND MAINTENANCE 17,687. 14,052. 3,635,
e All other expenses 37,122. 24,875. 12,247.
25  Total functional expenses. Add lines 1 through 24e 2,918,354, 2,501,072. 417,282. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> |:| if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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A CCA, INC. (ANNANDALE CHRISTIAN
Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains aresponse or note to any ling in this Part X ... e e, |:|
(A) 2)
Beginning of year End of year
1 Gash - nonintereStbeanng ... 200,687.| 1 388,486.
2 Savings and temporary cash investments ... 693,328.| 2 523,569.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 175,401.] a 223,854,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . e 5
6 Loans and other receivables from other disqualified persons (as defined under oo
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part H of Sch L 6
§ 7 Notes and loans receivable, net 29 / 383. 7 25 ’ 881.
< | 8 Inventoriesforsaleoruse 24,694. s 21,694.
9 Prepaid expenses and deferred charges 18,564. o9 28,179.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 548, 681.
b Less: accumulated depreciation 10b 438,069. 122,693.] 10¢ 110,612,
11  Investments - publicly traded securites 200,768, 11 300,218.
12 Investments - other securities. See Part IV, line 11 ... . 12
13 Investments - program-related. See Part IV, line 11 .. ... . 13
14 Intangibleassets . e, 14
16 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... . 1,465,518.] 16 1,622,493,
17  Accounts payable and accrued expenses 123,315.] 17 119,840.
18 Grantspayable . e 18
19 DEfOITEd FEVENUE ... .\ .\ \iioicooooooeoeeeee oo 19 15,067.
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,891.] 21 1,133,
9 |22 Loans and other payables to current and former officers, directors, trustees, ‘
g key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L ... 22
- 123 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o e, 126,206.| 26 136,040.
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Netassels ___.............c.reeemricceomronssseeseooesnenenee 1,293,461.| 27 1,433,987.
T |28 Temporariy restricted netassets ... 45,851.| 28 52,466.
T 29  Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B |:|
5 and complete lines 30 through 34,
% 380 Capital stock or trust principal, or current funds . 30
&‘2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Totalnetassetsorfundbalances ... 1,339,312.] 33 1,486,453,
34 Total liabilities and net assets/fund balanCes ...t 1,465,518.| 34 1,622,493,
Form 990 (2013)
332011
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2013) COMMUNITY FOR ACTION) 54-0836157 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl l:]
1 Total revenue (must equal Part VIII, column (A), line12) 1 3,065,495,
2 Total expenses (must equal Part IX, column (A), Ne 25) ... 2 2,918,354,
3 Revenue less expenses. Subtract ine 2fromline 1 3 147,141.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,339,312,
5 Netunrealized gains (losses) oninvestments ... ... 5
6 Donated services and use of facilities G
7 INVESIMENT @XPBINSES | e 7
8 Prior period adjUSIMents e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo oo oot oot oo e e, 10 1,486,453.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xl ... E‘
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:] 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, consolidated basis, or both:
l:l Separate basis Ej Consolidated 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,
consolidated basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis

c 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? 2c| X

If the organization changed either 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 undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr A-IBB7 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2013)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . L X . .
Complete if the organization is a section 501(c)(3) organization or a section ZG 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

ntemnal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157

| Parti | 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){(A)(i).

2 |:| A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D 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:

5 |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part II.)
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 {l1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. )
a D Type | b D Type lI c D Type |l - Functionally integrated d |:| Type Hlf - Nonfunctionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 &0

© 0

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI
supporting organization, Check this DOX | | .. ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ..., 11g(i)
(i) Afamily member of a person described in () above? | . ... 11g(ii)
(iit) A 35% controlled entity of a person described in () or (1) @00Ve? 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (if) EIN (iif) Type of organization i) Is the organization| (v} Did you notify the OrgagYZizltliSOElh% col. | (vil) Amount of monetary
organization (described on lines 1-9 |in col. (.|) listed in your, c_)rganlzatlon in col. (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 290 or 990-EZ.

332021
09-25-13
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A CCaA,

INC.

Schedule A (Form 990 or 990-E7) 2013 COMMUNITY FOR ACTION)

(ANNANDALE CHRISTIAN

54-0836157 Page2

Partll | Support Schedule for Organizations Described in Sections 170(b){1){(A}iv) and 170{}{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 [ll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,295,486, 2,262 683.] 2 .696,765.] 2,288 550,| 2,501,664, 12 045 148,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge | 413 ,516.| 408,352.| 467,682.| 467,682.] 467,682.] 2 224 014,
4 Total. Add lines 1 through3 . 2,709,002, 2,671,035, 3,164,447, 2,756,232, 2,969 346, 14,270,062,
5 The portion of total contributions ‘ ‘ N N i L
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(® .
6 Public support. subtract line 5 from line 4, 14,270,062,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined . ... ... 2 709 002, 2,671,035, 3,164,447, 2,756,232, 2,969,346, 14,270,062,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,494. 6,539. 7,283, 7,589. 4,888.] 34,793.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10 14,304,855,
12 Gross receipts from related activities, etc. (see instructions) 12 I 2,644,410.
13 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 ... ey e e seseieeieetieiieriiaaraes | [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () 14 99.76 %
15 Public support percentage from 2012 Schedule A, Part |1, Ine 14 15 99.70 %
16a 33 1/3% support test - 2013. 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 organization | ... p[X]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B |:|
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. B |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B D

3832022
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 990-E7) 2013 COMMUNITY FOR ACTION) 54-0836157 Pages
Part il | Support 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
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. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subiractling 7¢ from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ...

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

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

¢ Add lines 10aand 10b . o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ---.oon.
13 Total suppori. (Add lines 9, 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 SEOP NEre ... e eieeeiieiiseietiiiiiiiieeesesiieseiieissieireiiecsiieesiseresse B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f) ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... . o .o 16 %
Section D. Computation of Investment Incoime Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (/) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2013. 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 |:l

b 383 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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A C C A, INC. (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 990-E7) 2013 COMMUNITY FOR ACTION) 54-0836157 Page4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
17
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization
A CCA, INC. (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION)

Employer identification number

54-0836157

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX' 501} 3) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(8) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and 1I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively 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 of $5,000 or more during the year

....... B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

328451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

A CC A, INC.

(ANNANDALE CHRISTIAN

COMMUNITY FOR ACTION)

Employer identification number

54-0836157

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

()
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 1,768,333.

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 129,720.

Person
Payroll [ _|
Noncash L__]

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person [:I
Payroll [::I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll  [__|
Noncash |::|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll l:!
Noncash [ |

(Complete Part If for
noncash contributions.)

323452 10-24-13

12231110 137216 064-20394700

19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
A CCA, INC.

(ANNANDALE CHRISTIAN

COMMUNITY FOR ACTION)

Employer identification numbe

r

54-0836157
Partlil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Partl (see instructions)

(a
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

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

(a)
{c)
No.

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

()
(c)
No.

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

(a)
(c)
No.

L. (k) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

12211110 137216 064-203394700
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
A CCA, INC. (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION) 54-0836157

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or {10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igro?l (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.
I\;I'OIPI (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.
Igror{ll (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.
gOTI (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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
21
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u - No. 1545-

SCHEDULE D Supplemental Financial Statements vy

(Form 990) B Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury B> Attach to Form 990. Open tO. Public

Internal Revenue Service B> Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number

COMMUNITY FOR ACTION) 54-0836157

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

(@) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Gl & WO N =

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? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefity .. .o E:] Yes D No

[::] Yes l:l No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
l_—_l 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 qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by CONSErvation €aSeMEN S 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements 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 -

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIS Y

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
aNd SCHON 170MVANBYI? ..., [Cdves [no

9 InPart Xlll, 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

D Yes :l No

Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI,
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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1 e B $

b Assets included in Form 990, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 920) 2013
332051
09-25-13
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2013 COMMUNITY FOR ACTION) 54-0836157 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e |::| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

|:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM GO0, Pt X T e et et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

@No

Amount
c Beginning balance | st et ic
d AddItions dUING The YEAr | ...ttt 1d
e Distributions during the Year | . .. e 1e
fOENdING DAIANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b_If “Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been provided in Part XIII ... oo
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f 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 B>

%

b Permanent endowment B

%

¢ Temporarily restricted endowment B>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | ..., 3a(i)
(ii) related organizations . e, 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

la Land
b Buildings ...
¢ Leasehold improvements ..

d Equipment ..o 501,138. 4039,693. 91,445.

e Other . .o 47,543. 28,376. 19,167.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... oo B 110,612.

332052
09-25-13
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2013 COMMUNITY FOR ACTION) 54-0836157 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

=

B

=

C

,-\A
N4

D)

{E)
()

@G

)
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

.
=y

S

&

o,
i
o e 1T

(ol
<)

(o))
=3

1

[ R S Y
&
S

9

g

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

Lo

™

@

=

5

(P

)
)
)
)
)
)

L
(e}

@)

@)

©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ... oo B

Part X .| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B>

2. Liability for uncertain tax positions. In Part XIll, 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 XIil

Schedule D (Form 990) 2013
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2013 COMMUNITY FOR ACTION) 54-0836157 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3,536,777,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilities 2b 471,282.

¢ Recoveries of prioryear grants e, 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 471,282.
3 Subtract line 2e from NG 1 | ... .. oo 3 3,065,495,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... ... 4a

b Other (Describe in Part XIEL) e 4b

© A lINeS 4aanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) oo 5 3,065,495,

Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 ’ 389, 636.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 471 . 282.

b Prioryearadiustments ... 2b

€ OHherlosses i 2c

d Other (Describe in Part XIIL) e 2d

e AddliNes 2athrougn 2d .. ..., oo 2e 471,282,
3 Subtract ine 26 from liNe 1 e 3 2,918,354.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... 4a

b Other (Describein Part XIL) 4b

€ ADAIINES 42 ANG 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part J, in€ 18.)  <iviviiiviooeee e 5 2,918,354,

| Part XIii] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. 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 TO 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 THIS STANDARD HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL

STATEMENTS. THE ORGANIZATION FILES AS A TAX-EXEMPT ORGANIZATION. SHOULD

THAT STATUS BE CHALLENGED IN THE FUTURE, THE ORGANIZATION'S 2011, 2012,

AND 2013 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

0o 5aa Schedule D (Form 990) 2013
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2013 COMMUNITY FOR ACTION) 54-0836157 Pages
[Part XllI| Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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A CC A, INC. (ANNANDALE CHRISTIAN

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

RESIDENCE BY A VOLUNTEER. FURNITURE GRANTS ARE PROVIDED BY THE DELIVERY

OF MOSTLY USED FURNITURE DIRECTLY TO THE FAMILY RESIDENCE. REFFERALS

FOR FURNITURE COME FROM FAIRFAX COUNTY SOCIAIL: WORKERS AND ACCA

CHURCHES .

RUFFING SCHOLARSHIPS ARE AWARDED TO HIGH SCHOOL SENIORS WHO ARE

PHYSICALLY OR MENTALLY CHALLENGED, COME FROM THE ACCA SERVICE AREA, AND

ARE PLANNING TO ATTEND A FOUR YEAR COLLEGE OR UNIVERSITY. THE

SCHOLARSHIPS ARE AWARDED AFTER A REVIEW OF APPLICATIONS WHICH ARE

FORWARDED FROM THE FATIRFAX SCHOOL ADMINISTRATION, ON THE BASIS 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

MATINTENANCE .

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

SCHOQL SENTIOR IN RECOGNITION OF OUTSTANDING COMMUNITY SERVICE. THE

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

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

CDC SCHOLARSHIP GRANTS ARE MADE TO QUALIFYING LOW INCOME FAMILIES TIN

NEED OF FINANCIAIL 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 INCOME, FAMILY SIZE, AND OTHER FACTORS.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 3

B Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Dspartment of the Treasury B> Attach to Form 990. Open 1o Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number

COMMUNITY FOR ACTION) 54-0836157
|[Partl | Types of Property

(@ (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ... ... ‘
Clothing and household goods X ‘ 21,930. {THRIFT STORE VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

-
- O WO NGO RN

12 Securities - Miscellaneous ...
43 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ... X 117,689. FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...

22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

25 Other B ( SOFTWARE LICE) X 1 29,711,
26 Other B ( EVENTS TICKET) X 3 10,776.
27 Other B ( )
28 Other B ( )
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 - 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 @Ntire ROIAING PENOG Y e e e e et 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 contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI Ut NS Y et 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)
332141
09-03-13
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule M (Form 990) (2013) COMMUNITY FOR ACTION) 54-0836157 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y YT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenye Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization A CCA, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RUFFING SCHOLARSHIPS ARE AWARDED TO HIGH SCHOOL SENIORS WHO ARE

PHYSICALLY OR MENTALLY CHALLENGED, COME FROM THE ACCA SERVICE AREA, AND

ARE PLANNING TO ATTEND A FOUR YEAR COLLEGE OR UNIVERSITY. THERE IS ALSO

AN AWARD TO A GRADUATING ANNANDALE HIGH SCHOOL SENIOR IN RECOGNITION OF

OUTSTANDING COMMUNITY SERVICE.

EXPENSES ¢ 16,581. INCLUDING GRANTS OF $ 16,581. REVENUE $ 0.

HOUSING PROGRAM PROVIDES LABOR AND MATERIALS TO REFURBISH HOMES OF LOW

INCOME FAMILIES.

EXPENSES $§ 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.

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 12C:

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157

FORM 990, PART VI, SECTION B, LINE 15A:

A STUDY PERFORMED BY A HUMAN RESOURCE CONSULTANT PROVIDED THE

CDC BOARD WITH A SALARY 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.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES 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 XII, LINE 2C:

NO CHANGE IN OVERSIGHT PROCESS DURING 2014.

R Schedule O (Form 990 or 990-EZ) (2013)
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IRS e-file Signature Authorization OMB No. 1545-1575
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 O ,20 H 28 1 3
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
A CCA, INC. (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION) 54-0836157

Name and title of officer

HOMER CHRISTENSEN

TREASURER

|[Partl | Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

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

1a Form 990 checkhere B[ X1 b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 3,065,495,
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, line Q) . . ... . .. 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here - |:| b Balance Due (Form 8868, Part |, line 3cor Part Il,line8c) . ... . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of petjury, t declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate 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 revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP toentermyPIN| 22003 |

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

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l::] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

|Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing 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 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 41683, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

pae B (/1)) /Y

, ;ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature B>

LHA For Paperwork Reduction Act Notice, see instructions. Form 88738-EO (2013)
323051 :
10-01-18
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