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OMB No 15450047

Forn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01 , 2010, and ending 08/31,20 11
C Name of organization D Employeridentification number
B check d appicabie
CHRISTIAN FAMILY LIFE, INC. 75-1374621
Mrness Doing Business As
Narme change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Inttat retum 13415 REESE BOULEVARD WEST (704) 944-5000
Termnated City or town, state or country, and ZIP + 4
Aended HUNTERSVILLE, NC 28078 G_Gross recerpts $ 956,342.
hopheaton F Name and address of pnncipal officer DONALD R. MEREDITH H(a) lasﬁ=| tlflnast 2 group retum for H Yes H No
13415 REESE BLVD. WEST HUNTERSVILLE, NC 28078 H(b) Are all affilates included? Yes
| Taxexemptstatus | X | 501(c)3) ] r501(c) () « (nsetno) | | as47@yt) or T 1 527 I “No," attach a list (see instructions)
J Website p WWHW.CHRISTIANFAMILYLIFE.COM H(c) Group exemption number P
Form of organization ] X l Corporation | | Trustl I Association ] LOther » I L Yearof formation 1 984I M State of legal domicile NC
Summary
1 Brnefly descnbg the orgamization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
© THE_ORGANIZATION PROMOTES CHRISTIAN FAMILY LIFE THROUGH SEMINARS AND _________ _______
= PUBLICATIONS _
£
% 2 Check this box » 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, hine 1a) . .. 3 4.
&[4 Number of independent voting members of the governing body (Part Vi, lme 1b) L. 4 2.
3|5 Total numberofindmduals-employedunesigndar year 2010 (PartV,ne 2a) . ... ... ... .. 5 6.
2|6 Total fumber REEBEIFER frecassary) L 6
7 a Crae o easTEVEIILEpA Fall VI, GO, e e e e e e e e e e e e . 7a
b d businessdaxable income ST, N34 . . . i i i e e e e e e e e e e e e ae s 7b
I UU l & Jd lU‘l X Prior Year Current Year
o 8 Lsandgrants(PartVlll line ! 1,006, 730. 810,223.
glo e . 135,524. 122,714.
E 10 1,931. 1,189.
11 205,086. 22,216.
12 1,349,271. 956,342.
13 29,050. 29,300.
14 0. 0.
o 15 520,881. 414,100.
2116 a Professional fundraising fees (Part IX, column (A), ine 11€) . ... .. ... 0. 0.
:" b Total fundraising expenses (Part IX, column (D), ine 25) p gﬂ,_Z]_.é_ _____
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f249) 810, 395. 928,441.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,360,326. 1,371,841.
19 Revenue less expenses Subtracthne 18fromline 12 | . _ . . . . .. . .. .. ... ... -11,055. -415,499.
H g Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) | | . . 1,825,834. 1,386,161.
§§J1 Total habilities (Part X, ne 26) 5,339. 16,173.
32522 Net assets or fund balances Subtractine 21 fromhne20 . . . . . . . ... .. ...... 1,820,495. 1,369,988.
@ Signature Block
Under penalties of penury, | declare that [ have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, ot 15 true,
corred, and complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge
@ | o sl macd € [J]ocaAtitl 10/23/20/2
Heﬁ Signature of officer Date
6|y Donald R MEREDITH, PRESIDENT
Mgﬁ_} } Type or pnnt name and title
] = ype preparers name PW@ / Date ;::;_ck [ PTIN
';f:;ar%;‘ éolanc( E el Tn / /? A (0f18/202| emooves » [ ]| P00047070
Use or%zhﬁrms name P> BDO USA, LLP / Fim'sEIN p 13-5381590
| Firm's address B> 1001 MOREHEAD SQUARE DRIVE, STE 300 CHARLOTTE, NC 28203 Phone no 704-887-4236
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . ... ... . ... @ Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510:(? ‘1\ 000
08800T 701P 10/17/2012 2:35:39 PM 1938CFL PAGE
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Form 990 (2010) 75-1374621

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart il . . . ... ... ... ............

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

PUBLICATIONS.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 890-EZ7 | | | L. e e Yes
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

SBIVICES? e [Jves

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

No

No

) (Revenue $ 122,714

4a (Code ) (Expenses $ 1,129,022, ncluding grants of § 29,300
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 b 1,129,022,

Form 990 (2010)
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Form 990 (2010) 75-1374621 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . v« o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Dud 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 it i vt i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year?/f "Yes,"complete Schedule C,Partil. . . . . . ... .. .. ... 4 X
5 Is the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
£ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . o o i 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 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . @ @ @ i e i e 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, line 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, Part 1V . . . . . . @ 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complefe Schedule D, Part V. . . . . . . . . . . . @ i i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Paris VI,
VII, VIH, IX, or X as applicable ol
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,“complete
Schedule D, Part VI | e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . ... .. .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIlI, . . . . . .. .. ... .... 11c X
d 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, line 167 If "Yes,"complete Schedule D, Part IX . _ . . . . . . . . . i v e i . 11d X
e Did the organization report an amount for other habiities in Part X, ine 257 If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xil, and XIII. . . . .« o o o v i i i i i e e e et e e e e e e e e e e e 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 XI, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts land IV- - | 14b X
15 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, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsillland IV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,“complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . i i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . .« i i i i i i e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . .. ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 75-1374621 Page 4
ﬁ]ﬂ 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 !, Partsland!ll. . . . .. ... ... 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 2? If "Yes," complete Schedule I, Partsland Ill . . . .. ... ... ... ... .u... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e e 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, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"goto hne 25 . . . . . . . . . . . . @ @ i i i i i e e i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . .. ... 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . ... .. 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 dunng 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 Schedule L, Partl. . . . . . . . . . . @i i i 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 contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . e e e e e e e e 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 1V instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiIV. . . . . . .. 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . . . 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 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . @ . . i i i i e e e 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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i 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 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ...... 33 X

34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts Il, Il
L T To IR 2 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35 X

a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,

Part VL INE 2 | . . . e [ 1 ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . . . ... . uuununu... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

Part VI . . e e e e e e e e e et e e e e e i e f e i e e ... 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... .. uuuun... 38 X

Form 990 (2010)
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Forn 990 (2010) 75-1374621 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ., . . . ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... ... 1b 0f .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.__ | ___ 1
reportable gaming (gambling) winnings 10 prize WINNErs?, . . . . . . . . . . . . 0 i v e e e e e e e e ic 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 ' L R P

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ., , . . . .. .. ... 3b

4a At any time durning 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, secunties account, or other financial

BCCOUMY)? | L L e e e e e e e e e e e e 4a X
b f “Yes,” enter the name of the foreign country » __ _ __ _ _ _ __ _ ___ __ _ _ __ f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - R o
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 I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . .. i unnunene.. Sc
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 deductble? _ . . . . . . . . ... ... ... ........ 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 L L. L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods {_ _ |7 R
and services provided to the Payor? | . . . . .. ... 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM B2B827 . . . . . . . . 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 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . ... ... ...... | 7d | P N D
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N L
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. '

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . ... ... .. ... 9b

10 Section 501(c)(7) organizations. Enter ]

a Initiation fees and capital contributions included on Part VIil, lne 12~ . . . . . . . ... ... 10a '

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .{10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . .. .. . ... .. ... .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b i 1: R

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?, _ _ . . . ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which :

L

the organization 1s hcensed to issue qualified healthplans | | . . . . ... ... ..... ... 13b
c Enterthe amount of reservesonhand ., ., . . . ... ... ... ... ... . ... ..., 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . , ., . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1055m 500 Form 990 (2010)
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Form 990 (2010) 75-1374621 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPartVI . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 4
b Enter the number of voting members included in line 1a, above, who 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? . . . . . . . . . il e e e e e 2 | X
3 D the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . ... S X
6 Does the organization have members or stockholders? . . . . ... ... ... .. i . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe Qoverning body? . . . . o . i it i 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? ...l 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegovermning body?. . . . . . . i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... . ... ... ... . ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. ... ... 9 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,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 1112 11a X
b 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,"gofolne 13 . . . .. ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . .t i i i e 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 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O howthisisdone . . . . . .« . i i i i i i i e e e e et s e e e e e e 12¢
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . .. . . . i o o 13 X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . .. .. ... e 15b | X
If "Yes"” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . .. it ittt e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy 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 > e
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
JSA Form 990 (2010)
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Form 990 (2010)"

75-1374621

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

orgamization's tax year

the

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, If any 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)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

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

Box 7 of Form 1099-MISC) of more than $100,000

from the

List persons n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 3212171828 compensation compensation amount of
week 2z |2 g‘? < 101‘% 3 from from related other
@escve |R2| 273|328 the organizations compensation
hourstor | & = [ 3 g|®8 organization (W-2/1099-MISC) from the
oy ated gl 3| 3 (W-2/1099-MISC) organization
ganizations sl & @®
in Schedule o3 2 and related
o) @ S organizations
o
__(1)DON MEREDITH |
PRESIDENT 8.00| X 30,000. 33,683.
__(2)CHUCK MERRITT |
VICE PRESIDENT 2.00] X
__(3)HUGH MCKINNEY |
DIRECTOR 2.00] X
__(4)BRANDON RUBY ________________ |
DIRECTOR 2.00] X
__(5)KATHRYN RUBY ]
SECRETARY 10.00 X 11,600.
_®_ ]
-a. ]
.8 ]
e ]
B L
Y ]
]
)
U
as ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 75-1374621 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) ®) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper |8 5 [5 3] g AEEAR compensation compensation amount of
week Sz 858 | g% 3 from from related other
@esabe a6 P51 " |3 1525 the organizations compensation
hourstor = 5 | Bf gf° S organization (W-2/1099-MISC) from the
related a 2 B (W-2/1099-MISC) organization
organizations 3 F and related
in Schedule O) = organizations
a
¢ ___ ]
e ]
@ ]
Q) ]
ey ]
e ]
@ ]
e, ]
e ]
e ]
en ]
e ]
1b Subtotal L > 41,600. 33,683.
¢ Total from continuation sheets to Part VII, SectionA ., . ... ... ... »
d Total (addiines1band1c) . . . . . . . . . v v v i v i i i i et e » 41, 600. 33,683.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated VDU IV U
employee on line 1a? /f "Yes,“complete Schedule J for suchindividual . . . . . .. ... . @ .. e 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such PN SNSR S
INdividual . . . . L L 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _— I I
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. ... ........ 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 imited to those listed above) who recewved

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

1

JSA
0E1050 1000

Form 990 (2010)
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Form 990 (2010) 75-1374621 Page 9
Statement of Revenue

;’ A (8) ©) (D)
. Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
3 function revenue under sections
i revenue 512,513, or 514
i
8ol 12 Federated campaigns . . . . . . . . 1a .
c
‘gg b Membershipdues . ... ..... ib
s E| ¢ Fundrasingevents . . ... .... ic
= «
me&| d Relatedorganizations . . . . . . .. id )
= t
2E| e Govemmentgrants (contributions) . . | 1e :
X
'-; 5 f All other contnbutions, gifts, grants,
g % and similar amounts not included above . |_1f 810,223
§2| g Noncashcontnbutions ncluded mimesta-tf $ o e e e e e
% h_ Total Addhnes 18-1f . . . . . . it et a ..o .. > 810,223 .. . ;
] Business Code | . N R
c
$ | 2a COUNSELING INCOME 94,785. 94,785
[
o b BOOK INCOME 27,929 27,929
4
a d
S e
2 f All other program service revenue . . . . .
N . ” BN
o g Total. Addines2a-2f . . . - . v o e . . ... .. .. > 122,714 SR
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . « . « « v v o 0 0w e e e > 1,188,
Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royames ......................... » 0
(1) Real (w) Personal L0000 w4 . k
v 4 .
“ ‘ ’. 4
6a GrossRents. . . .. ... 22,216 | T ST € PR N -t
J N 1
b Less rental expenses . . . . - z % SV :
¢ Rental income or (loss) . . 22,216 o e H L 5 ) O B
d Netrentalincomeor(Ioss) « « « o o v o v v o v o v 00w » 22,216
(1) Secunties (n) Other ¥ e , . x
7a  Gross amount from sales of R ’ o e
assets other than inventory . . v S . ’%@5 R :
- > LR - % H
b Less costor other basis . N PN )
and sales expenses . . . . R e s
¢ Ganor{loss) . - - « . . . JOUUUU VORI AUV USSP UUE-I SIS SO
d Netganor(loss) - « - = « « v o & v v o s u e e e a o > 0
’ 4
g 8a Gross Income from fundraising X R . §
S events (notincluding ot o ’ i
PN AU s :
5 of contributions reported on line 1c) R \3 + ; N :
e SeePartIV,lne 18 . . . . .. ... .. a O 1 P o :
. y . s
2 Less directexpenses . . « « « « « . . . b DS SR LS SV S R—
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
4 B . e N "
9a Gross income from gaming activities
SeePartiV,lne19 | .., . .... a T : co *
b Less directexpenses . . . . . . .. .. b - . . M
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0.
o " N - ¥ > < 1
10a Gross sales of nventory, less : ) ‘ ‘
retums and allowances , , , , . ... . a A L - . £
b Less costofgoodssold . . . . .. ... b e e : L : I - i
¢ Net income or (loss) from salesofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code o0 o N :
11a
b
c
d Allotherrevenue . . . . . ... .. ... _
e Total Addhnes 11a-11d -« « « « = ¢ v 4« v & 4 v e . . » I o \
12 Total revenue. Seenstructions . . . . . . . .. ..... » 956,342 122,714

Form 990 (2010)
JSA
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Forq 990 (2010) 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 g(\;lenses Prograﬁr?)serwce Managég)enl and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U S See Part IV, ine 21 17,300. 17,300.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organmizations, and Individuals outside the
US SeePartIV,lnes15and 16 | _ , _ . . . . 12,000. 12,000.
Benefits paid to or for members , |, , . . . .. . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 41,600. 34,7172. 6,828.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)3)B) . . . . . . 0.
Other salanesandwages . . . . . ... .... 343,820. 230,511. 113,3009.
Pension plan contnbutitons (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... ... .. 28, 680. 25,812. 2,868.
10 Payrollitaxes. . . « v ¢ v o v o v v v v v 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal .. ........... ... 50. 45. 5.
c Accounting . « v 4 v b h e d e e e e e e 1,616. 1,083. 533.
dLlobbyng . -« v o ittt 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . ... ... 0.
G Oter & v vt it et e e e e e 3,618. 3,256. 362.
12 Advertisingand promoton . . . . . . .. ... 8,351. 7,516. 835.
13 Officeexpenses . . . . v v v v v o v v o v v ™ 1,284. 1,156. 128.
14 Informationtechnology . . . . . . . .. . ... 9,277. 8,349. 928.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY .« v & v ¢ o 4 & v o 0 a e s n n s 21,600. 19,440. 2,160.
17 Travel . o e e e e e e e e e 104,760. 83,808. 20,952.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 43,800. 38,818. 3,771. 1,220.
20 Interest . . ... ... ... e 0.
21 Paymentstoafflates . ... ......... 0.
22 Depreciation, depletion, and amortization 372,225. 372,225.
23 Insurance . . .. ... .. .......... 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, Lst kne 24f expenses on Schedule O)
aPOSTAGE 12,721. 10,177. 2,544.
p MATERIALS & _SUPPLIES ________ 36,456. 32,810. 3,646.
¢ ALLOCATED WAGES, TAXES & BEN _ 208,216. 139, 505. 68,711,
dMISCELLANEOUS 7,7178. 7,050. 728.
e REPAIRS o~ 4,054. 3,649. 405.
f All other expenses _ _ __ __ ___________ 92,626. 79,740. 12,886.
25  Total functional expenses Add ines 1 through 24f 1,371,841. 1,129,022. 218,103. 24,716.
26 Joint Costs. Check here p If following
SOP 98-2 (ASC 958-720) Complete this hne
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | |
OE1055 1 000 Form 990 (2010)
08800I 701P 10/17/2012 2:35:39 PM 1938CFL PAGE 10




Form 990 (2010) 75-1374621 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning | . . . . .. . ... ... .. ... 78,259.] 1 74,792.
2 Savings and temporary cash investments . . . . ... ... .. ... 348,196.] 2 312,354.
3 Pledges and grants recewvable, net ... ... 3
4 Accountsrecewable,net . ... ... ... ... ... ... .. .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... 5
6  Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4858(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) . . . . | 6
‘3‘ 7 Notes and loansrecewvable,net . . _ . . . .. ... ... ... ... ... . 7
| 8 Inventonies for saleoruse | . . . . . ... L. 37,520.| 8 9,380.
9 Prepad expenses and deferredcharges | . . . . . . .. ... ... .. ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 281,144.
b Less accumulated depreciation , . . . . ... .. 10b 276,802. 89,150.]10¢ 4,342.
11 Investments - publicly traded securities . . . . . ... ... .. ... .. ... 11
12  Investments - other secunities See PartIV,hne 11 . . . . . ... .. .. ... 12
13 Investments - program-related See PartIV,lme 11 . .. ... .. ... ... 13
14 ntangibleassets . . . . . . . . .. . e e e e e e 1,272,709.{14 985,293.
15 Otherassets SeePartIV,lne11 . . . . . . .. ... .. .. .0e...... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. ... 1,825,834.)16 1,386,161.
17  Accounts payable and accrued expenses . . . . . . . i i . b e e n e e e 17
18 Grantspayable. . . . . . . . . . . . it e e e e e 18
19 Deferredrevenue . . . . . . . .. . . . ...t e 19
20 Tax-exemptbondlabihites . . ... ... ... .. ... ... . ..., 20
@|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
3 Complete Partilof Schedule L . . ... ... ....... ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . , . . .. 23
24 Unsecured notes and loans payable to unrelated thild parties . . . . ... .. 24
25 Other habihties Complete Part X of ScheduleD . . . . . ... .. ...... 5,339.| 25 16,173.
26 Total liabilities. Add lnes 17 through25 . . . . . ... .. ... ....... 5,339.] 26 16,173.
Organizations that follow SFAS 117, check here » IL, and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . ... ...ttt 1,820,495.| 27 1,369, 988.
g 28 Temporanly restnctednetassets . . . . . ... .. ... ... . ....... 28
© |29 Permanentlyrestrictednetassets . . . .. ... .. ... ... ... ..... 29
E Organizati9ns that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
9|30 Capial stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . ... ... .... . uuruuun.. 1,820,495.] 33 1,369,988.
34 Total habiities and net assets/fundbalances . . ... ............. 1,825,834.] 34 1,386,161.
Form 990 (2010)
JSA
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75-1374621

Form 950 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . ... .. ... ... ...... PR
1  Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . o L i it i i e 1 956,342.
2 Total expenses (must equal Part IX, column (A),lne25) . . . ... ... .. ... .. ... ..., 2 1,371,841.
3 Revenueless expenses Subtractline2fromlnet ... .. .. ... o i e e e 3 -415,499.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) . ....... 4 1,820,495.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... ... ... ........ 5 -35,008.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . v . e e e e e e e e e e e e e e e e e e e 6
1,369,988.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xt . . . . ... .. ... .. ... . ... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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o 2, Public Charity Status and Public Support S s asall

Department of the Treasury

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 private foundation because 1t 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
1

(O [ OO

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 descrnibed 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
hospttal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described n
section 170(b)(1)}(A)(iv). (Complete Partil)

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

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contrnibutions, membership fees, and gross
receipts from activities 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 Iil )

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 perffom the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b [___] Type ll c D Type |l - Functionally integrated d D Type lIl - Other

By checking this box, | certfy that the organization 1s 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 wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? ... ... 11g0) X
(i) Afamily member of a person described in (1) above? L. 11g0i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g0h) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization () Isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section °°'r(') ':s':l_:" in col (1) of col (1) organized
(see instructions)) Y em?” | your support? mnthe US?
’ Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 Part| or if the organization failed to qualify under
Partlil If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) . . . . . . 436,101 1,072,213 1,189,828 1,006,730 810,223 4,515,095

2 Tax revenues 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 lines 1 through3 . . . . . .. 436,101. 1,072,233, 1,189,828 1,006,730 810,223 4,515,095

The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included

on hine 1 that exceeds 2% of the amount N
shown on line 11, column (f), . . . . . . - , 2,302,529
6  Public support. Subtract line 5 from line 4 i 2,212, 566.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . ... ...... 436,101 1,072,213 1,189,828 1,006,730 810,223. 4,515,095

8 Gross income from interest, dividends,
payments recewved on secunhes loans,
rents, royaltes and income from similar
sources 11,611 10,025. 6,843 2,372 1,188 32,039

9 Net income from unrelated business
activities, whether or not the business
isregularlycamedon . . . . .. . . ..

10 Other income Do not include gain or
loss from the sale of capital assets

(Explainin PartlV) . ATCH- 1. .. . . 22,216 22,216
11  Total support. Add lines 7 through 10 . . : . , , . 4,569,350
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. .0 Lo e d el .. 12 633,986
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check thisboxand stophere . . . . . . . . . . . L . i 0 i i i i i i i e e et e e e e e e e e e e e e e e e e » [:‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column {f) divided by line 11, column (f)) . . . .. ... 14 48.42 o,
15  Public support percentage from 2009 Schedule A, Partll, line 14 . . .. . . .. ... .. ..... 15 38.46 %

16a 33113 % support test - 2010. If the organization did not check the box on line 13, and hine 14 s 3313 % or more, check
| this box and stop here. The organization quallfies as a publicly supported organmizaton . ., . . .. . ... .......... »
\ b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
1 check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . ... ... ....... | 4
1 17a 10%-facts-and-circumstances test - 2010. |f 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. Explan in
| Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o4 F- T4 T2 (T >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organmization 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 qualfies as a publicly

supported OrQanIZation . . . . . L L L L L L 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 >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L L L . o i i ittt e et e e e e 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 »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

75-1374621

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6
7a

Girits, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admssions, merchandise

sold or services performed, or facities

furrished In any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organmzation's
benefit and either paid to or expended on
sbehalf | L. L.
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 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 Ine 13
fortheyear. . . . . . .. ... ...

Addlines7aand7b . . . . . .. .. ..
Public support (Subtract ne 7c from
Mme6) . . v v v v v i e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromine6 . . ... ... ...
Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
camed On « - < = s s e d e 4 e e e w

Other income Do not include gain or
loss from the sale of capital assets
(Explann Partiv) | . .. ... ....
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Il}, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

b 331/3 % support tests - 2009.

20

Investment income percentage for 2010 (hne 10c¢, column (f) divided by hine 13, column (f))

Investment income percentage from 2009 Schedule A, Part lll, ine 17
19a 331/3% support tests - 2010.

If the organization did not check the box on line 14, and fine 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The orgamzation qualfies as a publicly supported organization P

19a, or 19b, check this box and see nstructions P

If the organizatton did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported organizaton P>
Private foundation. If the organization did not check a box on line 14,

JSA
0E1221 1 000

08800I 701p 10/17/2012 2:35:39 PM

1938CFL

Schedule A (Form 990 or 990-EZ) 2010

PAGE 15



.

75-1374621
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Partll, ine 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

RENTAL INCOME 22,216 22,216

TOTALS 22,214 22 216

JSA Schedule A (Form 990 or 990-EZ) 2010
OE1225 2 000

08800I 701P 10/17/2012 2:35:39 PM 1938CFL PAGE 16




SGHEDULE D IOMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1
» Complete if the organization answered "Yes," to Form 990, 0
Part IV, line 6,7,8,9, 10, 11, or 12. :
Department of the Treasury R R Open to Public
Intemal 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

Total numberatendofyear .. .........
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) ... ...
Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor adwvisors 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 conferring impermissible private benefit? . . . . . . . . .. .. L L L e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

G & WN =

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

2 Complete lines 2a through 2d f 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 Tax Year
a Total number of conservationeasements . . . . . . .. ... L0 h e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. ..o 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, and noton a
histonic structure listed in the National Register . . . . . . . .. ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ ___ _ _ __ _______

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
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
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
Oand T70MNANBNN? . . . .ottt e e e e e Cves Tno
9 In Part XIV, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XIV, 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, 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) Revenuesincluded in Form 990, PartVilLLfine 1 . . . . . . . ... ... i oo >3
(ii) Assets included iIn Form 990, Part X . . . . . . . o o i i i i e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenues included n Form 990, Part VIl line 1 . . . . . . .. ... it it e > e ____
b Assetsincluded in Form 990, Part X . . . . . . . . .. i e e e e e e e e et i e e e e s a e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1000
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Schedule D (Form 990) 2010

75-1374621

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTommmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
Xiv

5 During the year, did the organization sohicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . i v i i s ettt e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . ... .. .. .. oL e e e e 1c
d Addtionsduringtheyear . . ... .. ... ... .. i e, 1d
e Distributionsdunngtheyear . . .. .. .. .. ... o oo 1e
f Endingbalance . . . .. . . o0 it i e e e 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) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance

b Contributions

c Net investment earnings, gains,
andlosses. .. . .. ... ....

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quas-endowment » %

b Permanentendowment »

¢ Term endowment p

(e) Four years back

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 . . . . . . o ¢ L i i i e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . i L 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 e e 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons Iisted as required on ScheduleR? . . . .. ... .. ... ..... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

da Land. . - . - .t e e e e e
b Buldings - .. .. ... ... ...
¢ Leasehold improvements . . . . . . . ...

d Equpment . .......... 000, 281,144. 276,802
e Other . . v v v v i vt i it it t

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

75-1374621 Page 3

Investments - Other Securities. See Form 990, Part X line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . ., . .. .. ... ... ..
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

EURYH 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

(1)

(2)

(3)

4

)]

(6)

)

8

@

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2)

3

4

®)

(6)

@

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 1,713.
(3) AMEX PAYABLE 14,460.
(4)
(5)
{6)
{7)
_(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, col (B)iine 25) P 16,173.

@

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
0E1270 1000

08800I 701P 10/17/2012 2:35:39 PM
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Schedule D (Form 990) 2010 75-1374621
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0NN A WN =2

10

1
2

O Q0 T o

o

c

Part Y {[Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® Q0 oo

o 2 ]

c
5

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) 1

Total expenses (Form 890, Part IX, column (A), line 25) o

Excess or (deficit) for the year Subtract ne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . .. ... L.

Priorperiod adjustments . L e

Other (Describe nPartXIV)) | . . . ..

Wl N[ &N

Total adjustments (net) Add Ines4through8 . . . . . . . . .. .. ...

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Addlines 2a through 2d | . .. ... ... e

2e

Subtracthne 2e fromhne 1 . . . . . . . . .. .. ... . e e e e e e e e e e

Amounts included on Form 980, Part VI, line 12, but noton line 1
Investment expenses not included on Form 990, Part VII, ine 7b 4a

Other (Describe in Part X1V ) 4b

Add lines 4a and 4b .

4c

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . .. .. ...

5

1

Total expenses and losses per audited financial statements ...
Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, but noton ine 1
Investment expenses not included on Form 990, Part VIit, ine 7b 4a

Other (Describe in Part XiV ) 4b

Addlnes 4aanddb ...

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne 18) . . . . . . . .. .. ...

U PA'H Supplemental Information
Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, ine 2, Part Xi, line 8, Part XIl, ines 2d and 4b, and Part X!lI, lines 2d and 4b Also complete this part to provide
any additional information

JSA

0E1271 1 000

088001 701P 10/17/2012 2:35:39 PM 1938CFL

Schedule D (Form 990) 2010

PAGE 23



Schedule D (‘Form 990) 2010 75-1374621 Page §
Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States | —ovane 1sssoo

(Form 990) 2@ 1 0

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. o
Internal Revenue Service Inspection
Name of the organization Employer identification number
CHRISTIAN FAMILY LIFE, INC. 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 mamtain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the

QUANES OF BSSISIANCE? . . . . . . . . ..\ttt e [Jves [X]no

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

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space s needed )

(a) Region {b) Number of (c¢) Number of {d) Activities conducted in {e) If activity listed in (d) 1s (f) Tota!
offices in the employees, region (by type) (e g, a program service, expenddures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

(1) _CENTRAL AMERICA/CARIBBEAN 0 0. PROGRAM SERVICES PASTOR_TRAINING 52,612

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

{13)

(14)

(15)

(16)

an
3a Subtotal. . ......... 0 0. 52,612
b Total from continuation

sheets to Partt _ . . . . ..

c__Totals (add hines 3a and 3b) 0 0. 52,612
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 926, Refum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U S Owner (see instructions for Forms 3520 and 3520-A) )

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year?if “Yes, “the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership Interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the orgamization may be required fo file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

(%] no

No

(%) o

JSA
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CHRISTIAN FAMILY LIFE, INC. 75-1374621
Schedule F (Form 990) 2010 75-1374621 Page 5
Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part ll, ine 1 (accounting method), Part tll (accounting method), and Part Ill, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)
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SCHEDULE O
(Form 990 or 930-E2)

De; f the T
tamat Reveme Sora” » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omsNo 15450047

2010

Open to Public
Inspection

Name of the organization

CHRISTIAN FAMILY LIFE, INC.

Employer identification number

75-1374621

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 or 990-EZ.
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