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Department of tha Treasury
Internal Revenuae Service

Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private fdundatlons)

P Do not enter social security numbers on this form as & may be made public.
P Go to www.irs.gow/Forma80 for instructions and the tatest information,

OMB Mo. 1545-0047

2017

" Open to Public
Inspection.’

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 . andending JUN 30, 2018
B chackit |G Name of organization ‘ D Employer identification number
wPible | A ¢ C A, INC. (ANNANDALE CHRISTIAN
S | COMMUNITY FOR ACTION)
tomae | Doing business as ' 54-0836157
tin | Number and street {or P.C. bex it mail is not defiverad Lo sireef address) Room/suite | E Telephone number
Finat 7200 COLUMBIA PIKE 703~256~0100
e T City or town, state or province, country, and Z{P or foreigri postal code G _Gross receipts'§ 3,645,443,
pmended| ANNANDALE, VA 22003 H{a) Is this aigroup retum
{_eeter TE Name and address of principal officerr HOMER CHRLSTENSEN for subordinates? L Yes No
. P loaAME AS C ABOVE H(b) tva all subbrcinates newae?l 1 Yes || No

| Tax-exempt status: LE] 501(¢)3) | 501(c) (

Y€ (nsertno) [__J 4s47(a)(3yor L] 527

i "MNo,"

J Wehbsite: pr WWW . ACCACARES , ORUG

Hic) Group e

attach a list. (see instructions)
xempiion number P

& Form of organization; || Corporation | | Trust || Association | X.| Other g

[L Year of formation: 1.

96 7] m State of legat dornicile: VA

{Part’t] Summary

o | 1 Brieflydescribe the organization's mission or most significant activities: A CHURCH-RELATED VOLUNTARY
. % QRGANIZATION PROVIDING ASSISTANCE TO LOW-INCOME FAMILIES.
§ 2 Checkthisbox ®» [ ifthe organization discontinued its operations ar disposed of more than 25% of its net agsets.
3| 3 Number of voting members of the governing body (Part V1, fine 1a) T T - 37
g 4 Number of independent voting members of the goveming body (Part Vi, fine ‘lb) T K 37
$1 5 Total number of individuals empioyed In calendar year 2017 (PartV, line2a) ... b 1B 87
2ie Total rumber of volunteers (estimate if necessary) _ 6 B91
E 7 a Totat unrelated business revenus fram Part Vill, column (G) ine 12 7a 0.
b Netunrelated business taxable income from Form 990-T, INE B2 L. . iiiriiiiiiciiieiiieiieserecasnersosssenressnsdes 7h 0.
Prior Year Current Year
o | B Contributicns and grants (Part VIR, line 1h) 3,135,948, 2,864,484,
% 9  Program service tevenue (Part VI, tine 2¢) B 621,5h5. 756 ,188.
% 110 lnvestment incomse (Part VUL, column (A), fines: .'3 4 and ?d} 3,036, 7,189,
%111 Other revenue {Part VIll, coluran (&), lines B, 6d, 8c, 9c, 10c, and 11e) ........................ 10,510, 17,582,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), Bire 12) ... 3,771,049, 3,645,443,
13  Grants and similar amounts paid {Part 1X, column ¢4, ines 1-3) o 500,493, 457 ,587.
14 Bengfits paid to or for members (Part iX, column (A}, fine 4} o, 0. 0.
i 15 Salaries, other compensation, employes benefits (Part IX, column {4}, lines 5-10) . 2,324,716, 2,454,821,
2 | 16a Professional fundraising fees (Part 1, column (&), ine 14e} g. 0.
;3;- b Total undralsing expenses (Part X, column (D), ine 25) b 0, SR LN N S
UL 47 Other expenses (Part 1X, column (A), lnes 11a-11d, 111248 732,125, 843,756,
18 Total expenses. Add lines 13-17 {must aqual Part [, colurn (A}, fine 25) ____________________ 3,557,334, 3,756,164,
19  Revenue fess expenses, Sublract ling 18 fromline 12 ... 213,715, -110,721.
58 . Beginiing of Current Year End of Year
fnf-;g 20 Total assets (Part X, line 16} 1:8127206' 1:734.025-
<3| 21 Total liabilities (Part X, line 26) 203,057. 235,598,
5?.‘ 22 Net assets or fund balances, Subtract line 21 from ling 20 1,609,148, 1,498,428,
[Part II- | Signature Biock
tUndsr penalties of periury, | declars that | have examined this return, including accompanying scheduiss and statements, and to the hest of my knowledgs ant belief, itis
irue, cerrect, and cmppﬁele Daclarailofwf,plﬁgﬁrgp@@r thap gfficer) is based on alf information of which preparer has any knewiedge
Pttt atomne [77 /07 /@ e g
Sign } Bighature of prficer Date
Here HOMER CHRISTENSEN, TREASURER
Typ6 Of priek name and e
Print/Typs preparers name Praparer's S|gn ure Tl ek ||| PTIN
Pald YUNG-HEE GALLINARO 7ﬁ QQ/ ol é/&f;/f :ﬂif -amployed F00035293
Preparer | Firm's name  p CLIFTONLARSONALLEI)Y\VLI@ Fem'sEN g 41-0746749
Use Only | Firm's address , 901 N. GLEBE ROADL/ SUITE 2 00
ARLINGTON, VA 22203 Phunenu5'71 227-~9500

May the IRS discuss this retum with the preparer shown above? {see Instructions)

[Xives | Na

732001 11-26-17

LHA For Paperwork Reduction Act Natice, see the separate instructions.

Form 980 (2017)




A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2017) COMMUNITY FOR ACTION) 540836157 Ppage2
Part Iil | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any lingdnthis Part Bl ..., IKI

1 Briefiy 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 servicas during the year which were not listed on the

PHOF FOMM 890 0F 890-EZ2 e [ Ives [XINo
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 measurad 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 sach program service reported.

4a (Code: )(Expenses$ 2 r 70 5 F 516 « including grants of § 18 I 8 6 6 . ) {Revenue$ 756 I 188 * )
CHILD DEVELOPMENT CENTER PROVIDES AFFORDABLE EARLY EDUCATICN AND
DEVELOPMENTALLY APPROPRIATE CARE FQR PRE-SCHQOOI CHILDREN OF LOW INCOME
FAMILIES WHO MUST HAVE CHILD CARE IN QRDER TO CONTINUE WORKING. DURING
THE REPORTING PERIOD, THE CDC SERVED 289 CHILDREN. IT ALSO PROVIDED
SPECIAL NEEDS SERVICES FOR 100 CHILDREN, AS WELL AS ACTIVITIES DESIGNED
T0 ENCOURAGE PARENT INVOLVEMENT. IN FY18, THE CENTER OBTAINED NATIONAL
ASSOCIATION FOR THE EDUCATION OF YOUNG CHILDREN NAEYC ACCREDITATION.

4b  (Code: } (Expenses $ 401 r 220. including grants of $ 397 r 053. } (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 18,
FAMILY EMERGENCY ASSISTANCE OF $235,694 WAS PROVIDED IN THE FORM OF
PAYMENTS MADE DIRECTELY TO VENDORS, SUCH AS LANDLORDS, UTILITIES, AND
PHARMACIES. THE FOOD AND NUTRITION PROGRAM PROVIDES FOOD AND OQTHER
ESSENTIAL ITEMS TO INDENTIFIED FAMILIES IN NEED. 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. THE TQTAL: VALUE OF FOOD
DELIVERIES IN FY18 WAS $161,359.

4c  {cods: } (Expenses $ 46,3 11 . mcudinggrantsof § 12 ' 168. ) (Revenue }
FURNITURE ASSISTANCE PROGRAM PROVIDES FURNITURE FOR LOW INCOME FAMILIES
BASED LARGELY ON DONATED FURNITURE. FURNITURE IS DELIVERED BY
VOLUNTEERS FREE OF CHARGE. IN FY18, ACCA PROVIDED 1442 TITEMS TO 187
HOUSEHOLDS (615 INDIVIDUALS) IN QUR AREA.

4d Other program sarvices (Describe in Schedule O.)
(Expenses $ 2 9 r 5 8 1 « Including grants of $ 2 9 r 5 0 0 -) (Fievenue$ )
4e Total program service expenses 3,182,628,

Form 990 (2017)
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 {2017) 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(z)(1) (other than a private foundation)?
I Y88, " COMPIBIE SCRBTUIE A, L. oottt e e oot e st ee et e bat b e m e e e e 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 s 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 G, Fart il ... s 4 X
5 Is the organization a section 501{c){4), 501(c)(6), or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part Il ... 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 | 6 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 Schedufe D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SONBAUIE D, PArt Il |, oo etsse et e e ee et e eseasteee e e e e e e e e ke et re s em e 2 mb e b aR e b s s mehm e ea s SR SRS e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodiat 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 "Yos,” complete SCHEAUIB D, Part IV e ettt e e m e en ek 9
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 Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"” complete Schedule D,
BTt Ml et e oot rararan et o) Sh e eE S h e oo oL Es e SRR e s Ma: X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota}
assets reported in Part X, line 167 If "Yes," complete Schedulfe D, Part 0 e 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 | ... e 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 1672 If "Yes, " complete Schedule D, Part IX | .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, indspendent audited financial statements for the tax year? if "Yes," complele
Schedule D, Parts XIANG XIL oo ee et et 4ot et RS e 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 X! and X!l is optional ... 12b X
13 Is the organization a school described in section 170()(1)(A)? If "Yes," complste Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, 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 FAnt IV ..o 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, Paris Hand IV ... 15 X
16 Did the organization report on Part 1X, 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 ifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
colurmn {A), lines 6 and 11e? Jf "Yas," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? f "Yes," complete Schedufe G, PAIT Il | ... 18 X
19  Did the organization report mors than $15,000 of gross income from gaming activities on Part VIl line 9a7? If "Yes,"
COmplote SCRedUle Gy ATt M oo ooty e e s 19 X
Form 990 (2017)
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A C C A, INC. (ANNANDALE CHRISTIAN.

Form 990 {2017) COMMUNITY FOR ACTION) 54-0836157 Page4d
[ Part IV [ Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domastic government on Part IX, column (A), ine 17 if "Yes," complete Schedule I, Parts fand It ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule f, Parts land Il . 22 | X
23 Did the organization answer "Yes" to Part VI, 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
BORBAUIC ettt eee et tb et b e 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K. 1F "NO", GO EO I 288 oot te oo et e et r e r et et 24a P4
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 io defease
ANY BB EXEMIDE DTS T e e ek e b E e p e ettt et n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c}(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part ! | ... 25a 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
SOREAUIE L, PAITT oo e oot et e eas o2 e oo etk sttt et et e n e iR e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cutrent or
former officers, directors, trustees, key employees, highest comperisated employees, or disqualified persons? if "Yes,"
COMPIBE STRBTUIO L, Part I et e e ee et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 Acurrent 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 26b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV || ... 28¢c 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 SChedula M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEte SChaaIo N, Partl et et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complefe
SOREUUIE N, LAt Il et r et a a2 e a e n b as e b e 32 X
33  Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complefa Schedule R, Part I et cva e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule A, Part Il, ilf, or iV, and
PaIE N, 08 T e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(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)7 If "Yes," complete Schedule B, Part Vi 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 B, Part V, i 2 | | ... e s 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, Part VE 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Eorm 990 filers are required to complete Schedule O ... a8 | X
Form 990 (2017)
732004 41-28-17
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2017) 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 1006. Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -O0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZE WINMBIST | . e e ee e et ee et ee s te e m st ee s e sm et e ees e enteseennseesene 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 87
b [f at least one is reported on line 23, 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-fife (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 920-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: »
See instructions for filing requirements for FinCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).
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? . ... ... ... &b X
c If "Yes," toline ba or 5b, did the organization file Form 88BE6-T? e 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 ContrbuONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wete MOt LaX e UG e T e, 6b
7 Organizations that may receive deductible contributions under section 170(g).
a Did the crganization receive a paymant in excess of $75 made partly as & contribution and pasily for goods and seyvices 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 ctherwise dispose of tangible personal property for which it was required
Lol Ty 7 OO T R 7 X
d i "Yes,' indicats 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? . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. [2]s)
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 930, 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 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus of recaived froOmM NG 11h
12a Section 4947(a)(1) nen-exempt charitable frusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i3a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indcor tanning services during the tax year® 14a X
b if "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ......................... 14b
Form 990 (2017)
732085 1%-28-17
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 990 (2017} COMMUNITY FOR ACTION) 54-0836157 Pageh
Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumsiances, processes, or changes in Schedule O. Sge instructions.

Check if Scheduls O contains a response ornote to any lineinthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the governing body at the end of the taxyear ... 1a 37
It there are material differences in voting rights among members of the govarning body, or if the governing
body dalegated broad authority to an executive committee or similar committee, explain in Schedule 0. .

b Enter the number of voting members inciuded in line 1a, above, who are independent ... 1b 37

2 Did any officer, dirsctor, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mpIOYRET s s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? ...

4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? ...

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or StockROIHEIST s o e

7a Did the organization have membetrs, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING DOTY? e bbb 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? || . .\ ooeoeoeeceseseee e eeese e b
8 Did the organization contamporaneously decument the meetings held or written actions undertaken during the year by the tollowing:
A The GOVEITHNG DOUY?T e ettt e ee e s 8a
b Each committee with authority to act on behalf of the governing body? et 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedle O ...........piiieieeiiereeceencisienieene 9 X
Section B. Policies (7his Section B requests information about policies not required by the Infernal Reventue Code.)

%]
>

3]
@ [t B W

D d

bk

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to snsure 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 980,
12a Did the organization have a written conflict of interest policy? If "No,"go to fine T3 ... 12a
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to confliets? . ........... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule Chow thiswasdone . .. R 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policY? | ... .. 14
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 15a
b Other officers or key employees of the organization ... 15b X
If "Yes" to fine 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 simifar arrangement with a
Eaxable @Ntty QUG tNe YOBIT e e et e e et et s e 16a =
b i "Yes," did the organization foilow 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? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 D Ancther's website m Upon request l:‘ Other {expiain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
HOMER CHRISTENSEN AND YESHIWAS SEWAYEHU -~ 7032560100
7200 COLUMBIA PIKE, ANNANDALE, VA 22003

732008 11-28-17
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A CCA, INC. (ANNANDALE CHRISTIAN

Form 890 {2017) COMMUNITY FOR ACTION) 54-0836157 Page¥
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Gheck if Schedule O contains a response or ntote to any ling in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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.
® | ist all of the organization’s current key employess, 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.
® i st all of the organization’s former directors or trustees that recelved, in the capacity as a former director o trustee of the organization,
mare 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A (B} {C) D) (E) F)
Name and Title Average | o . Cfeg(s'rﬁ'gr'elman one Reportable Reportable Estimated
hours per 1 box, unless person is both an compensation compensation amount of
week ‘l’_fﬁ"er and a direclor/l:usiee) from from related other
(list any g the organizations compensation
hours for E " B organization {W-2/1099-MISC} from the
related g8 . % (W-2/1099-MISC) organization
organizations E = E|5. and related
below g é 5 E Eé & organizations
line) HEIEEEE
(1} DEBRA SCHRAG 10.00
PRESIDENT X X 0. 0. 0.
(2) NEAL MOHLMANN 10.00
PRESIDENT - UNTIL 12/17 X X 0. 0. 0.
(3) DAVID DONAHUE 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) HOMER CHRISTENSEN 12.00
TREASURER X X 0. 0. 0.
(5) JOYCE SAVAGE 6.00
RECORDING SECRETARY X X 0. 0. 0.
(6) CAROL WEBER 4.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(7) WILLA OGATA 2.00
DIRECTOR X 0. 0. 0.
{8) MITCH BENNETT 2.00
DIRECTOR X 0. 0. 0.
{9) MARY LYNN SNOWMAN 2.00
DIRECTOR X 0. 0. 0.
{10) JOHN WALL 2.00
DIRECTOR X 0. 0. 0.
{11) JEFF MEMMO'TT 2.00
DIRECTOR X 0. 0. 0.
(12) CHARLES WOODS 2.00
DIRECTOR X 0. 0. 0.
(13) ANN HUDSON 2.00
DIRECTOR X 0. 0, 0.
{(14) DIANE MCELDOWNEY 2.00
DIRECTOR X 0. 0. 0.
(15) NANCY MOY 2.00
DIRECTOR / COMMUNICATIONS COMMITTEE X 0. 0. 0.
(16) YEVETTE COLLIER 2.00
DIRECTOR X 0. 0. 0.
(17} ROK MAREF 2.00
DIRECTOR X 0. 0. 0.
732007 11-23-17 Form 990 (2017)
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A CC A, INC., (ANNANDALE CHRISTIAN
Form 990 (2017) COMMUNITY FOR ACTION) 54-0836157 Page8
| Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)
(A} (B ©) (D) (E) {F)
Name and title Average (do not Cfe cc’}f‘iraifrgthan one Repaoriable Reportable Estimated
hours per | oy, unless persen is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(istany | 2 the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
refated | 51 £ 2 {W-2/1099-MISC} organization
organizations| 2 | £ g |E and related
below 1212],_ |2 |58 s organizations
{18} MARY LEE DISPIRITO 2.00
DIRECTOR X 0. 0. 0.
{19} KAREN BARNOSKI 2.00
DIRECTOR X 0. 0. 0.
{20) GARY CAMPBELL 2.00
DIRECTOR X 0. 0. 0.
(21) LARRY DEMAREST 2.00
DIRECTOR X 0. 0. 0.
(22} SUE MAIRENA 2.00
DIRECTOR X 0. 0. 0.
(23) ANN MARIE HICKS 2,00
DIRECTOR / EMILY & FRED RUFFING SCHO X \ 0. 0. 0.
(24) CAMILLE MITTELHOLEZ 2.00
DIRECTOR /CROP WALK CHAIR X 0. 0. 0.
{25} KATHLEEN MCDERMOTT 2. 00
DIRECTCR X 0. 0. 0.
(26) DEBBIE CAFFREY 2.00
DIRECTOR X 0. 0 Q.
D SUB-EOLAL oo > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A | ... » 74 ) 01. 0 11,7 41.
d Total (add lines 10 and 1€) ....ooooovoovoomicec » 74,501. 0 11,741,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual | . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / "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 crganization? If "Yes," complete Schedule J for Such PErsomn .............ooooeeeiineiisingriiiieiereei i 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) (8) €
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 - 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2017)
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A CCA, INC.

{ANNANDALE CHRISTIAN

Form 920 COMMUNITY FOR ACTION) 54-0836157
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) {E} {F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week N ":; the organizations compensation
{list any ‘E g organization (W-2/1099-MISC} from the
hoursfor |21 B (W-2/1099-MISC) organization
related 8|8 e and related
organizations g = E|g organizations
below E|ls|ls|ElB!l=
line} %2 Eé 5 E% £ ég
{27) WELMA WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{28) BETSY CLEVENGER 2.00
DIRECTOR - UNTIL 12/17 X 0. 0. 0.
(29) DICK STEWART 2.00
DIRECTOR — UNTIL 12/17 X 0. Q. 0.
(30) JOHN METZEL 2.00
DIRECTOR - UNTIL 12/17 X 0. 0. 0.
(31) MARSHALL MARKS 2.00
DIRECTOR - UNTIL 2/18 X 0. 0. 0.
(32) VERA POE ARCHER 2,00
DIRECTOR X 0. 0. 0.
(33) VIRGINEA BRADBY 2.00
DIRECTOR -~ UNTIL 12/17 X 0. 0. 0.
({34) KATHLEAN HOLMES 8.00
CHAIR CDC_BOARD X 0. 0. 0.
{35) JOHN SHORTALL 8.00
CHATR CDC BOARD - UNTIL 12/17 X 0. 0. 0.
{36) JEAN RACKOWSKI 15.00
CHAIR, FOOD PANTRY COMM X 0. 0. 0.
(37) PAT DONAEUE 2.00
CHAIR DEVELOPMENT COMMITTEE X 0. 0. 0.
(38) MARIE MARKEY 8.00
CHAIR FAMILY EMERGENCY ASSISTANCE b4 0. 0. 0.
(39) MARTHA ROMANS 8.00
CHAIR, COMMUNICATIONS COMM X D. 0. 0.
(40) NORMAN HICKS 2.00
CHAIR, FINANCE COMMITTEE X 0. 0. 0.
{41) DON DI SPIRITO 15.00
CHATR, FURNITURE COMMITTEE X 0. 0. 0.
{42) DAVE ROYCRAFT 2.00
CHAIR MEALS ON WHEELS COMMITTEE X 0. 0. 0.
{43) MARIE MONSEN 2.00
CHAIR REBUILDING TOGETHER COMMITTEE X 0. 0. 0.
{44) GAIL COLEMAN 2.00
CHAIR _ TRANSPORTATION COMMITTEE X 0. 0. 0.
{45) ISABEL BALLIVIAN 40,00
¢DC_EXECUTIVE DIRECTOR X 74,501. 0.4 11,741.
Total to Part VII, Section A, N8 16 e 74,501, 11,741,

732201
04-01-7
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A CCA, INC.

(ANNANDALE CHRISTIAN

Form 990 {2017) COMMUNITY FOR ACTION} 54-0836157 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl L. D
Total (r‘:zrenue Related or Unrg:?eited R?yg%ugi(%ﬂgg?d
exempt function business sections
revenue revenue 517 -514
-'2-42 1 a Federated campaigns 1a 9,800.
g 2 b Membershipdues ... ib
,,.;E ¢ Fundraisingevents ... 1ic
gﬁ d Related organizations ... 1d
tcri'E e Government grants (contributions) |1e|2 , 271 ,633.
.gg f Ali other confributions, gifts, grants, and
BE similar amounts ot incleded above . 1#! 583,051,
'?:g g Noncash contributions inciuded in ines ta-1f: $ 1 5 2 r 3 6 9 .
88l h Total Addlines tati oo p 2,864,484,
Business Code
g | 2a FAMILY FEES 624410 756,188. 756,188.
.g ‘ b
/)] 5 a
E 3| d
G
o e
o f Al other program service ravenus . ...
g Total. Addlines 2a-2f ., | - 756,188.
3 Investment income (including dividends, interest, and
other similar aMOUNES) ... _.._......ooovvrerrermrrereeseeneee > 7.,189. 7,189.
4  Income from investment of tax-exempt bond proceeds ¥
5 ROYAES ..o zesecs st »
{i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (foss) .
d Netrentalincome or (0SS} ... oieiiviiiiziies e >
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or I058) .iivvieieeieeie e e |
o | 8 a Grossincome from fundraising events (not
% including $ of
3 contributions reported on line 1¢). See
s Part IV, e 18 ..o a
g b Less: direCt eXPenses oo,
¢ Net income or {loss) from fundraising events  _........... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities  ................ >
10 a Gross sales of inventory, less returns
and allowances ___............ocoeeimernnns a
b Less: cost of goods sold b
¢ Net income or {foss) from saies of inventory ... »
Miscellaneous Revenue Business Code,
11 a
b
[
d Allother ravenue 900099 17,582, 17,582,
e Total. Addtines t1a-1d .o, > 17,582,
12 Total revenue. Seeinsiructions. ..o » (3,645,443, 756,188. 0., 24,771.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

ACCA,

INC.

{(ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION)

54-0836157 Page10

fPart 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 X

Do not include amounts reporied on lines 6b, (A B) () D}
75, 8, 95, and 100 o Part Vil Total expenses Program serics | Menerd expbnass FSQééﬁfé’;g
1  Granis and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 457 ,587. 457,587,
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... B6,242. 86,242,
6 Compensatien not included above, fo disgualified
persans {as defined under section 4958(f){1)} and
persons described in section: 4958(c)3)B) ...
7 Othersalaries and Wages ..o 1,927,906. 1,641,974. 285,932,
8 Pension plan aceruals and contributiens (include
section 404(k) and 403(h) employer contributions) 6,111, 5,684. 427.
9 Otherempioyee benefits ... 286,668. 244,022, 42 ,646.
10 Payrolltaxes ... ..o 147,894, 121,273, 26,621,
11 Fees for services (non-employees):
a Management | e
B LeGal oo 250, 250.
G ACCOUNEING .o 37,511. 37,511.
d Lobbying ...
e Professional fundraising services. See Part [Y, line 17
f mvestment managementfess ...
g Other. (If line 11g amount exceeds 10% of line 25,
golumn (A) amount, list ine 11g expenses on Sch 0.) 60,455, 60,455,
12 Advertising and promotion ...
13 Office 8XPEISES . 1o 38,169, 28,492, 9,677.
14 Information technology
15 Royalties ...
16 OCGUPANSY ..o oo, 53,497, 43,868. 9,629,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest
21 Payments to affiliates
52 Depreciation, depletion, and amortization . 49,915. 41,680, 8,235,
23 INSUraNCe ... 12,541, 8r423- 4,118,
24  Other expenses. liemize expensas not covered
abova. (List miscellaneous expenses in line 24e. [t line
24a amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.)
a FOOD 251,237. 228,962. 22,275,
b MATERIALS, EQUIPMENT AN 115,357. 109,723, 5,634.
¢ VPI EXPENSE 46,800. 46,800.
d REPATIRS AND MATINTENANCE 34,813. 28,152, 6,661,
e All other expenses 143,211, 115,533, 27,678,
25 Total functional expenses. Add lines 1 through 246 3,756,164, 3,182,628. 573,536, 0.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
sducational campaign and fundraising solicitation.
Gheck here - D i¢ followlng SCP 98-2 (ASC 058-720)
732010 11-28-17 Form 990 2017
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A CCA, INC. (ANNANDALE CHRISTIAN ‘

Form 990 (2017) COMMUNITY FOR ACTION) 54-0836157 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... e I::l
(A) {B)
Beginning of year End of year
1 Cash - NOmerestDBaING 188,948. 1 216,818.
2 Savings and temporary cash investments 745,785, 2 322,628.
3 Pledges and grants receivable, nal 3
4 Accounts receivable, Nt e 259,573.] 4 229,639,
5 Leans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢){®} voluntary
o employess' beneficiary organizations (see instr), Complete Part ll of SchL 6
§ 7 Notes and loans receivable, net 28,498.| 7 26,691.
|8 Inventories for Sale OrUSE | e 27,495.| 8 23,679.
9 Prepaid expenses and deferred Charges ..., 5,996./ o 13,767.
{0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 465,373.
b Less: accumulated depreciation 10h 179,955, 244 ,579.] 10¢ 285,418.
11  Investments - publicly traded securities ... ... ... 311 r 332.: 11 615 ' 386,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible asSetS s 14
16 Otherassets. See Part IV, line 11 | . . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 1,812,206.| 18 1,734,026,
17 Accounts payable and accrued eXPeNSES ... ... 194,577, 17 220,884.
18 Grantspayable | s 18
19 DEfOITed IBVENUE _.................oooerooeroeeseeeesesssocesesssonssossssas e 8,480.| 1o 12,526,
20 Taxexemptbond fiabllities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21 2,188.
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part I 0f SChedUle L . _......c...ooocooeersnrens oo 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third pariies 24
25  Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e b 25
26 _ Total liabilities. Add lines 17 through 25 ..o 203,057.| 25 235,598.
Organizations that follow SFAS 117 (ASC 958), check here > and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted n6LASSOIS e 1,549,529.| 27 1,442,818,
E 28 Termporarily restricted net assets 59,620.] 28 55,610,
g 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balanCes e, 1,609,149.] a3 1,498,428,
34 Total liabilities and net assets/fund balances ... 1,812,206,) 34 1,734,026,

Form 990 (2017)
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A CC A, INC. (ANNANDALE CHRISTIAN

Form 990 (2017) COMMUNITY FOR ACTION) 54-0836157 Page12
Part Xl | Reconciliation of Net Assets
Check if Scheduie O contains aresponse or notetoanylineinthisPart Xl .o D
1 Total revenue (must equal Part VHE columin (A), I8 120 e 1 3,645,443,
2 Total expenses (must equal Part IX, columm (A), N8 25) e e 2 3,756,164.
3 Revenue less expenses. Subtract line 2 from Ine T e 3 -110,721.,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, cofumn (&) ... 4 1 I 609, 149.
5 Net unrealized gains (losses) oninvestments | ... 5
6 Donated services and use of facilities || ... 6
7 [NVESIMBNT BXPEMSES .. . ittt e ot eeeeae s s e b st ar e en e et 7
8 Prior period adjUSTIBILS ... e s 8
9 Other changes in net assets or fund balances (explainin 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,
COIIIIN (B)) oottt ettt oot ek ees et on et e et e ee et st oot eneemane ettt te Aot A ee e e e b e 10 1,498,428,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a responsa or note to any line inthis Pant XII ....ocvvieeeininenn s D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compied or reviewed by an independent accountant? ... Za X
If “Yes," check a hox below to indicats whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis {1 consolidated basis [_I Both consolidated and separate basis
h Were the organization’s financial statements audited by an independent accountant? .. ... 2h | X
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE_' Separate hasis |:] Consolidated basis |:] Both consolidated and separate basis
¢ 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

Act and OMB GIFGUIRE AcT337 | L. .o i ceceit et eie st et et e aes e m e e et e e e et ek hara b sepe e e amee e e eme e b e sEaeb s e et e s mr e e mnanss 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 takentoundergosuchaudits  _............oo0eeiiiineeiien s 3b
Form 980 (2017)
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-SCHEDULE A QMB No, 1545-0047

{Form 990 or 920-EZ)

Public Charity Status and Public Support
Gomplete if the organization is a section 501{c}(3) organization or a section 20 1 7
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-FZ, Open to Public

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection

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

l Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

2w -

000 E0 0 0000

10

1 |
]

12

A church, convention of churches, or association of churches described in section 170{(b){ 1)(A)(i).

A school described in section 170(b){1){A){ii). {Attach Schedule E (Form 890 or 980-EZ})

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a colfege or university owned or operated by a governmentai unit described in

section 170(b){1){A){iv}. (Complete Part [L)

A federal, state, or local government or governmentat 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 Ii.)

A community trust described in section 170(b)(1}{A)(vi}. {Complete Part I1.)

An agricuftural research organization described in section 170{b)( 1)(A){ix} operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
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 lil.)

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 in

fines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a I::I Type |. A suppotting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

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

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions}. You must complete Part [V, Sections A, D, and E.

d I:] Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ii, Type Il

Enter the number of supported organizations | ... e m e n e eenen |

functionatly integrated, or Type Il nonfunctionally integrated supporting organization.

f
g Provide the following information about the supported organization(s).
(i} Name of supported {ily EIN {H) Type of organization ingmulgrmg\ie%alsu%ﬁo?:“ I':'ISE[E‘{? (v) Amount of monetary {vi) Amount of other
- ’ your g g
organization (described on lines 1-10 support (see instructions) | support (see instructions)
¢ above (see instructions)) Yes No pport( ) |support{ d

Total

t HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 100817 Schedule A (Form 820 or 990-EZ) 2017
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule A (Form 990 or 990-E7} 2017 COMMUNITY FOR ACTION) 54-0836157 Pagez
PartIl| Support Schedule for Organizations Described in Sections 170(b){1}(Aliv} and 170(b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, 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) {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”)

2,501 664, 2,632 468, 2,826,937, 2,821 087, 2,864,484, 133,646,640,

2 Taxrsvenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge | 467 ,682.] 459,410.| 424 ,914.| 424,914.) 488,642, 2 265 562,

4 Total. Add lines 1 through 3 2969 346, 3,091,878, 3,251,851, 3 246 001, 3,353 1261 15 913 202,

5 The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

©_Public support. Subtract line 6 from lina 4. 15,912,202,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... 2,969 346, 3.091 878, 3,251 851, 3. 246,001, 3 353 126, 15,912 2062,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,888, 4,071. 2,457, 3,036, 7,189. 21,641,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) 17.582. 17,582,
11 Total support. Add lines 7 through 10 15,951,425,
12 Gross receipts from related activities, etc. (ses instructons) e, i2 | 3 ‘ 144 ; 496.

13 First five vears. 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 .t i s e e » I::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by ling 11, column (f)} 14 96.75 %

15 Public support percentage from 2016 Schedule A, Part ILEne 14 e 15 99.86 %
16a 33 1/3% support test - 2017. 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 | e » Ii‘
b 33 1/3% support test - 2016, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 163, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization | ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ... > |:|

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 I:]

Schedule A {Form 990 or 990-EZ) 2017
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A CC A, INC. (ANNANDALE CHRISTIAN

Schedute A (Form 990 or 990-£7) 2017 COMMUNITY FQOR ACTION) 54-0836157 Pages
Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {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 henefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ...

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

b Amounts included on lines 2 and 3 received
from cther than disquafified persons that
exceed the greater of $5,000 or 1% of the
arnount on #ne 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublset{ine fc fom line §)
Section B. Total Support
Calendar year (or fiscal year beginning in) - {(a) 2013 (b} 2014 {c} 2015 {d} 20186 {e) 2017 (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 busingss faxable inceme
(less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caniedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) oot

13 Total supporl. (Add lines 9, 10c, 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 DOX 810 S0 FBIe oo it oottt i e ie st s e pl |
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2017 {line 8, column {f) divided by line 13, column (f}) ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..................... | El
732023 10-06-17 Schedule A (Form 990 or 920-EZ) 2017
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A C CA, INC. (ANNANDALE CHRISTIAN
Scheduls A (Form 990 or 990-E7) 2017 COMMUNITY FOR ACTION) 540836157 pPageda
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. i you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V.}
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 5G1(c)(4}, (5), or (6Y and
satisfled the public support tests under section 509(a){2)? If "Yes," describe in Part Vl when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether te make grants to the forsign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(ch2iB)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such actior;
(iij) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iij) other suppeorting organizations that also
support or benefit one or more of the filing organization's supported crganizations? /f "Yes,” provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part { of Schedule L. (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-FZ). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi, Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Hi non-functionally integrated
supporting organizations}? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forn 4720, lo
detarmine whether the organization had excess business holdings.} 10b
732024 10-06-17 : Schedule A (Form 990 or 990-EZ) 2017
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A CC A, INC. (ANNANDALE CHRISTIAN
Schedule A {Form 990 or 990-E7) 2017 COMMUNITY FOR ACTION) 54-0836157 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&} or {b) above?/f “Yes" fo a, b, or ¢, provide detail in Part V. 11c
Section B. Type 1 Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," desctibe in Part Vi how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aliocaled among the supporied
organizations and what condiions or restrictions, if any, applied to such powers during the fax year. 1

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

Seaction C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majoiity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how confroi
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E, Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activitiss Test. Complete line 2 befow.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. pids]

3 Parent of Supported Organizations. Answer (a) and (b) below. B

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard, 3b
732025 10-06-17 ) Schedule A {Form 990 or 990-E2) 2017
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A CCA, INC. (ANNANDALE CHRISTIAN
Scheduls A (Form 990 or 990-E7) 2017 COMMUNITY FOR ACTICON)

54-0836157 Pages

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All

other Type |ll non-functionally integrated supporting erganizations roust complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

[ IR A ] S Y

Depreciation and dapletion

1
2
3
4 Add lines 1 through 3
5
&

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of propetty held for production of income {see instructions)

@

7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

{B) Current Year
{optional}

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢) 1id

@ o (0 |T o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

o]
]

Acquisition indebtedness applicable to non-exempt-use assets

)

Subtract line 2 from line 1d

/)

S

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

m |~ @ |
o [~ | [ |

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

LR o U P

Income tax imposed in prior year

O iR b |G N (-

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 68

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

instructions).

Schedule A {(Form 990 or 990-EZ) 2017
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule A (Form 990 or 990-£2) 2017 COMMUNITY FOR ACTION) 54-0836157 Page?
[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exsempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required}

6 Other distributions {describe in Part VI). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sse instructions.
9 Distributable amount for 2017 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

{i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount far 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distiibutions carryover, if any, to 2017

a

b From 2013
c_From 2014
d From 2015
e

f

2]
h

From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
Bemainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

ling 7: 3

f—-

Applied to underdistributions of prior ysars

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1, For result greater than zero, explain in

Part VI. See instructions.

Y]

=2

1]

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo [T (W

Schedule A {Form 990 or 990-EZ) 2017
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule A (Form 990 or 990-E7) 2017 COMMUNITY FOR_ACTICN) 54-0836157 pages

{ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM . 1545.0087
e P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury P Go to www.irs.gov/Form9g0 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
A CCA, INC. (ANNANDALE CHRISTIAN
COMMUNITY FOR ACTION) 54-0836157
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(ci 3 ) (enter numbet) organization

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

501(c)(3) exempt private foundation

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

0 o0oodn

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

D For an arganization filing Form 890, 990-E7, or 990-PF that received, during the year, contributions totaling $5,00C or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

E:] For an arganization described in section 501{c){3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1} and 170{b}(1}(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (§ Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and 1l

Z:] For an organization described in section 501(c}(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or sducational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and [ll.

E For an organization described in section 501(c}(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 920-PF.  Schedule B (Ferm 990, §80-EZ, or 890-PF} (2017}

723461 11-01-17




Schedule B (Form 990, 990-EZ, or 980-PT) (2017)

Page 2

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

Employer identification number

54-0836157

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

{a) (b}
No. Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

1

Person E
Payroll |:l
$ 2,111,287, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E

Payroil
$ 160,346. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payralil |:|
$ Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Totai contributions Type of contribution

Person E:]
Payroil I:l
$ Noncash [_ |

(Complate Part |l for
noncash contributions.)

{a} {5}

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:]
Payroll ,:]
$ Noncash |:|

(Complete Part [l for
noncash contributions.)

{a) (0)
No. Name, address, and ZiP + 4

] (d)

Total cantributions Type of contribution

Person [:]
Payroll | _|
% Noncash [ |

(Complete Part Il for
noncash contributions.)

7234862 11-01-17
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Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identification number

ACCA, (ANNANDALE CHRISTIAN
COMMUNITY FOR_ACTION} 54-0836157
Partll Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

{a)

No. ()

° o (b) . FMV (or estimate) d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

@

No. (6) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.}

{a)

c

No. ®) FMV (or(e)stimate) {d)
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

No. (b) FMV (or(z)stimate) (d)
from Description of nencash property given . . Date received
Part | {See instructions.)

{a)

No. ) FMV (or(z)stimate) )
from Description of noncash praperty given . . Date received
Part | (See instructions.)

(=)

No. {®) EMV (or{z)stimate) (d)
from Description of noncash property given A . Date received
Part | {See instructions.)

723453 11-01-17

08421107 137216 064-20394700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

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

Part Il Exciusively teligious, charitable, efc., contributions to organizations descrived in section 501{c)(7), {8), or (10) that total more than $1,000 for
the year from any one contributor. Cormplete columas {2} through (e) and the following fine entry. For organizations
completing Part Ill, ender the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter Lhis info. once.) >' $

Use duplicate copies of Part i} if additional space is needed.

(a) No.
Igmrrtnl (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
g (:‘TE {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
E,r;m {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
;I;Jrl'tﬂl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferce
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
25
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. " OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b .

Depariment of the Traasury > AttaCh to FO]‘I‘I‘I 990 Open 1'.0_ Public

Internal Revenus Servico Pp-Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

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

COMMUNITY FOR ACTION) 54-0836157

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

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend ofyear | ..
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? ..., |:] Yes |:] No
6 Did the organization inform alf grantees, donors, and denor 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 confetring
impermissible private BeNEft? ... oo L lves [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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) :| Preservation of a historically important land area
I:j Protection of natural habitat D Preservation of a cettifled histeric 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

oA W N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMENTS ... ... et 2a
b Total acreage restricted by cOnServation 8asemBnts e ———— 2b
¢ Number of conservation sasements on a certified historic structure included in (@) | .. |L2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National REGISEEr | ... et ettt a st oo ne s 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the crganization during the tax
year p-
4 Number of states where property subject to consetvation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOldS T L—_l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
and section T70MMANBNI? .. e oot ettt et e e e [dves [ Ino

9 In Part XHl, 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance 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 Xlil,
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} Revenueincluded on Form 990, Part VIIL e 1 e > 3
(i} Assets included in FOMM 980, PAtX . ..ot ooeoeesoooeee oo
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form €90, Part X .. ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2017

732051 10-08-17
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2017 COMMUNITY FOR ACTION) 54-0836157 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acqulsition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |::| Loan or exchange programs
b E' Scholarly research e |:| Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ooooviiiveeicenee. [:‘ Yes |:] Ne
i Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amaount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Eorm 990, Part X? [ lves [Xlno

b I "Yes," explain the arrangement in Part Xll| and complete the following table:

Amount
€ Beginmng BalBnCE | . e e e r s 1c
d Additions during the YEar e 1d
e Distributions during the year 1e
f OENING DAIANGCE || ettt s e e et st et e et n et et e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? E Yes I:] No
b 1f “Yes," explain the arrangement in Part X1l Check here if the explanation has been provided onPart Xill ...
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | {d) Three ygars back | (e} Fotir years back

1a Beginning of year balance

Comtributions .. .....vce e e
Net investment earnings, gains, and losses
Grants or scholarships i,
Other expenditures for facilities
and programs ...
Adrministrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line tg, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on 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
byy: Yes | No
{i) unrelated organizations 3ali)
(i) related OFGANIZALIONS | | ... ...t 3alii)
b {f "Yes" on line 3afii), are the related organizations listed as required on Schedule B? | . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
[ Part Vi } L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other {b} Cost or other {c} Accumutated {d) Book value
basis (investment) basis {other} depreciation

o o o T

iy

465,373, 179,955. 285,418.

e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10C.) oo, > 285,418,
Schedule D (Form 990) 2017

732052 10-09-17
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A CCA, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2017 COMMUNITY FOR ACTICON) 54-0836157 Page3
Part VII$ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category fncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives ..o
(2) Closely-held equity interests
(3) Other

)]

(8)

(G}

18]

(5]

(@)

(6)]
{H)
Total. (Col. (b) must equat Form 990, Part X, col. {B) ling 12.} p»

1 Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
{a) Desciiption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
2}
3)
{4}
{5}
(6)
4]
(8)
(2]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
{7)
{8)
{9)
Total. {Column (b} must equal Form 990, Part X, col. (Bl iine T5.} oo e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b} Bock value

(1) Federal income taxes

2)

{3)

{4)

{5)

(6)

{7)

8

(9)
Total. (Column {(b) must equal Form 9380, Part X, col. (B) line 25.) .............. |
2. Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XL D’ZI

Scheduie D (Form 820) 2017

732052 10-09-17
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A C C A, INC. (ANNANDALE CHRISTIAN
Schedule D (Form 990) 2017 COMMUNITY FOR ACTION) 54-0836157 faged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenus, gains, and other support par audited financial statements 1 4 ’ 134 ; 085,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)on investmemts | ... 2a

b Donated services and use of faCIIES e 2b 488,642,

c Recoveries of prior year grants | ... 2¢

d . Other (Describe in Part XIHL) 2d

@ ADAENES 2 TNIOUGN 20 oo oo oo e e 2e 488,642,
3 SUBrAC lINe 2e frOM e A et e et et bt e e b s e e 3 3,645,443,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other (Describe in Part XILY e 4b

© AU TNGS A8 AN AB . oot as bbb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf [, fine 12.) ......coooieniviniinnneiieee: 5 3,645,443.

Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part |V, fine 12a.

1 Total expenses and losses per audited financial SEAtEMENTS ..o eeesess e 1 4,244 ,806.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and Use Of TaCIHES et 2a 488 ‘ 642.

b Prioryearadjustments .. ... 2h

€ OtBIIOSSBS | ... ittt 2c

d Other (Describe in Part XHE) e 2d

@ AAAHNES 28 thIOUGN 2 . L. .. ..o eesees s osseee e 2e 488,642,
3 Subtract iNe 2e frOMIINE 1 ittt e e e e et e e e e e e e s e s 3 3,756,164.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other(Describe nPart XIL) e 4b

© AGAINES 4AANAAD et e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Partl, fine 18,) ..................oooovieniiziinneeeeees 5 3,756, 164,

l Part Xilll Supplemental Information.
Provide the descriptions required for Part §, 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 X},
lines 2d and 4b: and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

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 ORGANTZATION FILES AS A TAX EXEMPT ORGANIZATION AND IS NOT AWARE OF

ANY ACTIVITIES THAT WOULD JEAPORDIZE ITS TAX EXEMPT STATUS.

732054 10-08-17 Schedule D (Form 980) 2017
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A CCA, INC. (ANNANDALE CHRISTIAN

Schedule 1 (Form 990) COMMUNITY FOR ACTION) 54-0836157 Page2
[Part IV | Supplemental Information

DELIVERY OF FQOD TO THE FAMILY RESIDENCE BY A VOLUNTEER.

FURNITURE GRANTS ARE PROVIDED BY THE DELIVERY OF MOSTLY USED FURNITURE

DIRECTLY TO THE FAMILY RESTIDENCE. REFERRALS FOR FURNITURE COME FROM

FAIRFAX COUNTY SOCIAL WORKERS AND ACCA CHURCHES.

RUFFING SCHOLARSHIPS ARE AWARDED TO HIGH SCHOOL SENIORS WHO ARE

PHYSICALLY OR MENTALLY CHALLENGED, RESIDE IN FAIRFAX COUNTY, 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

FAIRFAX 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 |

CRGANIZES A ONE DAY WORK EFFORT, USING VOLUNTEER LABOR AND FUNDS

PROVIDED BY ACCA CHURCHES AND OTHERS, TO CARRY OUT REPAIRS AND

MATNTENANCE.

Schedule | {Form 290)

732291
04-01-17

33
08421107 137216 064-20394700 2017.05000 A C C A, INC. (ANNANDALE CH 064-2151



SCHEDULE J Compensation Information OMB No. 1545-0047

(FOITI"I 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ublic
Intemal Revenus Service P Go to www.irs.qov/Form990 for instructions and the fatest information. Inspection
Name of the organization A CCA, INC. (ANNA_NDALE CERISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
|:| Trave! for companions |:] Payments for business use of personal residence
|__—l Tax indemnification and gross-up payments !:l Heatith or social club dues or initiation fees
D Discretionary spending account E Personal services (such as, maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If “No,” complete Part ltoexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Dirsctor, regarding the items checked on line 1a? | ... 2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl.
Compensation committee r_—j Written employment contract
D Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retitement plan? || ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must compiete lines 5-2.
5 For persons listed on Form 990, Part VT, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orQaNZALIONT e et E oo eh s e h et et bR SRR e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALONT | .o eeeeee et te e as e e e e e e ra e e oo e et ebese e e e em e e AR b a bR R 6a X
b ANY FIEEd OFGAMIZANONT oo e r bt a e e e s e 6b X
if "Yes” on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VI, Section A, Tine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il s 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe inPart Il .. ... 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4058-B{C)7 . i e e e 9
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions
{Form 980)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury » Attach to Form 980. Open To Ffublic
Internal Reventis Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization A C C A, INC. {(ANNANDALE CHRISTIAN Employer identification number

COMMUNITY FOR _ACTION) 54-0836157
[Partl [ Types of Property

{a) (b) {c) . (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts

items contributed| Form 890, Part Vill, line 1g

Art - Fractional interests

Books and publications ... .

Clothing and household gocds X 12,168.THRIFT

STORE VALUE

Cars and other vehicles

Boats and planes

intellectual propetty

W ~Ne ;b W=

Securities - Publicly traded ...

e
=]

Securities - Closely held stock . ...

Securities - Partnership, LLC, or
frust interests .

k.
ury

Securities - Miscellaneous

oy
]

Qualified conservation contribution -

—h
w

Historic structures .

14 Qualified conservation contribution - Other

15 HReal estate - Besidential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19  Food inventory X 127,867.FAIR MARKET VALUE
20 Drugs and medical suppliss ... X 3,162.FAIR MARKET VALUE
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 oOther » ( MATERIALS, TI) X 0 14,000.FATR MARKET VALUE
26 Other P ( )
27 Cther P { )
28 Other P {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdING PEHOAT .. it eeeeee e e ea et 30a X
b ¥ "Yes," describe the arrangement in Part E.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEUT OIS Y ey ee e e e et bt bt et 32a X
b I "Yes," describe in Part Il
33  [f the organization didn’t report an amount in celurn (¢} for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Sechedule M (Form 990) 2017
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A CC A, INC. (ANNANDALE CHRISTIAN
Schedule M (Form 990) 2017 COMMUNITY FOR ACTION) 54--0836157 Page 2

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

732142 0§-67-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Ravenue Service P Go to www.irs, gov/Form990 for the latest information. 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 FQUR YEAR COLLEGE OR UNIVERSITY. THERE ARE

CURRENTLY SIX STUDENTS RECEIVING ASSISTANCE OVER A FQOUR YEAR PERIOD.

ONE MAKING THE DIFFERENCE AWARD FOR $500 WAS GIVEN TO A STUDENT FOR

MAKING THE DIFFERENCE.

EXPENSES § 20,581. INCLUDING GRANTS OF $ 20,500. REVENUE § 0.

HOUSING PROGRAM PROVIDES VOLUNTEER LABOR AND MATERIALS TO REFURBISH

HOMES OF LOW INCOME FAMILIES. DURING FY18, ASSISTANCE WAS PROVIDED TO

UPGRADE TWO HOMES (3 INDIVIDUALS), USING QVER 68 VOLUNTEERS.

EXPENSES § 9,000, INCLUDING GRANTS OF § 9,000. REVENUE § 0.

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

NORMAN HICKS AND ANN MARIE HICKS SERVE ON THE BOARD OF DIRECTORS AND ARE

HUSBAND AND WIFE. DON DISPIRITQ AND MARY LEE DISPIRITO SERVE ON THE BOARD

OF DIRECTORS AND ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY ACCA'S TINDENPENDENT AUDITOR AND REVIEWED BY THE

FINANCE COMMITTEE BEFORE FILING TO REPCRTING 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 QOF INTEREST DISCLOSURE FORMS FROM EACH BOARD
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17

39
08421107 137216 064-20394700 2017.05000 A C C A, INC. (ANNANDALE CH 064-2151




Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name ofthe organization A C C A, INC. (ANNANDALE CHRISTIAN Employer identification number
COMMUNITY FOR ACTION) 54-0836157

MEMBER AND ANNUALLY REMINDS THEM OF THEIR OBLIGATIONS TQ REPORT ANY

CONFLICT OF INTEREST.

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

THE ONLY PAID EMPLOYEES ARE IN ACCA'S CDC. A STUDY PERFORMED BY A HUMAN

RESQURCE 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 DIRECTCRS COMPENSATION. THIS PROCESS WAS

LAST PERFORMED IN 2011.

THE HR CONSULTANT CREATED THE COMPENSATION PACKAGE IN 2011 FOR THE CDC

STAFF. IT INCLUDED THE COMPENSATION RATES FOR ALL THE POSITIONS WE

CURRENTLY HAVE IN OUR PROGRAM. FOR THE NEWLY CREATED POSITION OF ACCOUNTING

SPECIALIST, ONLINE RESEARCH WAS CONDUCTED TO DETERMINE THE COMPENSATION

PACKAGE AND TO CREATE THE J0B DESCRIPTION. THE DOCUMENTATION WAS ADDED TO

THE ORIENTATION HANDBOOK WHICE WAS APPROVED BY THE BOARD OF DIRECTORS OF

THE CDC.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE FOR INSPECTION IN THE COLUMBIA PIKE QOFFICE DURING NORMAL WORKING

HOURS. THESE DQCUMENTS ARE ALSO AVATLABLE ON THE WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 980-E2) (2017)
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