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- 9 A For the 2009 calendar year, or tax year beginning 09/01 , 2009, and ending 08/31,20 10
8 €O B crecxrapmicane | Please [C Name of organzation CHRTSTIAN FAMILY LIFE, INC. D Employer identification number
5_' e :‘::J,R;sr Doing Business As 75-1374621
- Neme change | PMtor|  Number and street (or P O box f mail 1s not dehvered to street address) Room/sute | E Telephone number
matenm | See | 13415 REESE BOULEVARD WEST (704) 944-5000
Termmated i“’:t‘:"lc Cily or town, state or country, and ZIP + 4 4
Amendeg tons | HUNTERSVILLE, NC 28078 G Gross receipts $ 1,349,271.
hepicaton F Name and address of principal officer DONALD R. MEREDITH H(a) ls ﬂrﬂ'l"asu;'ssgmup retum for H Yes ﬂ No
13415 REESE BLVD. WEST HUNSTERSVILLE, NC 28078 H(b) Are all affiliates included”? Yes No
] Tax-exempt status I X l 501(c) ( 3 ) «q (nsertno) | I 4947(a)(1) or l | 527 e If "No,” attach a fist (see mnstructions)
J Website p WWW.CHRISTIANFAMILYLIFE.COM H(c) Group exemption number P
K Form of organization l X J Corporation I I Trustl l Association | lOther » I L Yearof formation 198 4] M State of legal domicile NC
Summary
1 Bnefly descnbe the organization's mission or most significant actvies _ _ _ _ _ _ _
o THE ORGANIZATION PROMOTES CHRISTIAN FAMILY LIFE THROUGH SEMINARS AND _________________
£ POBLICATIONS . e
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, bne 1a) . ... .. ... ..., 3 4
.g 4  Number of independent voting members of the governing body (Part Vi, ne 1t 4 2
S| 5 Total numberof employees (Partv, ine2a) . ... ... .. ... .. 5 5
2 6 Total number of volunteers (estmate ifnecessary) . . . 6
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, INne 34 . . . . . . . . . i i v i i v i v e e e e 7b
:‘}5 Prior Year Current Year
2! o| 8 Contnbutions and grants (Part VIl ine tb) 1,189,827. 1,006,730.
ST g 9 Program service revenue (PartVIIlLne 29) . . . . . . . 134,408. 135,524.
[ E 10 Investment income (Part VIIl, column (A), ines 3, 4, and7d) _ . . . . . . .. .. ... ... 6,843. 1,931.
E-ij 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) — 0. 205,086.
L 12 Total revenue - add lines 8 through 11 (must equal PanVIlI,mlumngLmM_ R 1,331,078. 1,349,271.
() 13 Grants and similar amounts paid (Part IX, column (A), MEC‘:\V \’:’ - .Q . 32,143. 29,050.
we 14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
Z g5 384,226. 520,881.
2 g 16 a Professional fundraising fees (Part 1X, column (A), ine 1 0. 0.
Cc g
\ﬁ@ W7 142,991, 810,395.
S 18 559,360. 1,360,326.
19 771,718. -11,055.
)S% 5 § Beginning of Year End of Year
£5120 Totalassets(PartX,Ine16) . . . . . . . ... 1,861,840. 1,825,834.
25|21 Totallabites (PartX,ne26) .. 30,288. 5,339.
o~ §.§ 22 Net assets or fund balances Subtractine21fromhne20 . . . . . . v v v v v v v v uu . .. 1,831,552. 1,820,495.
Q Signature Block
e Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s_true, comect, and complete Dgclaration of preparer (other than officer) I1s based on all information of wh prepager has any knowledge
(=)
@ Sign } f ZO [ Z
Lt Here Signdture of officer
o > Dovgcywo R, mélééd[ H ___Presi DL‘NT
Type or print name and title
O i ) 9] //// "/ e
D rasarers | SN jz//g/ (o541 | empioyed » [] P00047070
P Usoonly | Fmeqame or) youri/ BDO USA, LLP EIN >  13-5381590
AV address, and ZI 1001 MOREHEAD SQUARE DRIVE, STE 300 CHARLOTTE, NC 28203 Phoneno B  704-887-4236
Y May the IRS discuss this return with the preparer shown above? (see Instructions) ., . . . . . . . . . . o v v v v v v e e e Ix_l Yes I_] No
" For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
. E101J§§ 000
) 088001 701P 12/16/2011 9:06:54 BAM 1938CFL
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Form 990 (2009) 75-1374621 Page 2

Part Ilt Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission
THE ORGANIZATION PROMOTES CHRISTIAN FAMILY LIFE THROUGH SEMINARS AND
PUBLICATIONS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 . . . . ... .. ... [ves [x]no
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how i1t conducts, any program
SRIVICES? e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,130, 627. including grants of $ 29,050 ) {(Revenue $ 340,110 )
COUNSELORS, STUDY MATERIALS, AND OTHER AIDS ARE AN INTEGRAL PART
OF THE PROCESS USED TO TEACH AND PROMOTE THE PRINCIPLES OF A
CHRISTIAN FAMILY LIFE. CONTRIBUTIONS, WHILE NOT REQUIRED, ARE
RECEIVED FROM SOME OF THE PARTICIPANTS OF THE SEMINARS WHO BENEFIT
FROM THESE TEACHING AIDS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,130,627.

Form 990 (2009)
JSA
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Form 990 (2009) 75-1374621 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . & i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 C,Part!. . . . . . . . . . . . i i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? I/f "Yes,"” complete
Schedule C,Partll . . . . . o i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
6§ Sections 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,”
complete Schedule D, Part]. . . . . . o i i i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e 8 X
| 9 D the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . . . @ i i i i i e e e i e e et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . v i i e e e e e e e 10 X
11 Is the orgamzation’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« o o 0 i i i i i e e i e e e it e s s e e e e e 11 X
e Did the organization report an amount for tand, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil
e D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes, "complete Schedule D, Part IX
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
‘ ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 487? If “Yes, “complete Schedule D, Part X “
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
- complete Schedule D, Parts XI, XIl, and XIIl. . . .« « @ @ @ i i it i e i e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . « .+ & & v o i & i i e vt v 0 0 v lle X
| 13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States? . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partll . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, “complete Schedule F,Partill . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. ... ... ... .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « « ¢ v i i it i i it et e a e a 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partl] . . . . . .« @ i i i i i i i e e e et e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . .. ... ......... 20 X

Form 990 (2009)

JSA

9E1021 2 000
08800I 701P 12/16/2011 9:06:54 AM 1938CFL PAGE 3




1 A}
Form 990 (2009) 75-1374621

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partslandll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland ill. . . . . ... ....... 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 Schedule d . . . . . . . . . . e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go 1o question 25 . . . . . . . i o v v o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . .. L L L L e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? ., . . .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L,Part! . . .. ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . i i i i i e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partll . . . . . . . . . . . . . i i i it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. , . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete
Schedule L, PartIV. . . . . o . i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . v . v o v e v v v o .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and V, line 1 . . . . e e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IIne 2 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . @ i i i i i ittt ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . .. .. .. .. ... ... .. .uueu.. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 75-1374621 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapphcable . . . . .. . . ... .. . . .. ... 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ., ., . ... ... 1b 0
¢ D the orgamization comply with backup withholding rules for reportable payments to vendors and reportable | ... |. .__
gaming (gambling) winnings 1o prize WINNEIs? . . . . . . . . . ... ...t 1c | X
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 this return |, | 2a | 8 _
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lnes 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | . | . | .
this retUm? e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O , . . . . . .. ... .. 3b
4a At any time dunng 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, securties account, or other financial
BCCOUNE? L L e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts O DR DU
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-ExemptEntity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. . ... ittt e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , . . . .. ... ... ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | __ .. .
and services provided to the payor? | . . . . . ... L. e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . .. ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . .. .. ....... | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal | . .| .| .
benefit contract? . . . . . L. e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TegUITEd? | e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | .. .
organization, have excess business holdings at any time duning the year?, . . . . . . ... . ... . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. [N SR N
a Did the organization make any taxable distributions under section 49662 | . . . . . . ... ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. . ... ...... 9
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, line 12 _ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .o
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . .. .. ... ... e 11b — -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12b
Form 990 (2009)
JsA
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Form 990 (2009) 75-1374621

Page 6

Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . .. oo o ool 1a 4
b Enter the number of voting members that are independent . . . . . .. ... ... ....... 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L i e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .« o o o o i i it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goVerNING BOGY?. « v v v v v e v e e e et et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. ... ... 8b
9 Is 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 Schedule O , . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotohne 13 . . . . .. . .. . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . i ittt i et e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describe in Schedule O how thiSISAONE . . . . . v i i i i it i it e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . ... .. . . .. . o 13 X
14  Does the organization have a written document retention and destructionpolicy? . ... ... ... ........ 14 X
16  Dd the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . ... ... ... ... ¢ ... ... 15a | X
b Other officers or key employees of the 0rganization . . . . . . . . i i i i i i i i it et et et e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . .. e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written poltcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . .. ... .. .. ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed | &

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DONALD R. MEREDITH 13415 REESE BLVD. WEST HUNTERSVILLE, NC 28078 _____________
704-944-5031
oE1 A 000 Form 990 (2009)

08800I 701P 12/16/2011 9:06:54 AM 1938CFL
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Form 990 (2009)

75-1374621

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
Box 7 of Form 1099-MISC) of more than $100,000 from the

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organtzations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Titie Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 HEEIBHEEIE compensation compensation amount of
week os| 2 g < g_‘% 3 from from retated other
8 g HMEIEE: q the organizations compensation
S22 8 si°8 organization | (W-2/1099-MISC) from the
Sls 2| 3 (W-2/1099-MISC) organization
|l a 1
ol 3z 2 and related
@ § organizations
_DONALD MEREDITH ________________|
PRESIDENT 8.00]| X 30, 000. 35,818.
_CHUCK MERRITT __________________|
VICE PRESIDENT 2.00] X 0
_HUGH MCKINNEY _ |
DIRECTOR 2.00| X 0
_BRANDON RUBY ___ ________________]
DIRECTOR 2.00| X 0.
KATHRYN RUBY ]
SECRETARY 10.00 X 11,600.
JSA Form 990 (2009)
9E1041 3 000
08800I 701P 12/16/2011 9:06:54 AM 1938CFL PAGE 7




Form 990 (2009) 75-1374621 Page 8
1AMl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper ([ 5 [ = g A EET B compensation compensation amount of
week (22|25 101‘% 3 from from related other
8§ A ER S 2 the organizations compensation
£ |s gi® § organization (W-2/1099-MISC) from the
5 3 2 B (W-2/1099-MISC) organization
3|2 2 and related
@ E’ organizations
ibTotat ...............0.. .00t > 41,600. 35,818.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
. reportable compensation from the organization  » 0
Yes | No
.3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated | .. |...}| ...
employee on ine 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. ... . ... ... ... ou.... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such - S
T o1 Lo 7 - T 4 X
§ Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization for —
services rendered to the organization? /f "Yes, "complete Schedule J forsuchperson . . .. . ... ... ... .... 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

(A) (B)
Name and business address Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p» 0

JSA

9E1050 2 000

08800I 701P 12/16/2011 9:06:54 AM 1938CFL
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Form 980 (2009) Page 9
) Statement of Revenue 75-1374621
) (A) (B) ) (D)

, Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

” revenue 512,513, or 514

% p| 1a Federatedcampaigns . . . . . ... 1a

g § b Membershipdues . . ... .... 1b

) E ¢ Fundraisingevents . ... ... .. ic

%E d Related organizations . . . . . . .. 1d

g' E e Government grants (contributions) . . | 1e

'% g f All other contnibutions, gfts, grants,

-g % and simitar amounts not included above . [_1f 1,006,730

5 B g Noncash contnbutions included in ines 1a-1f  $ R B P — -

%] h Total Addlines1a-1f « . o o o i i it > 1,006,730.

] Business Code | . 1 . =
g 2a COUNSELING INCOME 102,460 102,460
': b BOOK INCOME 33,064 33,064
L
E c
P d
«S e
2 f All other program service revenue . . . . .
a g Total. ADdINES 23-2f & « v v v v v v v e e s e ee e e > 135,524
3 Investment income (including dividends, interest, and
other SIMIar amounts) « « - « « o o o ¢ v v v v v v v . > 2,374, 2,374
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » - + =+« « o sse e s e o0 a ... » 204,586 204,586
() Real (n) Personal
6a GrossRents. . . . .. .. 500
b Less rental expenses . . .
¢ Rental ncome or (loss) 500.). - . R .
d Netrentalincomeor (loss) « . . - . . . < . . <. . . ... > 500 500
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « . .. — e
d Netgamor(loss) - « « v v v o v v v @ v m v o e s a s » -443 -443
g 8a Gross ncome from  fundraising
g events (not including $
c|>: of contnbutions reported on iine 1c)
f SeePartlV,lne18 . . . . . . . . ... a #
_":’ b Less directexpenses . . . . . . . ... b [ O .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activites
SeePartIV,lne19 , ., . . ... .... a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactivities . . . . . . . . . > 0
10a Gross sales of nventory, less
retums and allowances , , ., ... ... a
b Less costofgoodssold . . . . . . ... b e e e J— — o b e e e
¢ _Netincome or (loss) fromsalesof inventory . . . . ... .. » 0
Miscellaneous Revenue Business Code I T . . o L -
11a
b
c
d Alotherrevenue . . ... ... .....
e Total. AddINes 11a-11d « « = ¢ o o ¢ o s« s o v v s o s » 0.
12 Total Revenue. Seenstructions . . . . . « « ¢« v o o o v . » 1,349,271. 342,541
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009)

75-1374621 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;)aenses Progra(n?)semce Manage(rtr:i)ent and Funé‘r)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part iV, ine 21 29,050. 29,050.
2 Grants and other assistance to individuals In
the US SeePartlV,line22 ., ... ...... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lnes15and 16 _ _ ., . . . . 0.
Benefits paid toor formembers . . . . . . . .. 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees , . . . ... ... 41, 600. 34,772. 6,828.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . . o v + « . 447,279. 299,882. 147,397.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . ... .... 32,002. 28,802. 3,200.
10 Payrolltaxes .« « « v ¢ & v @ v v v e . 0.
11 Fees for services (non-employees)

a Management ., . . ... ........... 0.

blegal ... ... it ittt 1,668. 1,501. 167.

CACCOUNING = = v v v v e ee e e e e e e 5,105. 3,420. 1,685.

d LobbyiNng « - v v v v h e e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . . . ... ... 0.

G Other « v v i it e et e e e et e 12,843. 11,559. 1,284.

12 Advertisingand promotion . . . .« . . 4 .. . . 60,202. 54,182. 6,020.
13 Officeexpenses . . . . & ¢« v v v v v o 0 o o 581. 523. 58.
14 Informatontechnology . . . . . < . . 2. . .. 28,040. 25,236. 2,804.
15 Royales. . . . . ... ... ......... 0.
16 OCOUPANCY - - v ¢ v v e e e e et e e 17,119. 15,407. 1,712.
17 Travel o o e e e e e e e e e e e 91,609. 73,287. 18,322,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 89,726. 78,278. 6,498. 4,950.
20 INtErESt . . .. i e e e e e e 0.
21 Paymentstoafflates . . ... ........ 0.
22 Depreciation, depletion, and amortization 343,578. 343,578.
23 INSUMANCE . . . . . i i e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aPOSTAGE_ _ 17,137. 13,710. 3,427.

bREPAIRS & MAINTENANCE _______ 11,781. 10,603. 1,178.

¢ PRINTING _ _ ______ o ___ 84,161. 67,329. 16,832.

d TRAINING & EDUCATION __ _______ 16,157. 14,541. 1,616.

e SUPPLIES 10,438. 9,394. 1,044.

f All other expenses _ _ _ _ _ _ _ _ __ _ ______ 20,250- 15,573- 4,159- 518.
25 Total functional expenses Add lines 1 through 24f 1,360,326. 1,130,627. 185,650. 44,049.
26 Joint Costs. Check here p |___| If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . .. ... . ...

JSA
9E1052 1000

08800I 701P 12/16/2011 9:06:54 AM
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" Form 990 (2009) 75-1374621 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing | . . ... .. ... .. . ... 122,885.1 1 78,259.
2 Savings and temporary cash investments |, ... .. ... ... .. 281,337.| 2 348,196.
3 Pledges and grants recewvable,net |, . . ... . . ... ... .. .. ... 3
4 Accountsrecewable, net L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partliof Schedule L, , . . .. ... ..................... 6
‘g’ 7 Notes and loans recewvable,net | _ . . . .. ... ... ... ... ... 7
&l 8 Inventonies forsale oruse | | . . . . ... . L, 0. 8 37,520.
9 Prepad expenses and deferredcharges | . . . . .. ... . ... ... .. 9
10a Land, buildings, and equipment cost or [10a 281,144.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . , . .. ... .. 10b 191,994. 52,480.}10¢c 89,150.
11 Investments - publicly tradedsecunties . . . . . ... ... .......... 11
12  Investments - other securities See PartIV,lne 11 . . . . . .. .. ...... 12
13  Investments - program-related See PartiV,lne 11 . .. ... ..... ... 13
14 Intangible @ssets . . . . . . v i it e e e e e e e e e e e e e 14 1,272,709.
15 Otherassets See PartIV,line11 , . . . . ... ... ... ..o vu.n... 1,405,138.]115 0.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 1,861,840.116 1,825,834.
17  Accounts payable and accrued expenses , . . . . . . . . . .o 17
18 Grantspayable . . . . . ... ... ... ... e 18
19 Deferredrevenue . . . . . . ... ... ... e 19
20 Tax-exemptbondhabies ., , ., . .. .. ... ............... 20
@121 Escrow or custodial account labiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L , , . .. ... ... ......... 22
23  Secured mortgages and notes payable to unrelated third partes  _ , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . _ . . . ... 24
25 Other habilittes Complete Part X of ScheduleD _ , ., ... ... ... ... 30,288.| 25 5,339.
26__ Total liabilities. Add lines 17 through25 30,288.[ 26 5,339.
Organizations that follow SFAS 117, check here » Mand
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets | . . . . . .. .. ... 1,831,552.] 27 1,820,495.
g 28 Temporarly restricted netassets | . . . . ... . .. ... ... ... 28
o |29 Permanently restnictednetassets |, . . . . ... ... ... ... ... ... 29
E Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds | . . . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund |, . . . . . 31
f. 32 Retained earnings, endowment, accumulated income, or other funds e 32
2[33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ... .. . 1,831,552.( 33 1,820,495.
34 Total habilities and net assets/fund balances . ., . . ... ... ... ..... 1,861,840.| 34 1,825,834.

Form 990 (2009)

JSA

9E1053 1000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash |:| Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . ... ...
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis E] Consolidated basis E] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 | . . . . . . . . e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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" SCHEDULE 'A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
3?5:2?152::;5?81;:?;‘ Y P Attach to Form 9!:0)t(>r)Form 990-EZ P See separate instructions. oof:stpoe;lijg rl1lc
Name of the organization Employer identification number
CHRISTIAN FAMILY LIFE, INC. 75-1374621

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

(D O O

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 )

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 descnbed in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partl)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described n section 170(b)}(1)(A)(vi). (Complete Partil)

A community trust described iIn  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from achivites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b D Type Il c |:] Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a wrntten determination from the IRS that it 1s a Type I, Type Il, or Type |l supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . .. .. ... ... 1190) X
(i) Afamily member of a person descnbed in (1) above? . 11g(n) X
(iii) A 35% controlled entity of a person described n (1) or (n) above? ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 75-1374621 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . .. . 401,819 436,101 1,072,213 1,189,828 1,006,730 4,106,691 .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . . 401,819 436,101 1,072,213 1,189,828 1,006,730 4,106,691.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 2,514,807
6  Public support. Subtract line 5 from line 4 1,591,884,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . ......... 401,819 436,101 . 1,072,213 1,189,828 1,006,730 4,106,691.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . . . . i i i e e e e e 1,065. 11,611 10,025 6,843 2,372. 31,916
9 Net income from unrelated business
activities, whether or not the business is
regularfly camedon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlV) . . ... ... ...
11 Total support. Add lines 7 through 10 4,138,607
12 Gross receipts from related activities, etc (SE€ INSITUCHONS) « « - = -« & & v v v o vt f e e e e e e e e - 12 1,141,286
13  First five years. If the Form 990 1s for the organization's first, second, third,

organization, check this box and stop here

fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 38.46 9,
15 Public support percentage from 2008 Schedule A, Partil,ine 14 . . . . . ... ... ... ... 15 39.52 ¢,
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ . . . . ... ... ........ >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . _ _ . . .. . ... ... ... | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OGaNIZAUON . . . . L . L L it i i it e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation . . . . L . . . L L . .. e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . o o 4 ettt i e vt i e e e e e e e e e e o e a e e e e me e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

08800I 701P 12/16/2011 9:06:54 AM

1938CFL

PAGE 14



Schedule A (Form 990 or 990-£27) 2009

088001 701P 12/16/2011 9:06:54 AM

1938CFL

75-1374621 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . . ... ...
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activties that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.
5 The value of services or faclites
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add lines 1throughs | . . . . .
7a Amounts included on Iines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear. . . . .. ... ... ...
¢ Addlmes7aand7b . . . . . .. . ...
8 Public support (Subtract line 7c¢ from
NeB6) . o o v v v v it ottt
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6. ... .......
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v 4 v v s v v mma e
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlnes 10aand10b . . . . ...
11 Net income from unrelated business
actvites not included in line 10b,
- whether or not the business 1s regularly
camed OnN + « ¢ & o ¢ b 4w e m e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ... .......
13 Total support. (Add lnes 9, 10c, 11,
and12) | . L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . i i it i ittt e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . .. . .. 15 %
16  Public support percentage from 2008 Schedule A, Partlil, ine 15 . . . . . . . . . . v i v v v v it v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)} _, , . . ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Part N, ne 17 . . . . . ... ... .. ... 18 %
19a 33 /3% support tests - 2009. [f the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
9E122J1Sq\ 000 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7,8,9, 10,11, or ?2. . Open to I?ublic
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHRISTIAN FAMILY LIFE, INC. 75-1374621
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear ... ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... .. ....
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . L L L L L L L L L ... D Yes D No

Part il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that arply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically mportant land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . . . . .. ... ... et e 2a
b Total acreage restricted by conservationeasements ., . . ... ... .. ........... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ..... ... ... ... ,:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4) B ? . . . . o e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . @ i i i i it e e e e e e e m e e e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . L . . i L e e e e e e e e e e e e e e e e »$

2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . o o i i o i e e e e e e e e . > $
b Assetsincluded In Form 990, Part X . . . . . . . . i i it ittt e e e e e et e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 960) 2009 75-1374621 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces ston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . L . . .. e e e e e e D Yes |:| No

b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
¢ Begnningbalance ... ... ... ... .. . e 1c
d Additionsduningtheyear . .. .. . ... i i it ittt e e 1d
e Distnbutionsdurningtheyear . . .. . ... 0 i i s e e 1e
f Endingbalance . . . . . . .. . i s e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . . .........
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . ¢ . L L L L e et e e et e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganIZatioNS . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . .. ... ... .... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 890, Part X, line 10

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

1a Land. .+« v v i h e e e e e

b Buldings ... ... .......... ..

¢ Leasehold mprovements . . . . . . .. ..
d Equpment . ... ... .......... 281,144. 191,994 89,150.

e Other . . ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . » 89,150.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 75-1374621 Page 3
X UAYIl Investments - Other Securities. See Form 990, Part X, line 12

{(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives _ . . .. ... ...........
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »
GELRIIE Investments - Program Related. See Form 990, Part X, line 13.

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

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
1P Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . @ v @ v v i e ot e e e et e e et v e s o oo o a o »
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
Federal income taxes
PAYROLL TAXES PAYABLE 1,742.
AMEX PAYARLE 3,597.

P

Total (Column (b) must equal Form 990, Part X, col (B) hine 25) > 5,339.]-

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12;§¢ 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 75-1374621

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . i 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . .. . . . . . .. 2
3 Excess or (deficit) for the year Subtractlne 2 fromlmne 1, . . . . . . .. ... ... .. ... 3
4  Netunrealized gans (losses) oninvestments | . . . . .. L L L L 4
5 Donatedservicesanduse offacities . . ... .. ... .. L L L., 5
| 6 Investmentexpenses . . . . ... ... ... e e 6
| 7 Prorperiodadjustments _ L e 7
8 Other(Describe mPartXIV) | . . ... 8
9  Total adjustments (net) Add lines 4 through8 . . .. 9
| 10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... .. .. 10
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i 1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, iine 12
a Netunrealized gansoninvestments . . . . . .. ... ... ... .... 2a
b Donated services anduse of facibes | _ . . . . . ... ... ... ... ... 2b
¢ Recoveriesofproryeargrants . . . ... ................. 2c
d Other(DescrbenPartXIV) | | . .. ... ........ ... ...... 2d
e Addlines 2athrough 2d . . . . . ... 2e
3 Subtractline 2e fromhine 1 . . . . .. .. e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton ine 1
| a Investment expenses not included on Form 990, Part VIl line 70, . _ . . 4a
| b Other(DescribemPartXIV) | | . . . ... ... ............... 4b
| C AddInes 4aanddb . . . ... 4c
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . .. ... .... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of factes 2a
3 b Proryearadustments ... ... ... 2b
1 o Otherlosses Ll ool 2¢
d Other (Describe n PartXIV)  ~ -~ "1 "L 2d
e Addlnes 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . . . . . .. . ... e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, fine 25, but noton ine 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b  Other (Deseribe m PartXIV) L.l ab
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl lne 18) . . . . . . . . . .. ... 5

Part )" Supplemental Information

this part to provide any additional information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, tine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part X!iI, ines 2d and 4b Also complete

JSA
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Schedule F Statement of Activities Outside the United States

(Form 990) ) o
p Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b line 15, or line 16.
Department of the Treasury p Attach to Form 990. P See separate instructions.

Intemal Revenue Service

| OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CHRISTIAN FAMILY LIFE,

INC.

Employer identification number
75-1374621

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

.............................................. D Yes No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

|
i 3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s (N Total
offices in the employees or region (by type) (1 e, a program service, expendrtures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)

CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES PASTOR TRAINING 15,551
|
\
|
|
!
I

Totals . . . . ........ | - 15,551

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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(SFO:IZL;;;E o Supplemental Information to Form 990 2
Complete to provide information for responses to specific questions on @0 9
Oepartment of the Treasury Form 990 or to provide any additional information. Open to Public
Inusmal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number
CHRISTIAN FAMILY LIFE, INC. 75-1374621
ATTACHMENT 1
POLICIES

FORM 990, PART VI, SECTION C, LINE 19

THIS INFORMATION IS NOT MADE AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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