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Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2012 calendar or tax 22012, and ending , 20

B Check if applicable. |C Nams of organizaton Kmmwmm&s_mc‘ D Employer identification number

a Address change Downg Business As

O Name change Number and street (or P O bax if mail is not delivered to street address) Room/muits € Telephone number

O] initial retum P.O.Box 1415 £30-221.9930

O teminates City, town or post office, stats, and ZIP coda

O Amendedrewm  lwheaton 11 e0187.1417 G Gross recaipts § 241191

(3 Appiication pending |F Name and address of principal officer  panny Mill, exec. director H{z) ts thia a group retum tor aiztes? [] Yes (1Mo
H) Are ol affitiates included? L] ves (o

1 Tax-exampt status, 501 cies)

Dlsngay ) < Orsertno.) [ «parair)or [J527

J  Webgite: »

K Fom of organeation [/] Corparation [] Trust [} Association [_] Other »

11 “No," attach a list. {see instructions)
H({c) Group exemption number &

| L vear of tormation”

1997 | M State of tegal damale 41

Summary
Brefly descnbe the organization's mission or most significant activities. e missinn af Koinania House National ...
8 Minisuies ss.1a bridae the.cao between the_Christian inmate. and the: local church by facilitating the intearation.of the foreet......._.
s inmate imo.the church. workolace. and society throuah biblical discinlesbion ... oo
; 2 Check this box » []if the arganization discontinued its operations or disposed of more than 259% of its net assets.
§ 3 Number of voting members of the governing body (Part V1, line 1a) coe 3 8
4  Number of iIndependent voting members of the govemang ait Vl hne 1b) 4 8
g $ Total number of individuals employed in ec::ntfgarvmmz\a’an .. 5 3
E 6  Total number of volunteers (estimate if n ce . 6 [N
7a Total unrelated business revenue from Part Vill, column (C), line 1 7a 0
b Net unrelated business taxable income from Fdm 990-T, Iy 3\34/ 3 \ b a
o g/‘b “Prior Your Cusrent Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) . \ é 4 i 265.507 238,632,
gl o Program service revenue (Part VIll, ine 2g) 9 D 0
% 10  Investment income (Part VIll, colurnn {A), ines 3 4 7d)/ . 156, 159.
T 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c 9c,10c,and 11e) . . . 0 __2500
12 Total revenue—add lines 8 through 11 (must equal Part ViiI, column (A), line 12) _ 265.663 241191
13  Grants and similar amounts paid (Part IX, column (A), tnes 1-3) . £8.304 12320,
14  Benéfits pald to or for members (Part IX, column (A), jline 4) o, 0.
15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 156.854 126.511.
g 16a Professional fundraising fees (Part {X, column (A), line 11e) .o 0 0
b Total fundraising expenses (Part {X, column (D), line 25) » 24.101. ]
D [ 97 Other expenses (Part IX, cotumn (A), ines 11a-11d, 111-24¢) 1057 aLses
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 266215, 220394,
19  Revenue less expenses. Subtract fine 18 from line 12 . .. (882 ) 20797,
3 Beginning of Curront Year End of Year
gg 20 Total assets (Part X, line 16) _214.895. 233349,
21  Total liabilites (Part X, line 26) . %151 2.808
E Net assets or fund balances. Subtract line 21 from Ime 20 _ 209744 230541
m Signature Block
Under penatties of perfury, | dectare that ) hava thin retumn, including accompanying schedudes end staterments, and 1o the beat of my knowledge and betiet, it is
true, correct, and mehwmm: ation of which preparer has any knowladg
’ [ o1/22]201>
Sign Date
Here ’ Michael A. Medendoce, Seeretary [Treasurer
Type or primt name and title
Paid Print/Type preparer's name waau’adcnamm Date Check D H PTIN
Preparer seit-empioyed
Use Only | Fmsrame  » Fm's BN »
Am's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . {JYes [ INo
For Paperwork Reduction Act Notice, see ths separate Instructions. CaL No. 11282 Famesm'zom
ArT
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Statement of Program Service Accompilshments
Check if Schedule O contains a response to any questioninthisPartilt . . . . . . . . . . . . , .

Briefly describe the organization's mission:
Ihe missinn af Kninonia House. National Mirustrigs.is.to hridae the gap between the Christian inmate and the losalchurch by ___
facilitatina the integratinn of the former.anmate.inta the church, workplace. and sacietv througah hiblical discipleshwo, ______________________

Did the organization undertake any sngmﬁcam program services dunng the year which were not listed on the

prior Form 890 or 990-E27 . . . -« - « . f{FYes [ONo
If “Yes,” describe these new services on Schedule 0

Did the organizaﬂon cease conducﬁng, or make slgmﬁcant changes in how it conducts. any program

services? . . . . . « - [@lYes ONo
it “Yes," describe ﬂme changas on Schedule 0

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.

____________________________ o )Revenue$ ~  g5)
In-Prison Ministries: n 2012. KHNM conducted 14 Freedom God's Way events in 10 Ninois correction.centers (8 males facilities and ..
2 female facilities). These weekends fpcus on nresentina the Gospel of lesus Chnst and oreparinag inmates {or_their retum to society..
In Recembet. ateam conducted a Chastroas. sefvice and a soecial cell-1o-cell visitation for.the women jn segregation at Dwiaht_ ...
Lowectional Center in 1. .The KHNM team also conducted prison ministries in four other states (LA, MM, Tl and VAl and. ane fotejon..
country (Jaanda). At the reauest of the Il Department of Corrections. KHNM team members. narticipated in Re-entre_ Suromits. ... ........
at Sheridan and Lawxrence Carectional Centers.in 2032, ...

Kaingoia Hause.of DuPaas County. Inc.. d/hia Koinonta House af Wheaton (IKHWL i cecceeeececeeen e eeas
Atthough the residential nortion of this. ministry. was. suspended in 2012, XHNM continued to mentor. and disciole foomer._____.......____.
inmates. belging with bihlical discinleship. and secwina housina and emolovment on a case-hy-case basis.
Sianificant time was. dexoted ta mentariog three. individuals. 10 2012.._........

MeeLMaau.h&GmﬂMMATﬁ) ............. .-

nus(nnsnnmmsmes.mrkwnhlocal.sm&andledemlnﬂimalsmIac;lnalc.unsonmlnml.ndunate.m:.ametamuhha concemina. ...
the need for post-nrisan ministry: mentor and encouraae those recently released from orison._£Y2012 hishiiaths include the............
weekly dinnex and Buhte study far those transinning back 10.society

4d

Other program services (Describe in Schedule O.)
(Expenses $ 25 0ap including grants of § . ) Revenue $ a)

40

Total program service expenses b 151467

Form 990 2012)
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Checkiist of Required Schedules

1

10

1

12a

13
14a

15
16
7
18
19

2039
b

Page 3

Is the organization described in section 501(c)(3) or 4947(3){1) (other than a private foundauon)? if “Yes,”
complete Schedule A . . g

Is the organization required to comp!ete Schedule B, SchedUIe ol Contﬂbutors (see mstmctons)? . .
Did the organization engage in direct or indirect politica) campaign activities on behalf of or in opposiﬂon to
candidates for public office? if “Yes, * complete Schedule C, Parti .

Section 501(c}(3) organizations. Did the organization engage in lobbying actm'oes. or have a secuon 501 ('h)
election in effect during the tax year? if “Yas,” compiete Schedufe C, Partti . . . .

Is the organization a section 501(c)(4), 501(cK5), or 501{c}{6) organization that recelves membershxp dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197? /f "Yes, comp!ete Schedule C,
Partill .

Did the organizahon maintain any donor ad\nsed funds ar any sam:lar funds or accounts tor whnch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” compiete Schedule D, Part! .

Did the organization receive or hold a conservahon easemem lndudmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yas,” complete Schedule D, Part ! -

Did the organzation maintain collections of works of art, historical treasures, or other similar assets? 'Yes,
complete Schedule D, Part Iil

Did the organization report an amount in Pan x, lme 21 for ascrow or custodlal account Ilabmty 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 Scheduls D, Part IV . .

Did the organization, directly or through a related organization, hold assets in tempomnly restncted
endowments, permanent endowments, or quasi-endowmments? /f “Yes, ” complete Schedule D, Part V .

If the organzation’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VIIL, IX, or X as applicable.

Oid the organzation report an amount for land, buildings, and equxpmem in Part X, line 10?7 ¥ “Yes,”
complete Scheduie D, Part VI .

Did the organization report an amount for |nvestmems—-other secuntles in Part X. Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 Iif *Yes,” complete Schedule D, Part Vil . .

Did the organization repart an amournt for investments —program related in Part X, line 13 that is 596 of more
of its total assets reported in Part X, line 167 If “Yes,” completa Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other llabilities in Part X, line 25? ¥ “Yes,” complate SCheduIe D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lliability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the tax year? /f “Yes,” camplete
Schedule D, Parts X1 and Xil .o

Was the organization included In oonsolldaled Indepandem audﬂed ﬁnandal statementa for the tax yeaﬂ If 'Yes. and 14
the organzation answered "No"® to ine 12a, then campleting Schedule D, Parts XI and Xii 1s optional . . .

Is the organization a school described in section 170()(1){A)(#)? /f “Yes,” compiste Schedule E

Did the organization maintain an office, employeses, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from granﬁnakmg,
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? i *Yes,” complete Scheduls F, Partstand IV. . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? #f “Yss,” complste Schedufe F, Parts Iil and IV .
Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross incomse and wnnbuhons on
Part VI, lines 1¢ and 8a? i *Yes,” complete Schodule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actmt:es on Pan Vlll lme 937

If *Yes," complete Schedule G, Part Il e e
Did the organization operate one or more hospital faulmaa? If 'Yes. oompletb Schedute H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yos
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11e

11t

12a
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14a
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Checklist of Required Schedules (continued)

Did the organization report mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,* complete Schedule I, Parts | and il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), tine 2?7 If “Yas, " complete Schedule I, Parts land Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, ou'5aboutoompensat:on ofme
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yas,” compiete Schedule J . .

Did the organization have a tax-exempt bond issue w:th an oustandlng pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yss,” answer lines 24b
through 24d and complete Schedule K. f “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .
Did the organzation act as an onbehalfof‘lssuertorbondsoutstandmgatanytxme dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquatified person during the ysar? If “Yas,” compiete Schedulfe L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ27?
#f “Yes," compiete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector. trustee key employee, Nghesl eompensated employee or
disqualified person outstanding as of the end of the arganization's tax year? ¥ “Yes,* complete Schedule L, Part Il .
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 tamily member of any of these persons? If “Yas,” complete Schedule L, Part lil .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable filing thresholds, condittons, and exceptions):
A cunrent or tormer officer, director, trustee, or key emplayee? If “Yes,” compiete Schedule L, Partiv . .
A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV
An entity of which a current or lormer ofllcer dlrector. trustee or key employee (or a famxly member thereot)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
consearvation contributions? if *Yes, ® complete Schedule M
Did the organlzauon liquidate, tenmunate, or dissolve and cease operauons? Iif 'Yes, complete Schedule N,
Part | S
Did the orgamzahon sell exchange, dlspose of or transter more than 25% of rts net assets? If "Yes,
complete Schedule N, Part |} .
Did the organization own 100% of an entity dlsregarded as eeperate from the orgamzatlon under Regulauons
sections 301.7701-2 and 301.7701-3? Iif “Yes,” complete Schedule R, Part ] . .
Was the organization related to any tax-exempl or taxable entvty? if "Yes,” oomplete Schedule R Pan i, III
oriV,and PartV, Ine 1 . .
Dld the organization have a controlled entlty wlthln the meaning of saction 51 2(b)(1 3)7

¥ "Yes® to line 35a, did the organization receive any payment from or engage in any transactlm wrth a
controlled entity within the meaning of section 512(b)}{13)7 ¥ “Yes,” complete Schedule R, Part V, iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complatae Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . .
Did the organlzatlon oomplete Schedule 0 and provnde explanaﬁons ln Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required tao complate Schedule O . . .
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.. Form 990 (2012) Page B
XX Statoments Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains a response to any question in this Part V . .. 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la 0
b Enter the number of Fonms W-2G included in line 1a. Enter -O- f not applicable. . . . tb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners? . e e e 1ic
2a Enter the number of employees reported on Form W-3, Transmmal oi Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b [t at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . dlv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B
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 880-T for this year? /f “No, ~ provide an expianation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a tore:gn country (sueh as a bank account, securities account, or other financial
account)? . . . . - - < |aa v
b It “Yes.” enter the name 01 the forelgn country >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? Sb v
¢ H “Yes® to line 5a or Sb, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dcd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a
b [ “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducnble comnbubons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 mads partty as a contnbution and partly for gwds
and services provided to the payor? . . 7a | v
b H “Yes,” did the organization notify the donor of the value of tha goods or services prowdsd? . . 1 N4
¢ Did the organization sell, exchange, or otherwise dlsposa of tang:ble pevsonal property for which it was
required to file Form 82827 . . 7c v
d {f “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . .o [ 7d l 1
® Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? | 7e vd
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 1Al v
g [f the organization received a contribution of qualified inteflsctual proparty, did the organization file Form 8898 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organtzation file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? e . 8
9 Sponsoring organizations maintaining donor advised funds. _]
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter;
a inibation fees and capital contnbutions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
11 Secticn 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . tla
b Gross income from other sources (Do not net amounts due or pand to othar sources
against amounts due or received fromthem.) . . . . 11b
128 Section 4847(a){1) non-exempt charitable trusts. Is the organlzation ﬁllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a8 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatlon must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . 13¢
14a Did the organization receive any payments for mdoov tannlng services dunng the tax yeaﬂ .. 14a
b _1f “Yes,” has it filed a Form 720 to report these payments? f *No, ® provide an explanation in Schodufe 0 14b
Form 980 2012)
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Form 890 2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, wchanges in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVi . . . ] G e ..

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting nghts among members of the govering body, or
if the goveming body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with
any other officer, director, trustee, or key employee? 2 Vi
3 Did the organization delegate control over management duties custormnry performed by or under the dlrect
supervislon of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  0Oid the organization make any significant changes to its goveming documents since the prior Form 990 was filted? 4 v
S§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . ;] od
Ta Did the organization have members, stockholders, or other persons whn had the power to elect or appomt
one or mare members of the governing body? . . 7a s
b Are any govemance decisions of the organzation reserved to (or sub|ec‘t to approval by) members. v
stockholders, or persons other than the govemingbody? . . . . . ()
8 Did the organzation contemporaneously document the meetings he!d or wnt‘len actions undenaken dunng
the year by the following:
a The goveming body? . . 8 | v/
b Each committee with authonty to act on behaﬂ of the govemmg body? .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Secbon A, who cannot be reached at
the ongamzation s malling address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b if “Yes.,” did the organization have wntten policies and procedures govemmg the actmtles of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a comptete copy of this Form 980 to all members of its goveming body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? if “No,”gotoline 13 . . 12a| v
b Wore officers, directors, or trustees, and kay smployess required to disclose annually interests that could gtva nse to conﬂlcts? 120 v
¢ Did the organization regulaty and consistently monitor and enfarce compllance with the policy? tf “Yas,”
describe in Schedule O how this was done . . . 12¢| v
13  Did the organization have a written whistleblower pohcy? .. e e e e e e 13|/
14 Did the organization have a wntten document retention and destmcuon pollcy‘? .o 14iv
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementoffical . . . . . . . . . . . . 15a| v/
b Other officers or key empioyees of the organization . . . ... . .NA .. [

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contnbute assets to, or partlt:lpate ina jomt venture or similar arangement
with a taxable entity dunng theyear? . . . . . . . .. . 16a v

b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzaﬁon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  [nhois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite [J Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who passesses the books and records of the

organization: » parpara peill 818 E. indiana Street Wheaton, Il G0187-S676 630-221.9930
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Form 990 (2012) _ Page 7
Compensation of Officers, Directors, Trustees, KeTEmpIayoes. Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . 3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation far 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), regardiess 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. Ses instructions for definition of *key employee.”

* List the organzation’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,

* 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 arganization and any related organizations.

* List all of the organzation’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 arganization and any related organizations.

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

[]_Check this box df neither the organization nor any relatad organization compensated any current officer, director, or trustee.

©
Position
w ®) {do not check more than one o ® "
Name and Title Avorage | boy, uniess person is bothan | Reportable Reportabie Estimated
hours per | officer and a directorftrustee) | compensation penaation from. amount of
ook (Est anyr——T— - trom reiated other
houstor | 21 & 3 S S the organizations compensation
redated §§ gg g% organization | (W-2/1099-MISC) from the
lorganizations] 8 (W-2/1099-MISC) organization
below dottad| { § and relgted
ine) g g organizations
g8
2
N mushon Ed Peecher. Y
i v D 0
meponteach oo 10
i i ' o) 0 0
3 me. Mike Medendorn_ ... 19
v 0 0 0
D nr RogerHabet oo 10
Trustee, v 0 0 0
O\ mr. parsevaaio ..o 1.0
7/ 0 0 D
A8) e Bab Woltson .. ..o 10
I . v 0 0. 1)
D Mres. KathweWaods ... | 1.0
Trustee v a Q 0
Bmr. dopsanelo. ... 10
Trustee v 0 0 0
O gev. Mannwill ... ... ... 40.0_...
Executive Qurector v 41 0. 34916,
(A1) SR
UL
12
O3 e
04 .
Form 890 2012)
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Farm 990 (2012) Page B
Section A. Officers, Directars, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©)
Pasition
W ® {do not chack more than one @ | L
Nama and qtie Average | pox, unless parson ts both an Reportable Reportabie Eatimatad
ek (st |- ot £ 8 dreciorfinsos) | ComREEon |compeRR R tEl e
o R_ n
ma;: Eé § 28 gé g ovgariznﬂmm (W-2/1098-MISC) from the
g§a|& JHEHE
HE (W-2/1099-MISC) organization
[below dottad| R < | & % and relzied
firvo) g g organizations
8 B
$ -
(15)
(16)
L/ U S
(18)
(19)
{20)
(21)
122
24)
129)
1ib Sub-total . . . . . & 41.808 0 349156
c Totalhomconﬂmaﬁonaheetatol’mvu SchonA R 4
d Total (addlines1bandtc). . . . » 34916,

2 Total number of individuals (including but not hmltad to those listed ahove) who recdved more than $100, 000 of
reportable compensation from the organization » 0_

Yes| No

3 Dnd the organization list any former officer, director, or trustee, key employee or hlghest compensated |
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 v

4 For any individua! listed on ne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 /f "Yes, complete Schedule J for such

indmvmdual . . . . . 4 v
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzahon or mdmduaj |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. iIndependent 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 organ:zation's tax

year.
W B ©)
Name and business address Description of services Compensation
Noge
2 Total numbsr of independent contractors (including but not limited to those listed above) who
received moare than $100,000 of compensation from the organization »
Form 990 2012)
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Form B90 2012}

Page 8

m_stahement of Revenue

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

O

Towﬁ’veue

(C}

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

1a Federated campaigns . . . { 1a

Membershipdues . . . . | 1b

Fundraising events . . . 11c

Retated organizations . . . { id

Govemment grants {contributions) | 1e

-0 Qo0

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutians inchuded in Lines 1a-1f: $
Total. Add ines 1a—1f .

Contributions, Gifis, Grants
and Other Simitar Amounts

JQ

All other program service revenue .
Total. Add lines 2a-2f .

>

Program Service Revenue
“e=0a0ch

and other simitar amounts)

S Royalties

Investment income (including deends

Income from investment of tax-axempt bond proceeds »

interest,
. >

159

159.

»

kb

.m Rea’

(.iﬂ P.evsonal.

Gross rents

Less: rental expenses

Rental income or (Joss)

Qo 5'8

Net rental income or Qoss)

7a  Gross amount from sales of () Securities

assets other than inventory

-2

Less: cost or other basis
and sales expenses .

¢ Gan or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contnbutions reperted on hine 1c).
SeePartlV,lnei18 . . . . . g
b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising
8a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less' direct expenses . . b
¢ Netincome or (loss) from gammg acti
Gross sales of inventory, less
retumsand allowances . . . ga

Less:costofgoodssold . . . b

Other Revenue

-3

¢ Netincome or (loss) from sales of inventory . . »

events . b

vities . . P

Mrscellanesous Revenue

Business Code

112 peversal of.ariar vearexoense ...

| 900099

2.500

2.500

2
= §
3
:

Total. Add lines 1ta-11d
12 Total revenue. See instructions.

vy

2.500

241,191

2.500

154,

Fammmlz)
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Form 880 (2012) _ Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c}{4) organizations must complste all columns. All other arganizations must complete column {A).
Check if Schedule O contains a responss to any question in this Part IX . N
Do not include amounts reported on lines 6b, 7b, @) ©) o
8b, 98, and 10b of Part VIIl. Totl perses Prograin serice o ond oot
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, hne 21 12.220 12 220
2 QGrants and other assistance to individuals in
the United States. See Part [V, ine 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and indiiduals outside the
United States. See Part [V, lines 15 and 16 . o a
4 Benefits paid to or formembers . . Q 0
§ Compensation of current officers, dnrectors.
trustees, and key employees £54.416 87974 & 442
6 Compensation not included abova, to dlsquaﬁﬂed
persons (as defined under section 4958(f}{1)) and
persons described In section 4958(c)(3)(B) Q 0 Q 0.
7  Other salaries and wages . . 21.384 18742 949,
8 Pension plan accruals and contribuﬁons (lndudo
section 401{(k) and 403(b) employer contributions) a 0. 0. o
® Other employee benefits . 32 616, 24.767 6.269. 1580
10  Payroll taxes . .o 2. SR8 1434 3.
1t Fees for services (nm-emp!oyees)
a Management Q 0 0 0
b Legal 0 0 _0 0,
¢ Accounting _3.000. 0 3.000 0,
d Lobbying . . 0. 0 0 0
e Professional fundralslng services See Part IV line 17 0. 0
f Investment management fees . . 0 ) ) 0
g Other (Hﬁm11gamamtexceeds10%oflne25 odumn
(A) amount, list ine 11g expenses on Schedute 0) . 1878 Q 1875 0.
12  Advertising and promotion 1.213 1L.018. 0 215.
13 Office expenses 1.851 4171 906 _2.774.
14  Information technology 1679 1.626 53 0
1§ Royalties . Q. 0 0 0
16 Occupancy 1.855 1.855 0 0
17  Travel . 20.630 20.518 112
18 Payments of travel or entertalnment expenses
for any federal, state, or local publc officials q 0 0 0
19  Conferences, conventions, and meetings Qo 0 0 0
20 interest . 0 Q 0.
21 Payments to affi hates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0, 0 0.
23 insurance . . 2.940 1,400 1.540 0
24  Other expenses. |tem|ze expenses not covefed
above (List misceflaneous expenses in kine 24e. f
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O.)
a AnmualBanguet o 21956 0 0 21.956.
b  Board Expense. . 282, 0 282, 0,
C In-Prison Ministries 15.002 15.002 0 0,
d  Other Direct Program Expense 2,540 o 0.
e Allotherexpenses =~~~ 120. 0. 720 0
25 Total functional expenses. Add lines 1 through 24e 220.39 151.467 34.826 34,101,
28 Joint costs. Compiste this line only if the
organization reported in column (B) joint costs
from a combined educatlmal and
fundraising soficitation mmpa:gEI
following SOP 98-2 (ASC 958-720)
Form 990 2012)
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Form 890 2012} Pege 11
Balance Sheet
Check if Schedule O comains a response to any question in this Part X . . .. O3
A m
Beginning of year End of year
1 Cash—non-interast-bearing . gal 1 75
2  Savings and temporary cash invastments . 182.758| 2 210,586
3 Pledges and grants receivable, net 201 3 15170,
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from cun'eﬂt and former ofﬁcers dlrectors
trustees, key employees, and hlghw oompensated employees
Complete Part Il of Schedule L . ol 5 0
6 Loans and other recervables from other dlsqualiﬁed persons (as defined under section
4858(1)(1)), persons descnbad in section 4958(c}{3)(B), and contributing employers and
sponsonng organzations of section S01(c}{9) voluntary employees' beneﬁuary
3 organizations (see instructions). Complete Part |l of Schedule L. . .. . ol 6 a
g 7 Notes and loans receivable, net 1411 7 136.
8 Inventories for sale or use 1821 8 3.051.
L} Pnepaxd expenses and defemrad charg% 4382 9 1,531
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 2
b Less: accumulated depreciation - 10b 49,842, 0 (10c 0
1 Investments — publicly traded secunties .. gl 11 0
12 Investments—other secunties. See Part [V, line 11 ol 12 0
13  Investments —program-related. See Part IV, line 11 . 0l 13 Q
14 Intangible assets . ol 14 a
15  Other assets. See Part N lme11 . .o o] 15 0
16 Total assets. Add lines 1 tth 15 (must equal |In6 34) 2148905 | 16 233.349.
17  Accounts payable and accrued expenses . .. sqx1| 17 2.808.
18 Grants payable . 18 Q0
19 Deferred revenue . . . . ol 19 0
20 Tax-exempt bond llabllmes ol 20 Q
21 Escrow or custodial account hability. Comp!ete Part IV of Schedule D al 21 0.
$|22 Lloans and other payables to cumrent and former officers, directors,
2 trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part 1l of Schedule L e ol 2 o
dJ |23 Secured mortgages and notes payable to unretated third partiss ol 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . ol 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
ot Schedule D . ol 25 a
26  Total liabilities. Add lines 17 through 25 s 181 | 26 2808,
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted net assets . _1R9.634 7 2151711
;{’ 28 Temporarily restncted net assets . 20.110.] 28 15.170
° 29 Permanently restncted net assets . ol 20 0
o Organizations that do not follow SFAS 117 {ASC 958’) check here b [:] nnd
5 complete lines 30 through 34,
8130 Capital stock or trust pnncipal, or current funds . . al 30 0
2|31 Paid-in or capital surplus, or land, building, or equipment fund ol 3t Y
g 32 Retained earmings, endowment, accumulated income, or other funds ol 32 0
§ 33 Total net assets or fund balances . 200744 33 230.541.
34 Total habilites and net assets/fund balances . 214895 | 34 231349
Form 990 2012)
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Form 890 2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a responsa to any question in this Part X1 . - . O

1 Total revenue (must equal Part Vill, cotumn {A), line 12) . 1 241,191

2 Total expenses (must equal Part IX, column (A), line 25) 2 220.394.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 20.797.

4 Net assets or fund balances at beginning of year (must equal Pan X lme 33 oolumn (A)) 4 209.744,

5 Net unrealized gains (losses) on investments e e e Co.e . S5 0

8 Donated services and use of facilites 6 0

7 Investment expenses . . 7 0

8 Prior period adjustments . . 8 0

9  Other changes in net assets or fund ba!ances (explam in Schedule 0) .. 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must 0qua} Pan X. Ime

33, column (B)) . . . 10 230.541.
XN Financial Statements and Reporling

Check if Schedule O contains a respanse to any question In this Part XIi . ... 0

Yes | No

1 Accounting method used to prepare the Form 990: [[J Cash Accrual [ Other
if the organzation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? . . . 2a | v
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 [} Gonsolidated basis (7] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
tf “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both*
(] Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ H “Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2} v
if the organization changed either its oversight process or selection process during the tax year, explan in

Schedule Q.
3a As a result of a federal award, was the organization requured to undergo an audit or aydits as set forth in
the Single Audit Act and OMB Circular A-1337. . . NA LD D00 | 3a
b Il “Yes,” did the organization undergo the required audn or audlm? If the organrzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits K

Form 990 @012)
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gt ol Public Charity Status and Public Support | o s on

Complete if the organization is a section 501(c}3) organization or a saction
4947, nonexempt charitable trust. i
c e a)(1) nonexempt Open to Public
mam.,s.m’ » Attach to Form 990 or Form 980-EZ. P Soe separate instructions. Inspection
Name of the orgentzation Empiloyer identification number
Koinonia House National Ministries, Inc. (KHNM) 36-4282928

Reasan for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in saction 170U 1) (A)M).
2 [3 A school descnbed in section 170M)(1}{A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(3}A)Gil).
4 [] A medical research organization operated in conjunction with a hospital described in ssction 170({)(1}{A)(i]). Enter the
hospital’s name, city, and state*
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}Iv}. (Compiste Part Il.)

(O A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v)-

An organzation 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.)

8 [J A community trust described in section 170{b)(1)(A)}{vi). (Complete Part I.)

9 UOan organization that normalily receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions—subject to certain exceptons, and (2) no more than 33'/1% of its
suypport 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 [J An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of ons 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 [J Typell ¢ (O Type llFunctionally integrated  d [} Type lli-Non-functionally integrated
e (] By checking this box, t certify that the organization Is not controtied directty or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

(3]

-

or section 509(a)(2).
t if the organization received a wntten determination from the IRS that it 1s a Type 1, Type i, or Type ] supportmg
organization, checkttusbox . . . . . ]
] Since August 17, 2006, has the organlzaﬁon acoepted any glﬂ or contﬂbutlon fmm any of the
following persons?
M A person who directly or indirectly controls, either alone or together with persons described in (' ') and Yes | No
() below, the governing body of the supported organization? . . . . 11g@)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g00]
(l')ASS%contmlledenttyofapersondescnbedm()or()above? e e e e e e oo oo e
h  Provide the following information about the supported organization(s).
) Name of supported @ EN 0 Type of organization | V) la the organization | {v) Did you notify (i lsthe [tvi) Amount of monetary
organization {described on lines 1-6 | incol M Usted inyour | the organizationin | organization in col.
abave or (RC section | governing document? col () of your  organizad tn the
(see nstructions)) support? us?
Yes No Yes No Yes No
A
@®)
©
D)
®)
Total
For Paporwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2012
Form 990 or 890-EZ.
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Schadute A (Form 9880 or 990-E2) 2012
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.)

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning tn) » | (a) 2008 () 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . 429.469 304 183 265 £07 238532 1.519.549
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf a a 0 a o
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 a 0 o o a
Total. Add lines 1 through 3 . 429,459 104.183 281.858 265.507 238 532 1.519.549
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . 420411
6 Public support. Subtract line 5 from line 4. 1.099.138
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (N Total
7  Amounts from line 4 . 429469 304,183 281858 265.507 238.532 1.519 549
8 Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simular
sources 197 120, 1 158, £R8,
® Net income from unrelated buslness
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part IV.) . .. o 0. o 2500 2.500
11 Total support. Add lines 7 through 10 1.522.731
12  Gross receipts from related activities, etc. (see instructions) 12 | a
13  Firet five years. If the Form 990 is for the organzation's first, seeond thxrd founh or ﬁﬁh tax year as a section 501(cX3)
orgamzanon.checkmusboxandstophere P . . . . .. . PO
Section C. Computation of Public Support Per Percontagg
14 Public support percentage for 2012 (line 6, column (f) divided by tine 11, column {f)) 14 72.2 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 76 8 %
16a 33'2% support test—2012. If the organization did not check the box on hne 13 a.nd Ime 14 is 33'n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33'2% support test—2011. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. . 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 is
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 orgamzatlon meets the “facts-and-circumstances” test. The orgmnzatlon quahﬁes asa publlcly supponed
organization . . 0O
b 10%-facts-and-circumstances test—2011. If the orgamza'don did not check a box on line 13, 163. 16b, or l7a, and fine
15 is 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 organzation ... > O
18 Private foundation. if the orgamzahon drd nct check a box on Ime 13 16&, 16b 17a, or 17b checkthls box and see
instructions . > ]

Schedule A (Form 890 or 890-EZ) 2012
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Scheduse A (Form 890 or 890-€7) 2012 M/A Pege 3
Support Schedule for Organizations Described in Section 508(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Cabndar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (N Total
Gifts, grants, contnbutions, and membership fees
recgived. (Do not meluds any “unusual grants )
2  Gross receipts from admissions, merchandiss
sold or services parformed, or facifiies
Mnﬂshedlnanyacﬂwtymaﬂsre!atedtome
organization's tax-exempt purpase . .
3 Gm&sreoe:ptsfmmacﬂwuasthatarenotan
unrelated trade or businass under section 513

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

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

6 Total. Addlines 1 through5. . .

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

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
Iine 6.) . .. .
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
9 Amounts from line 6
108 Gross income from mtarast. deends,
payments received on secuntbies loans, rents,
royalties and income from sinilar sources .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated buslnas
activities not included in line 10b, whether
or not the business Is regularty camed on

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

13  Total support (Add lines 9, 10c 11

and 12.)
14 First five years. if the Fonn 990 is I’or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophsre . . . . > O
Section C. Computation of Public Support Peroenmge
15  Public support percentage for 2012 (line 8, column (f) dinded by line 13, column (@ . . . . . 15 %
16 _ Public supporn percentage from 2011 Schedule A, Partlibline1s . . . . . . . . . . . |16 9%
Section D. Computation of investment Income Percentage
17  investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column () . . . | 17 9%
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . . . . 18 9%

18a 33'a% support tests—2012, i the organization did not check the box on fine 14, and llne 15 Is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organizatian qualifies as a publicly supported organzation . & []

b 33'n% support tests—2011. if the organtzation did not check a box on ine 14 or ine 18a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%,. check this box and stop here. The organization qualifies as a publicly supported organization » [7)
20 Private foundation.  the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons  » (]

Schochde A (Form 990 or 860-EX) 2012
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Scheduda A (Form 990 or 990-E2) 2012 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part ll, line 17a or 17b; and Part il}, {ine 12. Atso complete this part for any additional information. (See

instructions).

Section B. Line.10:Other income of $2.500 resulted from the cancellation of a contract for orofessional services. Exnense was ofiginalty

repntted in £¥ 2011 fiotal.of $5.000) hut consuBtam did not complete the wath agreed 4OON. SO.remaininag contract was. varded imn Y2012 . ___.

and recorded as. athex income. eececcmemmcemceeceesmceenneens

Schodule A (Form 690 or 890-E2) 2012
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SCHEDULE D | om8 No. 15450047
(Form 950) Supplemental Financial Statements

' »cmwnmmmmwu-mmm o b

Part IV, 6,7,8,8,10, 11a, 11b, t1c, 11d, 11e, 114, 123, or 12b. pen to Public
P rvont of the Treaury » Attach to Form 890. » See separate structions. Inspection
KOINONIA HOUSE NATIONAL MINISTRIES, INC. 364282928
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. tia
{a) Donor advisad funds ®) Funds and other eccounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregatevalueatendofyear. . .

§ 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 organizaton’s exclusive legalcontrol? . . . . . . [] Yes {J No

6 Dnd the organization inform all grantees, donors, and donor advisors in wiiting 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 purposs
conferring impermissible private benefit? . . . . .~ [ Yes 1 No
IEEXYI  Conservation Easements. Complete if e organizatlon answered “Yes” 1 Form 890, Par IV, fne 7. N/A

1 Pumpose(s) of conservation easements held by the organzation (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Praservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
{0 Preservation of open space

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

Heid et the End of the Tax Year

Total number of conservation easements e e e e e e e e e e 2a
Total acreage restricted by conservation easements .. R -]
Number of conservation easements on a certified histonc stmcture Included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of consarvation easements modified, transferred, released exﬂnguished or terrmnatad by the orgamzation during the
tax year

aooTn

violations, and enforcement of the conservation easements it holds? . . . .« « <« 0O Yes O No
6  Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above sat:sfy the requxremems of section 170(h)(4)(B)
() and section 170)AB)H? . . . . - - [ Yes (J No

9 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 foatnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

m_Organlzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N / A
Complete if the organization answered “Yes” to Form 990, Part {V, 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 XllI, 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 sirmlar assets held for public exhibition, educaton, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded n Form930, PartVill,line1 . . . . . . . . . . . . . . . .» &
(i) Assets Included in Form 880, Parit X . . » s

2 If the organization received or held works 01 art hlstoncal treasures. or other snmnlar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenuesincluded in Form 980, Part vill, linet . . . . . . . | T O
b _Assets included in Form 880, Part X . . . RS T S T S
mwnmummmmmmmmrwmm Cat. No. 522830 Scheduls D (Form 980} 2012
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Schedule D (Form 990) 2012 Pags 2
mo:-ganluﬁons 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 d [J Loan or exchange programs
b [J Scholarty research e [ Other
¢ (O Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . [ ves [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part iV,
line 9, or reported an amount on Form 980, Part X, line 21. .\UA
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not !
included on Form 990, Part X? . . . . « v« o v o« v v« O Yes ONo
b H “Yes,” explasn the arangement in Part Xlll and oomplete the followmg table
Amount
¢ Beginmingbalance . . . . . . . . . . . . . . L0 00 . 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
t Endingbalance . . . e e 1¢
28 Did the organzation |ndude an amoum on Form 990 Part X llne 21? .. .« [0 Yes [JNo
b I “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has beenpmwdedeanXIII .

Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10. N/{A
{a) Current yesar () Prior year {c) Two years back | {(¢) Thwee years back | {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eammgs gams and
fosses . .
d Grants or sdlolarshlps .
e Other expenditures for facﬂmes and
programs . e
f Admimistrative expenses .
g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 96
b Permanentendowmert » 96
¢ Temporarily restricted endowment b %

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: Yos| No

() urnrelatedorganzations . . . . . . . . . . . . L L L .0 000 e e e e e 3a(®)

(ii) related organizations . . . e e e e e e aa(!_i)l -
b It "Yes™ to 3afji), are the related ofgamzatlons I:sted as mqulmd on Schedula R? e e e e e e . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
mnd Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis | (b) Cost or cther basis {c) Accurnulated ) Book vaiue
{rvestment) {other) deprecistion
ta Land
b Buildings . .
¢ Lseasehold Impmvements .
d Equpment . . . . . . . . . 49,942, 49,842. 0.
e Other
Total. Add lines 1a thro! gh 1e {Cofumn (cﬂ must equal Form 990, Part X, column (B), line 10(c}) . . . . P 0.
Schodude D (Form 990) 2012
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Famomoczn|  Supplemental Information to Form 990 or 990-EZ

Wmtggoudolmumaﬁmfwmwmdﬂcquowmon
Form

Depertment of the T or 880-EZ or to provide any edditional information. Open to Public
intermal Revenue Service » Attach to Form 890 or 990-EZ. Inspection
Name of the arganization

Koinonia House National Ministries, Inc. (KHNM) 36-4282928

Part Ill, line 2: In 2012, KHNM began conducting weekend events in prisons to prepare current inmates for return to society.

Part ll), line 3: in 2012, KHNM suspended the residential part of the Koinonia House of Wheaton program and has not yet

determined the future of that part of its ministry.

Part i, line 4e: Other program services include activities such as counseling and_support to families of incarcerated

individuals, educating the public on needs of people returming to society from prison, and ministering to donor famifies.

prior to filing with the IRS.

Pant V1, line 12¢: The Conflict of Interest Disclosure Annual Reporting Statement is signed by each board member at the

annual meeting,

Pan VI, line 15a: The Board approved the 2012 compensation package for the Executive Director as part of the 2012 budget

approval process and upon the recommendation of the Finance Committee.

Pan VI, line 19: Goveming documents and poficies are provided to the public at the discretion of management. Financial

Part VII, Section A: The KHNM trustees also serve as the governing board for Koinonia House of OuPaqe County, Inc.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat No. 51056K Schecule O (Form 890 or 680-EZ) (2012)
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