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Form 990

-
Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

1 OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check if applicable C Name oforganization Boise Chrastian Homes Inc
D Address change Doing Business As 82-0393140
D Name change Number and street (or PO box ff mail i1s not delivered to street address) Room/suite E Telephone number
[] imuatretumn 3233 N 36TH (208) 344-0551
D Terminated City or town, state or country, and ZIP +4 622,537
|:| Amended retum Boise, ID 83703 G Grossreceipts $
D Appheation pending F Name and address of principal officer Laura Mahan
H{a) Is this a group retum for
Same as C above aflates? {1¥es [Xno
I Tax-exempt status 501(c)N3) [ ] 501(e) ( ) f (nsertno) [ ] 4s47(aytyor [ | 527 H(b) Are all affiliates mcluded? c@ Yes | | No
J  Website: p N/A H(c) gn':\?p' eaxt:n%]l:)rl:sr:ugggrmsw}l ")
K  Form of organization [21 Corporation D Trust D Association D Other P I L Year of formaton 1976 | M State of legal dormicile ID
[Partliy] Summary
1 Brefly describe the organization's mission or most significant activities Care For elderly and children at risk
G
iy
zf 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n 3 Number of voting members of the governing body (Part VI, Ine 1a) . . . . . . . i i L vt v v o e o o o v uw 3 11
g : 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . . . . ¢« v o o v o v . 4 11
A g 5 Total number of individuals employed in calendar year 2011 (PartV, IIne2a) . . . . . & v o o v e o o o v v« 5 38
[ 6 Total number of volunteers (estimate ifnecessary) . . . . .. . .. .. ...ttt iieeennenan 6 70
w 7a Total unretated business revenue from Part Vill, column (C), ln@ 12 _ . . . . . . i i i v v v v o o o o o v ow 7a 0
; b Net unrelated business taxable income from Form 990-T,Ime34 . . _ . . . ... .. ... c'esvunu.. 7b 0
> Pior Year Current Year
% 8 Contributions and grants (Part VI, lme 1h) . . . . . i v i vt v b e e s e e e s oo ae 475,977 437,197
; 9 Programservicerevenue (Part VIl L Ine 2g) . . . . . & &t & i i 6 6 b o o o o o 0o eenn 0
n 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d). . . . . & v v o o v v o o o « 3,558 4,834
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c,9¢c, 10c,and11e). . . . . . .. . ... 173,448 180,506
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ne 12) , . . . ... 652,983 622,537
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . v v e v .. [v]
E 14 Benefits paid to or for members (Part IX, column (A),line@4) . . . . . ¢ v v v v v v v o v o 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 329,491 326,791
5 16a Professional fundraising fees (Part IX, column (A), Ine 11€) . . & & v ¢ v ¢ ¢ v v o v o o o « 0
: b Total fundraising expenses (Part |X, column (D), ne-2 0
e |17 Other expenses (Part IX, columnRElEeEhVEDHf-Me ................ 342,658 329,917
* 18 Total expenses Add lhines 13ﬁ-7—(mustequa1’Pé‘rl‘lXﬁld£ h(A),lme25) ., ......... 672,149 656,708
19 Revenue less expenses. %ggtractll"n% 1%frampj|n§912 N e (19,1664) (34,171)
Net « AL 7, Begnnng of Current Yoar End of Year
rs*2120 Total assets (Part X, line 16) | ————rmreee— rorryr ) S 983,608 953,145
Fund | 21 Total habilities (Part X, line 26) OGDEN. o 3 21,319 25,027
ances [ 22 Net assets or fund balances Subtractine 21fromine 20, . . . . . . v v v v e v v v nu. 962,289 928,118
[ Partilly] Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration

eparer (other than officer) 1s based on all information of which preparer has any knowtedge

—Z 7 7-12-12
Sign ture of pflickr ~ < Date
Here President L‘lm J M"}Vl" ) 2‘&"'5{\6/6"1/)('

Type or pnnt name and title 4

Pnnt/Type preparer's name Preparer's ture Date Check @ if | PTIN

Paid Gary Merkle 07-09-2012 self-employed P00010482
Preparer Firm's name > Gary Merkle CPA \) FUm'sEIN P
Use Only | Fim's address 2627 W Idaho Phone no

Boise ID 83702

000-000-0000

May the IRS discuss this return with the preparer shown above? (see instructions)

[1Yes [¥No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

3 <




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page 2
Partilil ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll . . . . . . . . . .. i i i i i i it ot v oo eenees O
1 Briefly describe the organization’s mission
Care For elderly and children at risk

2 D the orgamzation undertake any significant program services during the year which were not listed on the
PHOTFOMM 890 0r990-EZ2 . . 4 v v v v e vt s v v o e o oo s eonossnneacsoseceecneenecsoesas (] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . i i ittt et et e et ettt e e e []Yes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 656,708 ncluding grants of $ ) (Revenue $ )
Maintain residence homes, a school and farm

with on site staffing. Population restricted to

elderly with fixed income and at-risk children.

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 » 656,708

EEA Form 990 (2011)




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page 3

[ Part'lV:] Checklist of Required Schedules

10

11

e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

Is the orga;llzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"

complete Schedule A . . . . . . . L i i i it et e et e s e e s e et st
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . .. .. ... .c ...
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . @ i i i i ittt e e e v ceeacancs
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

electton in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . ¢ i i i it i ittt ot e e ennen
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part] . . . . . . . .. . @ i it ittt e e et e et e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . , .., ...........
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Hll, . . . . . i i o i o i i o i o et oo oo oo o s o s saossssnoeossnsensensoe
Did the organization report an amount in Part X, ine 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 IV, . . . . L i i i i i i e it e o o o oo v oo oo ooeeososensossssnssncsoess
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . .. ........
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIl IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi, . . . . . i i e i i it e o o o o o o oo e o seosoooesssasenssscsecsos
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . , . . . . . . ¢ ¢ v o ¢ c & 4 s s o o o«
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIII . . . .. .. .. ¢ ... .o oo
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported n Part X, ine 167 If "Yes," complete Schedule D, Part IX

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 Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl ., . ... C e e e s e e e s e e e s e s e s e s e s et e e e e
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, XHi, and Xlil 1s optional
Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United States? , . . .. ... ... ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIlV . . ... ...........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,PartsllandIV . . . . .. ... .. ..
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? If "Yes," complete Schedule F, Parts llland IV ., . . .. ... .. ... ...
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 | (see instructions) . ................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll. . . . . . . . . i i i i i i i e i e e e m s e oo e oneon
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?

If "Yes," complete Schedule G, Part lll. . . . . . . . . . it it ittt ot oot toeoneeesosoocacoenoeoes
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes | No
1] x
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X_
. '{ i
Ma| X
11b X
11c X
1d X
11e X
1§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2011)




Form 990 (2011) Boise Chrastian Homes Inc 82-0393140 Page 4

[Part IV| Checklist of Required Schedules (continued)

Yes No
21 D the org‘amzatlon report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), line 17 if "Yes," complete Schedule I, 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), ine 2? If "Yes,” complete Schedule L Parts land 11l . . . . v v v v v v vt e s e o oo oo e eeos 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i i i i it ittt e e e e et e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotoline 25 . . . . . . . . . . i i i i i i it it v oo o s oesaneesse 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | & . . . . i i i i i it e et et e e e e e e s e e s e st e s e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme dunng theyear? . . . . ...... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. ¢t it eenenene. 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, Part | . . . . . . . . it i i i i i i it it it s st oo aseeacsssnssoeeas 25b X
26 Was aloan 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, Partli . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partlll ., . . ... ... .. ... ...... 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) I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part ItV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i it it s e e o e e e e e o o m e s e e e e e e e e ee 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. ., . ... ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . L . i i i i i i v it b it e e e et e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . ., . . . . .. i i it i i i it it it i it ittt oo s enssoessosssencsnas 32 X
33 D 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 ] . . . . . . . ¢ . i i i it et b o e v o v o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
R T4 To Y 14T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v ¢ ¢ ¢t ¢ v ¢ v e 0 0 v o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . .. . ... ¢t i i ittt e eeeoenn 35b 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, PartV, IIne 2 . . . . . . . . i i i i i v i i e 0t o o o oo oveeees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . i i it i i t b it et e o e sseens 38| X
EEA Form 990 (2011)




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse toanyquestion inthis PartV . . . . . . . . . . i i i i i v v v oo oo oo oseeena ]
Yes | No
1a Enfer the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . ... ... ... 1a a }
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . ... ... ... 1b g
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tOPrZEWINNEIS? . . . & v v v v v o o o o o o s o s s o s s s s s s s o s s s s oo 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 | 38 .l r %;
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) YR IR Pl
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? _ . . ... .. ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . .. ... .. e e e s e e 3b
4a At any time durnng 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
o7 11
b If"Yes," enter the name of the foreign country P )
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. ... .....
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . . . .. .. ..
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . i it e s t o o o o o o o o s o s s asnaeas
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . . . . ittt e e e e s e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . i i i it i it e e e et et e et e s e s et s s 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 O S
and services provided to the Payor? . . . & v v v it v o o o o e o s o s s s e e e b s e s s s s s e e e s s e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . .. ... ........ 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm B2827 | . . . . . . . i i v v v e it e b s s o s s s s s s s s s e s e e aee s e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . v c v o o v oo v e e v | 7d | ¥ an
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .. ... ... 7
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme durningtheyear? ., . . . . . . . . i i i i i i ittt s o s e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . ittt bttt b s e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . . . it vt v v v v s e o o
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions Included on PartVIll, hne 12 . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . ... 10b
1" Section 501(c){12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . v v v v v o o o o s 0 0 0 0 0 oo s s s o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . ¢ ¢ ¢ ¢ v v vt b et bttt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ., . . . .. ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . ... ... |J2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . ... ... ........¢....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ... .. ........... 13b
¢ Enterthe amountofreservesonhand . .. .. ... .ottt ittt oo tnnecneeses 13c £l
14a Did the organization recewve any payments for indoor tanning services dunng the taxyear? . . .. ... ... ... .. .. 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . .. ........ 14b

EEA

Form 990 (2011)




Form 990 (2011) Boise Chraistian Homes Inc 82-0393140 Page 6

Part VI ]

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 questioninthis Part VI . . . . . . . . . i i i i i i i it i bt et e e neea [E
Sectiorn A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. .... .. .. 1a 11 :
If there are matenal differences in voting nghts among members of the governing body, or N I :
If the governing body delegated broad authonty to an executive committee or similar S ,@ 3
committee, explain in Schedule O [Nt R I H
b Enter the number of voting members included in line 1a, above, who are independent . . . .. .. .. .. 1b 11 | |, ~ E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i ittt et t et e e e e e e 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . .. ... ... 5
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i it i e et e et e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemINg body? . . . . . . i i i i i i it ettt e et e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ v i i i i it it bttt et et e e e e, 7b
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during :“‘, %
the year by the following _“M
@ Thegovemningbody? . & . . i i i it it i i it e e oo e ot oa oo e s osoesonosnoesoncseocsenosan 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . i i i i i i i i i b i e et o e e oo 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 addressesinScheduleO , . . ... .... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . ¢ o v i v v v o vt v ot o o oo s oeeoes 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ..... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , ., |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 :j ﬁ
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . ... . .. i o e oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule Ohowthiswasdone . . . . . . . o v o i i i i it i it o it st o et s o mncenecnsenss 12¢
13  Did the organization have a written whistleblower policy? . L . . i i i i i i i i ittt t e e e et e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . ¢ i i i i i i i i i i e e .. 14 X
15 Dud 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? o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ¢t v v i v et 0 o o v o oo 0o e vaan 16a| X
b Other officers or key employees of the organization . . . . . . . i i i i i i i it e o o o o o o o oo ooeeeaeeeas 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) .
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during theyear? . . ... .. Gt e e e s e s e e e s e s e e st e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respecttosuch arrangements? . . . . . . . ¢t t ¢t 4 e o v o o e oot s s et eaenene 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable 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 pubhc during the tax year. '
‘ 20  State the name, physical address, and telephone number of the person who possesses the books and records of the
\ organization- P Dana Burak (208)344-0551 3233 N 36th Boise, ID 83703
EEA Form 990 (2011)




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse toany question InthisPart VIl . . . . . . . i i i i i i i i i i it i e e e et o eeen |:]
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

@ List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See instructions for definition of "key employee "

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

® | st 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.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustes) organization (W-2/1089-MISC) from the
related (W-2/1099-MISC) organization
organizations In:. ? l'.‘i ? 5 |Hg$n E and related
mSchedule [dur|suff y |lgmp| r orgamzations
0) 1 selt sf e hpillm
vtceltthe eoo| e
ret|tele | M[sny|r
deojuselr |P [tse
u Tt | ae
Ia o |1 3 t
r ] -]
]
2] ||
|
(1) Bob Grove
Director X
(2) Chris Roth
Director X
(3) Evelyn Fleenor
Director X
(4) Greg Mayhugh
Director X
(5) Laura Mahan
President 5.00 X X
(6) Marge Lawrence
Treasurer 5.00 X X
(7) Mark Little
Secretary 5.00 X X
(8) Rik Halsteen
Director X
(9) Sam Hardiman
Director X
(10)Tim Beatty
Vice Pres 5.00 X X
(11)Tom Pfaff
Director X
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011)

Boise Christian Homes Inc 82-0393140 Page 8
Bart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® ©) (D) (3] )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and director/trustes) the organizations compensation
hours for ttaltt]o|x [HcelF organization (W-2/1099-MISC) from the
related nri|nr]f e [1 om| o | (W-2/1099-MISC) organization
organizations ? : L ts : r y ﬁ g”f :n and related
nSchedule |vtc|ttlc ® leeo| e organizations
0) retftele |[Misny|r
deoluefr [P |tse
u o rft g ae
ao ] t
rr |o y e
n e d
a e
!
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . .. . i i ettt it et e et s e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA ., . ... .......... »
d Total(addlines1band 1C) . . . . . . i i v v v v vt oot e o e oo e oeenn » a 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated 5 “ }
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . v v v v v e v v v o e e o0 oo aseaeasa 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the iy ' %iw
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such : ?%?n
g Te 1T 1 - L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual # ’i
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . . ... ... ... ¢ 0 ue.e.. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
» (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who ST
received more than $100,000 of compensation from the organization | 4 e P R

EEA

Form 990 (2011)
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Page 9

Part VIl |

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

HEHE

1a

- 0o Qo6 T

> Q

Federated campaigns , . .. .. .. 1a

Membershipdues . . .. ...... 1ib

Fundraisingevents . . ....... ic

Related organizations , . . ... .. id

Government grants {contributions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

437,197

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

437,197

i

2a

=t

All other program service revenue., ., . .. . .

Total. Add lines 2a-2f

£
ad
LX)
5,
e
i

“ox~Q

ccs0<0on

6a

(4]

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds ., . . P

Royalties . . . . ¢ o v v v t 0 ¢t 0 0 0 o 0 oo

52

(1) Real

{(n) Personal

Grossrents . ....... 180,506

Less rental expenses, . . .

Rental income or (loss) . . . 180,506

Net rental income or (loss)

POTOU )

180,506

180,506

& SN 4 2

S

e
STORA

g T
T ek

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

4,782

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss). . « v v v ¢ v v v e v o v aw

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartlV,lne18. . . ... ...... a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,lne19. . .......... a

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances , . . . ... ... a

Less cost of goods sold

Net income or (loss) from sales of inventory. . .

Miscellaneous Revenue

11a

(-2 ~ N s T -

S

e

B 3]

622,537

185,340

0

Form 990 (2011)




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page 10
[PartIX| 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 comp‘lete columns (B), (C), and (D)

Check if Schedule O contains aresponsetoanyquestion inthis Part IX . . . . . . . i i i i i i i it o o i v o s et oo oeeenos D
Do not include amounts reported on lines 6b, 7b, A 8) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIil. expenses general expenses expenses

1 Grants and other assistance to governments and |
organizations in the United States See Part IV, line 21, :
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 , ., ... ... -
3 Grants and other assistance to governments, S,
organizations, and individuals outside the ’
United States See PartIV,lines15and16 . . . ...
| 4 Benefitspadtoorformembers. . .. ........
| 5 Compensation of current officers, directors,
} trustees, andkeyemployees , . . .. ........
| 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . . . . v v o v o o s o o 215,120 215,120
8  Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contnbutions) . .

| 9 Otheremployeebenefits ., . .. .. .. ..o 73,344 73,344
| 10 PayrolltaXxes . . v v v v o v v v e m e e e e 38,327 38,327
| 11 Fees for services (non-employees)
a Management., . . . . . ¢ ¢t it it o e e e
| b legal. . . ... i ittt it e s e s
C AcCOUNtiNg. & & v v v v v o e a mm e e e e 1,005 1,005
‘ d Lobbying. ..........00tiiiieen
: e Professional fundraising services See Part IV, line 17 , M
: f Investment managementfees. . . .. ... .....
‘ G Other. . . v ittt it e ettt
12 Advertisingandpromotion . . . . .. .. ... ... 18,620 18,620
13 OffiCeeXpenses . . . . v v v v v oo o v oo enns 8,793 8,793
14 Informationtechnology . . . . . ... ... . ¢ ...
15 Royalties. . . . . . . . i it i e et o o o oo oo
! 16 OCCUPANCY. . . v v v v v vt o e s s oo s o vusn 108,681 108,681
L A 1 - 1= 1,672 1,672
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... .
20 interest. . . . . i i v ittt t i e s s e e
21 Paymentstoaffiiates. . . ... ... .. .. ...
22 Depreciation, depletion, and amortization , . . .. .. 30,972 30,972
23 INSUMANCE . ., & v v o o o e v e o oo o v o ocmas 31,319 31,319
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e {f \M.; i .
line 2de amount exceeds 10% of line 25, column Y :j: v
(A) amount, list ine 24e expenses on Schedule O ) o

Retirement home operation
Worship services
Equipment mtn and repair
Fees and dues
ANOtherexpenses . . . . v v c v v o o v o oo woeo 128,855 128,855
25 Total functional expenses. Add lines 1 through 24e . 656,708 656,708 0 0
26 Joint costs. Complete this line only If the
organization reported m column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720)

[\ 2 = N+ T »

EEA Form 990 (2011)




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page 11
{Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v v v v i v v i v ot et s e oo ae o 110,092 1 83,269
2 Savings andtemporarycashinvestments ., . . . . .. ... ¢ .t eeunno. 2
3 Pledgesandgrantsrecewvable,net . . . . . . . ¢ it ittt et et e e 3
4 Accountsreceivable,net . . . ... ... ...t s e e 4
5 Recewvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees Complete Part Il of __|
ScheduleL, . . . . . . ¢t it it it i ittt i it et ot enaoenees 5
6 Recewvables from other disqualified persons (as defined under section 7 i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting - [
1 s employers and sponsoring organizations of section 501(c)(9) voluntary _l
i : employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
| t 7 Notesandloansrecewvable,net . . . .. ... ... iteueeueneenonns 7
} s 8 Inventoriesforsaleoruse ... .. ... .o oeeeeveecosnnnososs 8
j 9 Prepaid expenses and deferredcharges . . . . .. ... ¢ .. v et eeeoenon 9
10a Land, buiidings, and equipment: cost or "
| other basis Complete Part Vi of ScheduteD . .. . | 10a 1,610,542 sun |
b Less accumulated depreciation, ., . ... ... .. 10b 763,472 850,710 | 10c 847,070
1 Investments - publicly tradedsecunities . . . . . . . . ¢ ¢ . i i ittt e e 1
12 Investments - other secunties SeePartIlV,line11 . . . . . . ... ....... 12
13  Investments - program-related SeePartIlV,hne11 . . . . . . . ... ... ... 13
14 Intangible @SSelS . . &t v v i vt et e e e e e e e e 22,806 | 14 22,806
15 Otherassets SeePartIV,iine 11, . . . . . . . 0 i v v i v v v v oo o ewnn- 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... .... 983,608 16 953,145
‘ 17 Accountspayable and acCrued eXpenSes . . v v v v o v o b e b o e n s . e .. 21,319 | 17 25,027
| 18 Grantspayable . . . . v v v v vt ot e h e e e e e e e a e 18
L 19 Deferredrevenue . . . ... .. ittt it i it ot it e e 19
i 20 Tax-exemptbondlabilities . . . . . v v v i vttt e e e e e s e e 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key ,:i\;fé
: : employees, highest compensated employees, and disqualified persons o
| t Complete PartflofSchedule L . . . . . . ... .t i it teeeeeeenoson 22
| i 23  Secured mortgages and notes payable to unrelated third parties . . ... .... 23
: 24 Unsecured notes and loans payable to unrelated thied parties . . ... ... ... 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... it ittt ittt it e 25
26  Total liabilities. Add Ines 17 through 25 . . . . . v v v v v v v v o v v oo oo 21,319 | 26 25,027
‘ Organizations that follow SFAS 117, check here > [¥] and complete ’ ,
N F lines 27 through 29, and lines 33 and 34. |
: : 27 Unrestricted NEt @SSELS . . v v v v v o o o v v v a o e e e e a e e 962,289 | 27 928,118
d| 28 Temporanlyrestrictednetassets . . . . . v o v v v b bt et et e 28
: g | 29 Pemanentlyrestnctednetassets. . . ...................... 29
s a Organizations that do not follow SFAS 117, check here P [ | and 4
: Ia complete lines 30 through 34. :
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ........ ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ..... ... 31
:’ : 32 Retained earnings, endowment, accumulated income, orotherfunds . .. ... . 32
33 Totalnetassetsorfundbalances . . . . . . ... ¢ et vt vt e oo 962,289 | 33 928,118
34  Total habilities and net assets/fundbalances . ... ... ... .. c.uuo.. 983,608 | 34 953,145

Form 990 (2011)




Form 990 (2011) Boise Christian Homes Inc 82-0393140 Page 12

PartiXIly Reconciliation of Net Assets

Check If Schedule O contains a response to any question iInthis Part Xl . . . . . . . . i v i v vttt i o e s oo o e eeeasn |
1 Total revenue (must equal Part Vill, column (A), IN@ 12) . . . . . . ¢ vt e o o o v o 0 s o 2 o o o s 2 s s oo ox 1 622,537
2 Total expenses (must equal Part 1X, column (A), IN€ 25) . . . v v v o v o v o o o e e e o o oo oo nsneeos 2 656,708
3 Revenue less expenses Subtractline 2fromiine 1 | . . . . . i i i i i et e v o o e o s 0 e oo oo eeese 3 (34,171)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... ...... 4 962,289
5§ Other changes in net assets or fund balances (explan in Schedule Q) . . . .. .. ... ... uenennn 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v v e v v v o v o o e oo o oo oo oo onaoasassoesoeasoessesensa e e e e e, 6 928,118

(PartixN| Financial Statements and Reporting

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

1

2a

3a

b

Accounting method used to prepare the Form 980 [] Cash Accrual [ ] 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 independentaccountant? . . . ... ... ... .........
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 dunng 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 separate basis, consolidated basts, or both

[(] Separate basis [] Consolidated basis [] 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 AuditAct and OMB Circular A-1337 . . . L L i i i i i i e et e o e a o o v e s e s s s oo nanonnesoaos
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 descnbe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identrficabion number

Boise Christian Homes Inc 82-0393140

[Part 1] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 |:] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [] A school described in section 170(b){1)(A)ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part || )
6 [ | A federa), state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type Ill-Other
e [ | Bychecking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organmization, check thiIS bOX . . . . . L . i i i i i i it it et et e e e s s e s e e ettt e s e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)
and () below, the governing body of the supported organization? ., . . . . . . . . ¢ i ittt o o o o oeaasn 110(i)
(ii) Afamily member of apersondescribed In (1) @bove? . . . . . . . . . L .t it et et e e et e e e 1g(ii)
(iii) A 35% controlled entity of a persondescribed In (Jor(nyabove? . . . . . . . . ittt i i e e e e e 11g(ii)
h Provide the foliowing information about the supported orgamzation(s)
(i) Name of supported (i) EIN (ii} Type of orgarization (iv) 1s the organization {v) Did you notify {v) Isthe (vii) Amount of
organization (described on lines 1-9 incol (i) histed 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
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 Boise Chrastian Homes Inc 82-0393140 Page 2
{Partll| 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 qualfy under
Part lll If the orgamization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants™) .. ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . .. ...
4 Total. Add lines 1 through3 . .. ...
5§ The portion of total contributions by each | .
person (other than a governmental unit or % %f Piees R
publicly supported organization) included o : e
on line 1 that exceeds 2% of the amount » o 4
shown on line 11, column(f) ... ...
6 Public support. Subtract ine 5 from In 4 -
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .. .......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v vt v v o o e o o s oo
9  Net income from unrelated business
activities, whether or not the business s
regularlycarnedon., . . .. ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplainmnPartiV). . ...... ...
11 Total support. Add lines 7 through 10 B YE , e YR "
12  Gross recetpts from related activities, etc (seenstructions) . . . . . . . . .ttt h bttt e e e e e e
13  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 thiIsbox and StOp here . . . . . . o v v v o ot o« o o o o o o o o o o s o o s s o o o o o s o 0 s s s oo 08 000 > I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . ... .. ... o v o .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . ¢ c i v o v e o o e o v oo v o 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢ ¢ v ¢ o o v o o s v s s o s o o e oo ass > D
b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supportedorganization ., . . . . . . . . . ¢t v o ot e o o v oo s oo oesne > |:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 organization . . . ... ... ... > J
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . ... ... ... > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . .. »J

EEA Schedude A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011 Boise Christian Homes Inc 82-0393140 Page 3
[Part lil:] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fatls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . .. ... ... 571,530 515,441 422,592 475,977 437,197 2,422,737
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that i1s related
to the organization's tax-exempt purpose 164,633 177,015 182,382 173,448 180,506 877,984
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .. .............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1through5 . ... ... 736,163 692,456 604,974 649,425 617,703 3,300,721
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . ... .. ...
8 Public support (Subtract ine 7c from
D R I I g 3,300,721
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6........... 736,163 692,456 604,974 649,425 617,703 3,300,721
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES &+ v v v o o o o oo oo mmeon 3,431 2,213 1,192 980 52 7,868
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . .. ...
¢ Addlines10aand10b. . . . ... ... 3,431 2,213 1,192 980 52 7,868
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . . .. ittt e e
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12), . .... .. e e e e e s 739,594 694,669 606,166 650,405 617,755 3,308,589
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here . . . . . . v vt v vt e o o o o o e o o o o o o s o s o s s o s o o o s esouvaesoenaeos > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ... .. ... ... 15 99.76 %
16 Public support percentage from 2010 Schedule A, Partll, ine 15 . . . . . . . i i v v v v v o e v o o oo s 16 99.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. ... ... 17 0.24 %
18 Investment income percentage from 2010 Schedule A, Partlil, lne 17 . . . . . . . . . ¢ v v v v v o o e o o o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . .. ... ... > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . ., . . ... 4 (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . .. ... ... > |:|

EEA
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.SCHEDiJLE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

| 4 Complete if the organization answered "Yes," to Form 990,
" Open to Public:

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Interal Reverue Service P Attach to Form 990. P See separate instructions. * “Inspection ¥
Name of the organization Empiloyer dentification number
Boise Christian Homes Inc 82-0393140

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

(a) Donor advised funds (b) Funds and other accounts
4 Totalnumberatendofyear. .. .........
2  Aggregate contributions to (dunng year) . . ...
3  Aggregate grants from (dunngyear) . ... ...
4  Aggregate value atendofyear . . ... .....
5  Dud 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 legalcontrol? . , . . . . . . .. ¢ o v v v e vt ™ [JYes []No

6 D 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 iImpermissible private benefit? . . . . . . . . L . . L . et et et e e e e e e e e e D Yes I:] No
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
(1 Protection of natural habitat (] Preservation of a certified historic structure
{] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . vt ottt et b b e s e e s e e e et 2a
b Total acreage restricted by conservationeasements . . . . . . . . . vt ittt it b e e e e e e 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) . . . ... .. .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure histed In the National Register . . . . . . v i ¢t i i i i i i i it et et et e s annesn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pertodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements £ holds? . . . . . ¢ ¢ ¢ ¢ i 6 6t v b ot e o et oo v enoaen (JYes []JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
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)(1) and section 170(h)(4)(B)(n)? . . .
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
[;Bﬁr’t 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded i nForm 990, PartVIll,Ine 1. . . . . . o o ¢t ¢t s o v o o e o a v o o o s 0o s s aesas >s
(ii) Assetsincluded INFOorm 990, Part X. . . . . . v v ¢ ot o o o e s e o s s s s s e s s ssaesoseconas >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 (ASC 958) relating to these items
a Revenuesincluded in Form 990, PartVIILL line 1. . . . . . ¢ o i i i v i it it i i it ettt s o s s naeos >3
b Assets included in Form 990, PartX, . . . . ... .. .. e e e e et e ettt e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Boise Christian Homes Inc 82-0393140 Page 2
{Part ili | 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 ifems (check all that apply)
a [ ] ‘Public exhibition d [7] Loan or exchange programs
[ scholarly research e (] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collechons and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . .. ........ [lYes []No
Part: IV&I Escrow and Custodial Arrangements. Complete If 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, custodian or other intermediary for contributions or other assets not

o

Included oNFOrM 990, Part X2 ., . . . . i i i ittt ittt e o e s e oo oo enoseensencnenossennes []Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

C Beginning balance . . . . . i i ittt e e e e e e e e et e e e e 1c
d Addtionsduringthe year . . . . . . . . . i i i it e e e et e e e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . i ittt i ettt e e e e e e e e 1e
f Endingbalance . . .. . .. i ittt ittt et ettt et 1f

2a Did the organization include an amount on Form 890, Part X, IN@ 217 . . . . . . i i v i it o e e e s o o o oo e omen [(JYes []No
b If "Yes,” explain the arrangement in Part XIV

| Part.V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Cument year () Prior year {c) Two years back (d) Three years back

1a Begnningofyearbalance . .......
b Contrbutons . .............. .
¢ Net investment earnings, gains, and losses e : ﬁ?%
d Grantsorscholarships . . ........ . b
e Other expenditures for facilities o :

andprograms . . . v e et e e e ...

f Administrative expenses . .. ...... P
g Endofyearbalance . .......... i

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

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

organization by Yes | No
(i) unrelated organIZations . . . . . i i i it et e e et e et e e e e et et e e s e s e 3a(i)
(ii) related organIZatioNS . . . . & vt i i et et e e et e e e e e e e e e e e et e e s e et 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? | ., . . . . . . i . i i v v v o e v o oo 3b
4  Descrbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis () Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
ta land . .. .. .. ...t e . 369,500 369,500
b Buldings . ...........0000000.. 1,036,262 763,472 272,790
¢ Leaseholdimprovements . ...........
d Equipment . . .. ... ...t een.oen.. 204,780 204,780
e Other . ... ... ... iieeeeeean
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), ine 10(c)) . ... ... .... > 847,070

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Boise Christian Homes Inc 82-0393140 Page 3
[Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Financraldenvatives . . ... ...........¢..
(2) Closely-held equity interests . . . . . .........
(3) Other

(A)

(B)

©

(D)

(E)

F

(G)

(H)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 12) >
[PartVIlI]  Investments - Program Related. See Form 990, Part X, line 13

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

ok

{ LT R ¢

m
2
3)
“)
5
(6)
)
)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
[PartiiX:] Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value

mr L
Hé - %

()]
(2
3
(4)
(5
(6)
(7)
(8
9
(10

Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15) . . . . . & @ v i v o v e o s ot ot e s oo o o s o

[PartX]|  Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)

(10)

(1) P B ,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > oy 2 T R
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fina ts that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

fo

e s e e o AT

EE g
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Schedule D (Form 990) 2011 Boise Christian Homes Inc 82-0393140 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), In@ 12) . . . . . L i i i i i i i e e e et e o o e e nnnans 1
2 Total expenées (Form 990, Part IX, column (A), IN@ 25) . , . . . v i v i ot o e s e o o o o oo s nvonnse 2
3  Excess or (deficit) for the year Subtract ine2fromline 1 . . . . . . . i i i i v i i i i i it o e e e e een 3
4 Netunrealized gains (losses) ONINVESIMENTS . . . . . . . i i i i v i et o v e o o o o oo oeeeeseea 4
5 Donatedservicesanduseoffacilties . . . . . . . i i i i i it it ittt e et e e e e e e 5
6 InvesStment eXpenSeS . . . . . .t .ttt it e et s e s s e e e e e s e e s s s s s e s e e e 6
7 Prnorpernod adjustments . . . . . . . . 0 i i i it ettt e e e et e e e e e e 7
8 Other(DescribeinPart XIV) . . . . . . i i i it it it i et e e e e o s oo oo eessaneeeneoa 8
9  Total adjustments (net) Addines4through8 . . . . . . . ¢ it it it ittt o v o v eosonoonss 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. .......... 10
(Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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, line 12
a Netunrealizedgainsoninvestments . . . . . . . ¢ o v v i v o v e v e v e o= 2a
b Donated servicesanduseoffacilities . . . . ... .. o 0 v v v vt 0 v v oo o 2b
| C Recoveres of proryeargrants o o v v v v v v v s oo o o s e oo o s s o seoes 2c
1 d Other(Describe INPart XIV) . . & v v v i v v v o ot oot o oo osnnoess 2d
| e Addlnes2athrough2d . . . . v i v i v it e e ot e e e e e eeeena e et e e 2e
| 3 Subtractlne2efromiline 1 . . . . . . i i i v ittt e b i e e e et s et et e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll,lme7b ., ., . ... ... 4a
b Other(Describein Part XIV) ., . . . i i i i i i i it it ettt oo ooeeaes 4b
C Addlines4aanddb . . . . . . ¢ ottt vttt s ot s et s ettt e e e 4c
| 5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . .. . . . v v o v v e v v 5
| [PartXlli:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . ¢ v v v i v b i b 6t b o o e o v oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . .. o0 v vt ittt v e oo 2a
b Proryearadjustments . . . . . . .. .. i i ittt e e e e s 2b
¢ Otherlosses . ....... e et e et a s et 2c et
d Other(Describe INPartXIV) . . . . v vt v i e ettt e ot e seeennes 2d o
i e AddInes2athrough2d . . . . v v v v v v v v o oo o e oo s oo oanooeos e h ettt
| 3 Subtractiine2efromliNE T . . v v v v v v v o o o v v oo e o neeooesooes et e
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ne7b . . . . .. ... 4a
b Other(Describe mPart XIV) . . . .. .. . 0t vttt ot e eeeeeceens 4b
C Addlinesdaanddb . . . . . . ¢ it it i et ot et e e e e e e et e e s e
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine18) . . . . . ... ... ... .. 5

|Part XIV [ Supplemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9, Part ili, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additiona! information.
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public i

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
Boise Christian Homes Inc 82-0393140

01. Form 990 governing body review (Part VI, line 11)

Board of Trustees reviews at regulary scheduled board meeting.

02. CEO, executive director, top management comp (Part VI, line 15a)

Board of Trustees approved at regularly scheduled board meeting.

03. Other officer or key employee compensation (Part VI, line 15b

Board of Trustees approved at regularly scheduled board meeting.

04. Governing documents, etc, available to public (Part VI, line 19)

Documents on file at administrative office and made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




990 Overflow Statement P%%g 1
Name(s) as shown on return FEIN
Bbise Christian Homes Inc 82-0393140

Part IX Line 24f Other Expenses

Description Amount
Fees and dues S 1,205
Eagle home operation 46,945
School operation 9,322
Farm operation 3,538
Water testing 795
Moving 1,997
Retired staff benefits 2,419
Equipment mtn 26,671
Misc items 443
Christian home operation 3,393
Kitchen operation 32,121
Bad debt 6

Total: $ 128,855

OVERFLOWLD




