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SCANNED JUM 2 6 2013

o 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)

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury .

Intemal Revenue se:v.ce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning ., 2013l and ending , 20

B  Check if applicable JC Name of organization CHRISTIAN HEALTHCARE MINISTRIES, INC. D Employer identification number

[ Address change Doing Business As 34-1964742

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O vt return 127 HAZELWOOD AVENUE 330-798-5246

O Terminated City, town or post office, state, and ZIP code

(O Amended retumn BARBERTON, OHIO 44203 G Gross receipts $ 30,038,871
a

Applicathon pending

127 HAZELWOOD AVE, BARBERTON, OHIO 44203

F Name and address of pnncipal officer  HOWARD S. RUSSELL, CEOQ, PRESIDEN

H(a) Is this a group retum for affihates? D Yes No
H(b) Are all affiiates included? O ves o

| Tax-exempt status 501(c)(3) [ s01(9) ¢ ) < (nsertno) [ 49471y or [ 527 If “No,” attach a list (see instructions)
J_ Website: » WWW CHMINISTRIES.ORG H{c) Group exemption number » N/A
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 2001 | M State of legal domicile OH
Summary
1 Brnefly describe the organization’s mission or most significant activities. 7O GLORIFY GOD, SHOW CHRISTIAN LOVE, AND
° EXPERIENCE GOD'S PRESENCE AS CHRISTIANS SHARE EACH OTHER'S MEDICAL BILLS. .
Q
-3 - -
2| 2 Check this box P[] f 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, line 1a) . . 3 7
¢| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 50
Z: 6 Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part Vill, column (C) hine 12 Ta 589,333
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 550,616
Pnor Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) . 22,906,033 29,370,925
g 9 Program service revenue (Part VI, line 2g) . 334,190 589,333
2 [ 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 14,459 74,227
141 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) .. 4,239 4,386
12 Total revenue—add ust equal Part VIil, column (A), ine 12) 23,258,921 30,038,871
13 Grants gnd sirf] %@@rﬂ?s/ art I¥, column (A), lines 1-3) . . . . 0 25,000
14 Benefits pajd-te-o bers(Partd X} column (A), line 4) . 15,946,689 23,493,164
@ 15  Salaries| gtHer com ensat on@ nefits (Part IX, column (A), Ilnes 5-1 0) 2,738, 242 3,099,899
2 | 16a Profess|ofigl fu ! u‘@ Qgg L oalumn (A), ne 11e) e 0
8| b Total fupbiidising expenses  (Part 1X, gOunn (D), ine 25) » 1Jzo7,559_ sl «?@%@}« BB o
o 17  Othere pe §Blu n , Ines 11a-11d, 11f-24¢) . 1,942,647 2,211,117
18 Total ex < ‘59;‘ 77T sFéunaI Part IX, column (A), line 25) 20,627,578 28,829,180
19  Revenue Iess expenses. Subtract line 18 from line 12 2,631,343 1,209,691
58 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 4,122,472 5,491,714
§% 21 Total liabilities (Part X, line 26) . ) 364,095 523,646
z3 Net assets or fund balances. Subtract line 21 from Ime 20 3,758,377 4,968,068

m&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer()her than officer) 1s based on all information of which preparer has any knowledge

| /-"”/ 713

Sign Signatur: officer

€R A JL(.T-rELsd.J, V.R TrRA s CEo

Here

Date

Type or pnnt name and title

Paid Pnnl/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [Jyes [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2012)




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part il 0

1  Briefly describe the organization’s mission:

TO GLORIFY GOD, SHOW CHRISTIAN LOVE, AND EXPERIENCE GOD'S PRESENCE AS CHRISTIANS SHARE EACHOTHER'S
MEDICAL BILLS. . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e e e e e e e e e DYes No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 26,930,071 Including grantsof $ )(Revenue $ 29,375,311 )
SHARING THE COST OF FELLOW MEMBER'S MEDICAL BILLS

4b (Code: ) (Expenses$ including grantsof $ ){(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ){Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses »

26,930,071

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. co. . . e e e 1 (v
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty, 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 . .. e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Oid the organization report an amount for investments — other securltles n Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .. .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1le v
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, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
b Was the organization included in consolldated |ndependent audlted financial statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional . 12b v
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Dd the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  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, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17 D 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) ; 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facnlmes’? If “Yes ” complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b N/A

Form 990 (2012)




Form 990 (2012) Page 4
EXI  Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or orgaruzation
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | vV
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 |, Parts | and Il .. .. . 22 v
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 . 231V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .o T 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? o .o . e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’? 24d v
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 | e e 25a v
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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a current or former officer, d|rector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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
entty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee’? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former of'flcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Iqu|date terminate, or dissolve and cease operatlons? If “Yes " complete Schedu/e N,
Part | 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes "
complete Schedule N, Part Il 32 v
! 33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If "“Yes,” complete Schedule R Part 1, III
| orlV, and Part V, line 1 . e e e . 34 v
| 35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
| controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b N/ A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Dd the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |V

Form 990 (2012)




Form 990 (2012)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c /A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 50
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O . . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. . 4da v
b If “Yes,” enter the name of the foreign country P NIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the arganization file Form 8886-T? 5c N /ﬂ
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbut|ons under sectlon 170(c) B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b v
¢ Duid the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . . e e . 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d | N/A |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 Nip
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . 9a N/A
b Did the orgamzation make a distrnibution to a donor, donor advisor, or related person'7 9b N/A
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a N/ﬁ
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . 11b| N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . | 12b | N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a N/
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b| N/A
c Enterthe amount of reservesonhand . . . . 13c| N/)A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b If "Yes,"” has it filed a Form 720 to repont these payments? If "No," provide an explanation in Schedu!e O 14b N/o

Form 990 (2012)



Form 990 (2012) Page 6
XAl Govemance, 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 questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

N O

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

The governing body? . . . e e e 8alv
Each committee with authority to act on behalf of the governlng body" e 8b | v
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 addresses in Schedule O. . . . . 9 v

N

ojo|e|w
SN NN IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b Q/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directoars, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. e e s 12¢
Did the organization have a written whistleblower pollcy’? .o . C e e 13
Did the organization have a written document retention and destructron polrcy’7 A 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . o .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v/A

SISIS NS IS

ANRN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  OHIO, MARYLAND, FLORIDA, MINNESOTA

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 made these available. Check all that apply.

[(J Own website Another’'s website Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ROGER A. KITTELSON, 127 HAZELWOOD AVE, BARBERTON, OHIO 44203 330-798-5246

Form 990 (2012)




Form 990 (2012) 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 Vil . . . . P
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 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
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.

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

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation icompensation from amount of
week (list an o= = =l ez<| T from related other
hours for | 2 31 ,@. g 2|3&8|¢ the organizations compensation
related 5218 %§ 3| organization | (W-2/1099-MISC) from the
organizations| 25 | § = % ":ng o | |(W-2/1099-MISC) organization
pelow dotted| S 51 3 g8 and related
line) ;j é‘ e 9 organizations
o %] =
@ "‘f g
o T
Q
(1) HOWARD S. RUSSELL, CEOQ, PRESIDENT, ___ 40
DIRECTOR v v 161,589 0 10,240
_(2) ROGER A. KITTELSON, CFO, VP, TREASURER| 0
v 123,253 0 7,240
(3) CHARITY BEALL, DIRECTOR OF FINANCE, 32
DEPUTY TREASURER v 86,702 0 10,240
__(_@)_.!AMES DETWILER, CHAIRMAN 6
v 0 0 0
_{5) JOSEPH EMERT, SECRETARY 6 ..
v 1) (] 0
__(_6) VIC PORTER, DIRECTOR n 6
v 0 0 0
_{7) JEFF YOUNT, DIRECTOR . . - 6
v 0 0 0
_(8) ROY HAMILTON, DIRECTOR 6
v 0 0 0
_{9) BRUCE HUGILL, DIRECTOR 6
v 1 0 0
(10) BRYAN SCHULTZ, CIO 40
v 104,056 0 2,400
an___.. ] -
A R -
M .
4 i
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Form 990 (2012)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any o= = ez = from related other
hourstor | 23| g g HEHE the organizations compensation
related A EIR %E’ 3| organzaton | (W-2/1099-MISC) from the
organizations a s1gl " 13182~ [w-2/1099-misC) organization
below dotted| S5 | & gl° g and related
line} 9. 5 2 8 organizations
8|2 2
8 g
[=§
(15) e S S
(16 - S SO
(an
as) S S
a9 _____
(20) . - - ) -
(21) _ B _
(22) - . .
(23) ) - e
4 . ) s
(25
1b Sub-total . | g 475,600 30,120
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . .. > 475,600 30,120
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 3
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . .. 3 v
} 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
! organization and related orgamzations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . e e e e 4 | v
5 Did any person ||sted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
(8) ©
‘ Name and business address Descniption of services Compensation
NONE
|
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)




Form 990 (2012)

Page 9

I Statement of Revenue

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

O

(A)
Total revenue

(B)
Related

or

exempt
function
revenue

(C)
Unretated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513, or 514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

@

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnibutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

29,370,925

Noncash confributions ncluded in lines 1a-1f- $
Total. Add lines 1a-1f

»

29,370,925

Program Service Revenue

@@ -0 a0 U'g’

Business Code

900004

589,333

589,333

Total. Add lines 2a-2f

»

589,333} .1

shuo

s o
i 5

6a

(4]

7a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

>

74,2217

‘(I) Fieal .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securities

. (0} -Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19 . . . . a

Less: directexpenses . . . . b

events . P

BTN

Net income or (loss) from gaming activities . . »

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

Less.costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

OTHER INCOME

900039

4,386

4,386

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

4,386

|

30,038,871

29,375,311

589,333

74,227

Form 990 (2012)




Form 990 (2012) 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).

Check if Schedule O contains a response to any question in this Part 1X - - O
Do not include amounts reported on lines 6b, 7b, (A) (8) (D)
8b, 9b, and 10b of Part Vill. Total expenses Prog T o P Pt

1 GCrants and other assistance to govemments and
organizations in the United States See Part IV, line 21 25,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 23,493,164 23,493,164
5 Compensation of current officers, dlrectors,
trustees, and key employees 371,544 154,334 188,726 28,484
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 2,236,827 1,723,693 228,613 284,521
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 287,371 206,907 45,979 34,485
10 Payroll taxes . 204,157 146,994 32,665 24,498
11 Fees for services (non- employees)

a Management
b Legal 99,527 31,435 68,092
¢ Accounting 22,867 22,867
d Lobbying . 36,000 36,000
e Professional fundralsmg services. See Pan IV line 17
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O.) 121,426 97,308 24,118
12  Advertising and promotion 61,715 61,715
13 Office expenses 591,619 523,947 15,228 52,444
14 Information technology 52,317 417,085 2,616 2,616
15 Royalties .
16  Occupancy 106,082 76,379 16,973 12,730
17 Travel . 50,265 36,191 8,042 6,032
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 315,873 315,873
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 125,635 90,457 20,102 15,076
23 Insurance . .o Ce e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If §
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) i
a MEMBERSHIP DEVELOPMENT 355,939 355,939
b SUPPLIES 25,928 18,667 4,149 3,112
¢ UNRELATED BUSINESS INCOME TAX 187,299 187,299
d MISCELLANEOUS 39,006 21,085 10,241 7,680
e All other expenses _ '
25 Total functional expenses Add lines 1 through 24e 28,829,180 26,930,071 691,550 1,207,559
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)




Form 990 (2012) Page 11
IEZEN Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - - 0
A 8)
Beginni(ng; of year End of year
1  Cash—non-interest-beanng . 2,900,569 1 4,098,180
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c){3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions) Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,706,139
b Less: accumulated depreciation . . . . 10b 583,839 974,863| 10c 1,122,300
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 156,114 12 156,931
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets See Part IV, Ime 11 . 90,926/ 15 114,303
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,122,472} 16 5,491,714
17  Accounts payable and accrued expenses . 364,095 17 523,646
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, [* N )
b= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 364,095] 26 523,646
” Organizations that follow SFAS 117 (ASC 958), check here > - and
9 complete lines 27 through 29, and lines 33 and 34.
S [ 27 Unrestricted net assets 3,7158,377| 27 4,968,068
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > I':] and
5 complete lines 30 through 34.
£ 130 Capntal stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 3,758,377| 33 4,968,068
34 Total labilities and net assets/fund balances . 4,122,472{ 34 5,491,714

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . . .. 0O
1  Total revenue (must equal Part VI, column (A), hne 12) 1 30,038,871
2 Total expenses (must equal Part IX, column (A}, line 25) 2 28,829,180
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 1,209,691
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3,758,377
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iune
33, column (B)) . .. . 10 4,968,068
23 Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . 0]

3a

Accounting method used to prepare the Form 990: [ ] 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

] Separate basis [} Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b N/A

Form 990 (2012)



SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

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

The organization is not a private foundation because it is* {For lines 1 through 11, check only one box.)
1 [J 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 [JA 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:

(3}

section 170(b){1)(A)(iv). (Complete Part i)
6 [ A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

[J An organization operated for the benefit of a college or unnverstty owned or operated by a governmental unit descnbed in

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

o

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 {0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11

[J 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 llI-Functionally integrated

d [ Type lli-Non-functionally integrated

e [ By checking 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 written determination from the IRS that it is a Type I, Type I, or Type lll supporting

organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

O

Yes

No

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and

(i) below, the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or () above? 11gﬁu)l

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization | (v} Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) sted in your | the organizationin | orgamization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
{C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No. 11285F

Schedute A (Form 990 or 990-EZ)

2012



Schedule A (Form 990 or 990-E2) 2012 Page 2

EE  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
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add imes 1 through 3 .

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

W

line 1 that exceeds 2% of the amount | . s -
shown on line 11, column (f) . Tt !
6 Public support. Subtract line 5 from line 4. i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

8 Gross income from mnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10 a e %

12 Gross receipts from related activities, etc. (see instructions) . e e e e 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . . . . . .| . .. .0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . . . . . . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on line 13, and line 141s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e e
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » 0O

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . e e

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, 16b, or 173, and line
1518 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 . . . . e e e e e e e e > 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 .. .. .. L L L L > [

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012

Page 3

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 |1

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

{(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

17,852,763

17,381,798

18,465,041

22,906,033

29,370,925

105,976,560

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

17,852,763

17,381,798

18,465,041

22,906,033

29,370,925

105,976,560

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

5,782

4,318

5407

8,170

8,640

32,317

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
line6.) . Co. . .o

32,317

8,170

Bl v oo

8,640

105,944,243

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

9 Amounts from line 6

17,852,763

17,381,798

18,465,041

22,906,033

29,370,925

105,976,560

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

93

56

32

14,264

74,227

88,672

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

128,763

102,556

130,497

206,949

363,317

932,088

Add lines 10a and 10b

128,862

102,612

130,529

221,213

437,544

1,020,760

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

2,903

2,253

14,906

4,239

4,386

28,687

13 Total support. (Add lines 9, 10c, 11
and 12.)

17,984,528

17,486,663

18,610,476

23,131,485

29,812,855

107,026,007

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

organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 98.99 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 99.19 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.95 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 0.75 %

| 19a

33'3% support tests—2012. If the organization did not check the box on line 14, and l|ne 15 1s more than 33'%3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

> 7]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
Gl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART Ill, LINE 12 2008 2009 2010 201m 2002
OTHERINCOME 2903 2,253 14,906 4,239 4,386 -

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | _oMBNo 1545-0047
Form R0 ar 02 2012

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
intemnal Revenue Service > See separate instructions.

If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations' Complete Part I-A only.
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (I-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (B) organizations Complete Part IlI
Name of organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polticalexpenditures . . . . . . . . . . . . . . . . ... A -

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . »
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . >
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? .
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatron for section 527 exempt function

activities . . . B . $

2  Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatnons for section T
527 exempt function activities . . . N &

3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . A

4  Did the filing orgamzatlon file Form 1120 POL for thls yeaﬂ e e DYes ----- No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

L)

@ —

) - e
@ e t

®) e

6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 930 or 990-EZ) 2012
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XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affihated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

-0 Q00 0OCD

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 11)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c¢ If zero or less, enter -0-

If there is an amount other than zero on either ine 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [lYes [INo

- - @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying celling amount i
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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cldll:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1: below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local i if“’i;%‘?f‘:
legislation, including any attempt to influence public opinion on a legislative matter or i
referendum, through the use of: AR
a Volunteers? v F
b Pad staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)7 Y B
¢ Media advertisements? . e e e e v
d Mailings to members, legislators, or the publlc’7 . .o .o e e e v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? 36,000
j Total. Add lines 1¢ through 1| . 36,000
2a Dud the activities in line 1 cause the organlzatlon to be not described in section 501 (c)(3)'7 e
b If “Yes,” enter the amount of any tax incurred under section 4912 . N/A
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 : s N/A
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . WA | gy
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . . . . o 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . .o C e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L. 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IllI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see |nsthct|ons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affiliated group
Iist); Part II-A, line 2; and Part [I-B, line 1. Also, complete this part for any additional information.

-k

CONSULTING $36,000

Schedule C (Form 990 or 990-EZ) 2012
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I Supplemental Information (continued)
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(Form 990) Supplemental Financial Statements

Department of the Treasury

SCHEDULE D | omBNo 1545-0047

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

CHRISTIAN HEALTHCARE MINISTRIES, INC. 34.1964742
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AbHWON -

[}

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

Total number at end of year .

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ] Yes ] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? .. RN O Yes [J No

m Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1

Q0 U

Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat ] Preservation of a certified historic structure
(] Preservation of open space

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.
at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . .o . 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement 1s located

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . 0 Yes [0 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>$

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)i)? . . . . . . . . . . . . .. e e e [ Yes [J No

In Part Xill, 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.

WOrganizations 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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:

() Revenues included in Form 990, PartVilll,Llnet . . . . . . . . . . . . . . . . » & )
(ii) Assets included in Form 990, Part X . . A O

2 If the organization received or held works of art hlstorlcal treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . N

b Assetsincluded in Form 990, Part X . . . . PP N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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m0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [J Yes [1No
IS  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, custodian or other intermediary for contnbutions or other assets not

d [ Loan or exchange programs
e [J Other

included on Form 990, Part X? . . e . . 3 Yes (0 No
b If “Yes,” explain the arrangement in Part Xl and complete the foIlowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . ... L. 1¢c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . e e e . ie
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 219 . 1 Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part xm ... . [
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (@) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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:
(i) unrelated organizations . 3a(i)
(i) related organizations . e e e e e 3a(ii)
b If “Yes"” to 3a(u), are the related organtzatlons Ilsted as requwed on Schedule R7 e e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes| No

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

1a Land 30,000 30,000

b Bunldlngs . . 793,819 140,604 653,215

¢ Leasehold |mprovements

d Equipment 417,486 220,610 196,876

e Other 464,834 222,625 242,209
Total. Add lines 1athrough 1e (Column 1d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 1,122,300

Schedule D (Form 990) 2012
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2148 |N Investments —Other Securities. See Form 990, Part X, line 12.

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

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

Total. ECqumn {b) must equal Form 990, Part X, col (B} iine 12) »

Investments —Program Related. See Form 990, Part X, Ime 13

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

)
@
@
()
)
©)

@
@8
©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) e e L VY T T e

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

(a) Description (b) Book value

(1)

2)
M)

@

(5)

{6)

U]

8

()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . N &
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

6)

@)

(8)

(9)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » ; :
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the organlzatlon s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll . . . . . []

Schedule D (Form 990) 2012
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IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 30,038,871
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . . e <)
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPart XLy . . . . . . . . . . N 2 |
Add lines 2a through 2d . 2e 0
Subtract line 2e from line 1 3 30,038,871
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 .
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a .
Other (DescribenPartXNl.) . . . . . . . . . . . . .- . |4b
Add lines 4a and 4b 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Panl llne 12 ) . 5 30,038,871
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 28,641,881
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . e .. . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . . e e e e .1 2¢
Other (Describe in Part XIII ) e I |
Add lines 2a through 2d . 2e
Subtract Iine 2e from line 1 . 3 28,641,881
Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1 :
Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
Other (Describe n Part XHt) . . . . . . . . - . . . . . |4 187,299 :
Add lines 4a and 4b .. 4c 187,299
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 28,829,180

ElgPdIl Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

UNRELATED BUSINESS INCOME TAX EXPENSE: $187,299

Schedule D (Form 990) 2012
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WSupplemental Information (continued)

- aemeaa - mmmmm e mm———— - - - s Y
\
'
'

Schedule D (Form 990) 2012




(2102) (086 W04) | ajnpayos dSS00S ON “1eDd 066 WJ04 10} SUONONIISU| BY} 93S ‘930N 10V UORINPaAY yiomiaded 104
0 7Tt ororotoromosoromse s e s s st 3IQE]} | BUl) BU) Ul pa)sI| suoijeziueblo Jay)o o Jequinu [Bjo} JBlug €
L 4 oottt ottt 3|qel | dul| 8y} Ul past| suoieziueBio Juswwianob pue (£)(0)10g u0i09s Jo Jaquwinu [Bjo} s 2

(t4})]

(1)

{o1)

(6)

{8)

NOILLNGINLNOD 000'sZ ¢(d)Los 0££620L-€2 OIHO 'NOLNITD ‘Y YOTAVL ¥699
J1D INWLVIAL ANILSIA M3IN (1)

80UB)SISSB JO 80UB)SISSB YSBI-UOU __mm_m._nammﬂﬁ 4 '400q) 80UR)SISSE YSed e a|geordde p wawuienob Jo

el jo esoding (y) jo uonduaseq (6) uonEN|EA Jo poyie (1) -UoU Jo wunowy (a) | yses jo Junowy (p) uon2es Ol (9) N3 (Q) uoeziueblo jo ssalppe pue aweN (8) |
"papaau s| 9oeds [euonippe Jl pajedlidnp aq ued || Ued "000°G$ UBY} d10W paAladal Jey} Juatdioas Aue 1o} ‘| g aull ‘Al Hed
‘066 Wiod 0} S8A,, Paiemsue uoneziuebio sy} ) 838|dwoy *sajels palun 3y} ul suojeziuebiQ pue sjuswuIdAoY) 0} douegsissy Jayio pue siuesy  [TREE]
mwuﬂm uwu_cD m£ ut mucE EEm ,6 asn sy} Buloyuow Joy sainpaooid s,uoieziuebio ayy Al Ued Ul 8quaosaq g
oN[] SOA[A] ¢ v v v e e Tt ' (eouelsISSE 10 sjuelb ey} pieMe 0} Pasn BUSIIO UOIIO8|8S By}
pue ‘asuejsisse 10 syuelb sy) 1oy ANqibije sesjurIb oy} ‘eouB]SISSE J0 SlURID 8U) JO JUNOWE 8Y} S}EIIUBISQNS 0} SPJ0Jal UrBjuiew uoneziueblo ey; seoq
aouejs|ssy pue sjuesn uo uopewloyu) essua  [TEEEY
ZVLv96L-vE "ONI 'SIRILSININ FAVOHLTVYIH NYILSIIHD
lequinu uopeaytuep) Jehojdwg uoijeziuebio sy} Jo BweN
uonoadsyj ‘066 WJod o} yoeny 4 azmwnwmomﬁw%n%:ﬁwm&
algng o} uadQ 22 40 12 3Ul| ‘Al Hed ‘066 W04 0} ,S3A, PaJamsue uoneziuebio ay} i a)ejdwo)

, r A Yoi $9}e1S pPajiun Yy} Ul S[enpIAIpU] pue ‘SUsLUUIdA0Y)
‘suonezjuegiQ 0} asue)SISSY JaylQ pue sjuels

(066 wu04)
131NA3HOS

L00-5YS1 ON WO |




(2102) (068 wuod) | sinpeyas

*AOINOd LNINISANGSIA . SIIFLSININ FAVIHLTVIH NVILSIRAHD HLIM JONVAJO0IIV NI GIAA0I3Y ANY 3SANESIA F33IM

SNOILNGINLINOD 3SIHL ZL0Z ¥04 000'52$ DNITVLOL dILINID LINIWLVIHL ANILSIA MIN OL SNOILNGRIINOD HSYD 3MVIN O1 03LOA SHOLIINIA 40 A4YOH LIN3ANIJIANI IHL

“uoieULIOU

[euoiyppe Jayjo AUE pue ‘(g) uwn|od ||} Med ‘2 Uil | Hed Ul palinbal uojjewwolul 8y} epiaoid o} ped siy} siejdwion "uoneuloju] jeyuswajddng E

L

9

82UBJSISSE YSes-uou jo uonduasag )

(say10 'fesiesdde ‘AW
‘400Qq) uonenjes Jo poyia (o)

BJUEBISISSE YSBO-Uuou
Jo junowy (p)

esb yseo
10 Junowy (9)

sjuaidioal
Jo Jagquny (q)

aoue)sIsSe Jo Juelb jo edA) (e)

"22 8ul| ‘Al Ued ‘066 W04 0} ,SBA, Palamsue uoneziueblo ay} yi ajeidwo)

"papaau si aoeds [euonippe I paiedidnp aq ued || Led

"Saje}g Pajiun ay} Ul S|ENpIAIpU| 0} dduessIssy 4o pue siuess  [ITEEE

FA obsyg

{2102} (066 ULo4) | BINPayog




SCHEDULE J

Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23 i X .
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(O First-class or charter travel (3 Housing allowance or residence for personal use
Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [J Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain b | v

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

[0 Compensation committee

[J Independent compensation consultant
{J Form 990 of other organizations

O written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? . .

If “Yes” to line 5a or 5b, describe in Part |I|

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . 6a v
Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III ]
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1l . F 7 v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part IN 8 v
9 If “Yes” to line 8§, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? .. 9 IJ/ A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2012
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




