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Fotim 999

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

Department of the Treasury W to Public
Intemal Revenue Service p__The organization may have to use a copy of this retum to satisfy state reporting requirements. tndpection
A _For the 2012 calendar year, of tax year beginning , 2012, and endlnﬁg , 20
B  Check if applicable. C Name of organization Int‘ern;:ional Christian Ministries D Employer identification no
D Address change Dotng Business As 62-1465626
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O intat retum P O Box 9071 (661)932-9740
D Terminated City, town or post office, state, and ZIP code 1,754,303
Amended retum Bakersfield, CA 93389 G Grossrecepts  $
D Application pending F Name and address of pnncipal oficer DR PHILLIP WALKER

Same as C above N e ouP retum for [1ves X no
1 Tax-exempt status . E 501(c)(3) D 501(c) { ) «f (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yeos D No

7 " if "No," attach a list (see instructions)

J  Website: p WWW.1lCcmusa.oxg H(c) Group exemption number  p»

K Form of organization Corporation [ ] Trust [ ] Assoctation [ ] other » I L Yearof formaton 1992 I M State of legal domicle ~ CA
Partt| Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATION & TRAINING
8
8
g
3 2 Check this box . U ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (PartVl,line1a) . . . . . . ... . v v e 3 9
@ 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . ... ... .. ... 4 8
:‘E 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . ... ... .. ... ..... 5 16
E 6 Total number of volunteers (estmateifnecessary) . . . . . .. . . . . . . . i i et 6
7a Total unrelated business revenue from Part VIll, coumn (C),line12 . . . . . . . . . . ¢ ¢ i i v v v v v Ta 0
b Net unrelated business taxable income from Form890-T,line34 . . . . . . . . . .. o v v v v v v u 7b 0
Prior Year Current Year
8 Contributionsand grants (PartVill,lineth) . . . . .. ... ... e, 1,454,628 1,535,437
§ 9 Program servicerevenue (PartVill,line2g) . . . . . . . . . .o i v i v i e v v n e 270 195
% 55’10 Investment income (Part VI, column (A),lines 3,4,and7d) . . . . . . ... ... ..... 1,078 858
2 A1 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . . .. .. ... 4,933 5,309
e} 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . .. 1,460,909 1,541,799
&r13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . . . ... .... 0
¢} 14 Benefits paid to or for members (Part IX, column (AREQ CZOFI\/I-: F;) O 0
o<z 15 Salaries, other compensation, employee bengefits (PartiX;-¢otumn’(A); lines E(:_->1r0) ...... 459,508 466,729
?é 16a Professional fundraising fees (Part IX, oolum{\‘:g’ J, IineA 1Me) . . . .. .. (73] I 0
S-LL b Total fundraising expenses (Part IX, column ,!‘ne 25')LG 0 5 70?3 C.) 85,052
{2] 17 Other expenses (Part IX, column (A), lines 1é a-Md,A1624e)_mmem 2@l oL 920,668 1,068,188
f-'r 18 Total expenses. Add lines 13-17 (must equf.:rjl Part @@@E(M'u@fp) A 1,380,176 1,534,917
e 3 19  Revenue less expenses. Subtract line 18 fromtlinet2ewmmrermmermeswwmwmd |, ., . . . . . 80,733 6,882
2 q"o-‘ﬁ: Beginning of Current Year End of Year
é § 20 Totalassets(PartX,line16) . . . . . . . . . i i i i i i i e e e e e e e 418,105 421,893
B 3 21 Toftalliabilities (Part X,line26) . . . . . . . . . . . i i i i i e e e e e 4,830 1,634
< 2 Net assets or fund balances. Subtractline 21 fromline20. . .. .. .. ... ... .... 413,275 420,259

-

22
It |

2

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete DeclamW f preparer (other than officer) is based on all information of which preparer has any knowledge

_ WIHTT 7 J e —F 2513
Sign Signdtfire of officer &7 © Date
Here DR. PHILLIP WALKER, PRESIDENT
Type or print name and title 4 // A
Print/Type preparer's name Prep, sigha Date / Check if | PTIN
Paid Christopher D Jacobs Cphﬁ Z '7 164 /'5 selt-employed P00108675
Preparer | Fim's name » Christopher D {dcobs cpa / 7/ | rmsEm >
Use Only | im's address  p 3434 Truxtun Avenue Suite 180 Phone no
Bakersfield CA 93301 661-327-9793

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

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2012) International Christian Ministries 62-1465626 Page 2
Part{ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . .. .. .. ... ... ... ..., |l
1 Briefly descnbe the organization’s mission:
EDUCATION & TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOrFOM 990 0r 990-EZ? & & & v v e v v e e e e e e e e e e e e e e e e e e e e e O Yes [l No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v e e e e e e e e e e e e e e e e e e e e [J Yes [l 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 $ 1,269,430 includinggrantsof $ ) (Revenue § )
TO PROVIDE DISCIPLESHIP AND EDUCATION TO PASTORS AND CHURCH LEADERS IN THE COUNTRIES SERVED,
PRIMARILY AFRICA.

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

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

4d Other program services. (Describe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses » 1,269,430
EEA Form 990 (2012)




Form 990 (2012) International Christian Ministries 62-1465626 Page 3
PartiV| Checklist of Required Schedules
N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . . . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . o i i i i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil . . . . . . . . . . i it vt vt 4 X
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 . . o e i e e e et e e e et e et e e e e e e e e e e e e e e e e e e e e e e 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 | . . . .« . v v v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D,Partil . ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Bl . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . . . . . . i i it e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . ... .. .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . v i i it i et e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,PartVIl . . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIll . . . . . . . ... ... .. ... 11¢ X
d 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, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . i i i i i i i i it i ittt e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . . i it s i e s e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. .. ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside ofthe Unted States? . . . . . . . . .. .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV . . . . .. ... ....... 14b| X
15 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? If "Yes," complete Schedule F,PartsllandIV . . . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partsllland IV . . . ... .......... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl (seeinstructons) . . . ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . ¢t i i i i i i i it e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. ... ...... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . ... . ... .. 20b
EEA Form 990 (2012)



Form 990 (2012) International Christian Ministries 62-1465626 Page 4
[PartiV| _ Gheckiist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Partslandil . . . . ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . .. . . i i i v v e v 22 X

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

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 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline 25 . . . . . . . . . ¢ ot i i i i i it e e e et e st e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L L s e e e e e e e et e e e e e e e e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] . . . . . . 0 . 0 i i e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartIiV. . . . . .. ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv.. . . .. ... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. . . .. 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . L L L o e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i it i it it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR,Part!l . . . . . . . .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lil,
orlV,and PartV, liNe 1 . . . . . . . i it it e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... .« ... .. ... 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . .. ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . &« ¢ i i i i i i i v e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 v v v v i v it e e e s e e 38| X

EEA Form 990 (2012)




Form 990 (2012) International Christian Ministries 62-1465626 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . .. ... ... ... ... .. 0,... |
Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . .. .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . .. .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . . . . . .. . 00000 e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . . 2a 16
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . . .. .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO . . . ... ... .. ... ... 3b

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

=TT e"o ¥ § 4a X
b If"Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 4 i i i i i i e e e e e e e e s 5c

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? . . . .. ... ... ... .. 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PAYOF? . . .« & . .t vt it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,"” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . & v v it i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Iifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . ¢ ¢« « & s o o o s o & « & 7h
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 atany time duringtheyear? . . . . . . . . . . . i e i it i ittt e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distributions under secton4966?. . . . . . . . . . . . . i e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . ¢ v v v v u 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartMVill,line12 . . . . .. .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . .. . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . .. . . 00 e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . . . .. . 00l i s e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leuof Form1041?. . . . . ... .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. beJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. ... . ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... ... ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . . .. .. .. . . ...ttt t ittt 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .. ... ... ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . ., ... .. ... 14b
EEA Form 990 (2012)




Form 992 (2012) International Christian Ministries 62-1465626 Page 6
PartVi| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . v v v i v o v v e u .. X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. . ... ... 1a 9
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .t it e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . . i i it e e e e et e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . @ o i i it i i it e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoveming body? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e g8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. ... .. ... .. ... ... ... g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesinScheduleO . . . . . . . .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . ¢ i i i i i i it iin e v 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . [11a| X
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,"gotoline13 . . . . . . . . . . . . ' v e v 12a; X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O how thiswasdone . . . . . . . . o i i i it it et e e e e et e et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . . . i i i i e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . .. .. . . ... .. ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . ¢ o it v i v vt v n e 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . ... e e e e e e 15b}| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringthe year? . . . . . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
oﬁrganization's exempt status with respect to such arran_g_ments? ............................... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » Ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 own website [ Anothers 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 possesses the books and records of the
organization:» DR. PHILLIP WALKER (661)932-9740 P O Box 9071 Bakersfield, CA 93389
EEA Form 990 (2012)
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62-1465626

Page 7

E!"artﬁ? | Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . . . . . . . . . . . i v v v v n v v e i, |
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 recelved 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 organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) €} (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1093-MISC) from the
orgaruzations (W-2/1099-MISC) organization
below dotted :1 }_ :’ :1 i ? E IH ce g and related
line) dur|sulf [y mp| r organizations
1 se|t s|i ﬁ pl|lm
viclfitfc [ |eeof e
1et|tele [Mlsny|r
deoluelr |P itse
u |t | ae
ao |1 o t
Ir Jo g e
a o ¢
1
(1) DR PHILLIP WALKER
PRESIDENT 40.00 | X X X 75,083 0
(2) DR RODGER TRAUTMANN
DIRECTOR 1.00 X 0 0
(3) MR DAN PANERO
DIRECTOR 1.00 | X 0 0
(4) MR SCOTT BARCUS
SECRETARY TREASURER 1.00 X X 0 0
(5) MR STEVE SAYLERS
DIRECTOR 1.00 | X 0 0
(6) MR TIM MCCORKLE
DIRECTOR 1.00 | X 0 0
(7) MRS JERILYN STEWART
VICE CHAIR 1.00 X X 0 0
(8) MRS LETTA JEAN TAYLOR
CHAIRPERSON 1.00 [ X X 0 0
(9) NANCY REESE
DIRECTOR 1.00 | X 0 0
(10)
(n
(12)
(13)
(14)

EEA

Form 990 (2012)



orm 990 (2012) International Chrigtian Ministries 62-1465626 Page 8
Part V-ﬁ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (8) © D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any box, unless person i1s both an from related other
hours for officer and directorrustee) the organizations compensation
related 1tdlitlolk |Hcel F organization {W-2/1099-MISC) from the
organizations |nr 1 |nr|f e |1 om| o | (W-2/1099-MISC) organization
balowdotted |9 U TS YT |y g"‘P r and related
1 s ejt s|1 pllm
line) viclit|lc |® leeo]e organizations
ret|tele [M|sny]|r
deolue|r |P |tse
u ot ] ae
ao 1 t
1r Jo g e
2 5]
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
b SUB-Otal . . . . i e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... .. .. >
d Total(addlines1iband1c) . . . .. . . . . @ . i i it it i i » 75,083 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization y 0
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . .. ¢ & v v v vt v v, 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INdIVIBUAL .« . . s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... .. .. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (8) ©
Name and business address Descnption of services Compensation

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 »
EEA Form 990 (2012)




Form 990 (2012)

International Christian Ministries

[Part Vil |

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

IContributions, Gifts, Grants
and Other Similar Amounts

1a

-0 a oo

T Q

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

Membershipdues . . . . ... ... 1b

Fundraisingevents . .. ... ... ic

Related organizations . . . . . ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

1,535,437

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

150,904 |

1,535,437

Program Service Revenue

2a

Q@ - o 0 T

Business Code

PROGRAM SERVICE FEES

900099

195

195

All other program servicerevenue. . . . . . .

Total. Add lines 2a-2f

195

Other Revenue

[1]

7a

10a

[1]

Investment income (including dividends, interest,

and other similaramounts) . . . . . ... ..

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . ... ............

2,642

2,642

Gross rents

Less: rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

180,019

Less: cost or other basis
and sales expenses 181,803

Gain or (loss) (181,803

D 180,019

Netgainor{loss) . . . . . ... ... ....

(1,784)

(1,784)

Gross income from fundraising

events (notincluding $

of contributions reported on line 1c).
SeePartlV,line18. . . . ... ... .. a

35,605

Less: direct expenses

30,701

Net income or (loss) from fundraising events

4,904

4,904

Gross income from gaming activities.
SeePartlV,line19. . . . ... ... .. a

Less: direct expenses

Net income or (loss) from gaming activites . .

Gross sales of inventory, less
retumsandallowances . . . .. ..... a

Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

11a

o 0 0T

HONARIUNMS

900099

405

405

405

1,541,799

6,362

EEA

Form 990 (2012)



Form 990 (2012) International Christian Ministries 62-1465626 Page 10
[Part 1X'| 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 responseto any questoninthisPartIX . . . . . . . . . . . . i i i i i i i i it in v v u v O
Do not include amounts reported on lines 6b, 7b, Total e:((:zanses Prograngas)emce Manageﬁgnt and Fundr(:zmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21.
2 Grants and other assistance to individuals in
the United States. See PartlV,line22 .. .... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See PartIV,lines 15and16 . . . . . .
4 Benefitspaidtoorformembers. . . ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... ... .. 75,083 45,050 22,525 7,508
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . . . .
7 Othersalariesandwages . . ... ......... 339,339 203,588 81,395 54,356
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ........ 25,269 15,162 6,317 3,790
10 Payrolitaxes . . . . . . . ¢ . . i it i 27,038 14,536 7,847 4,655
11  Fees for services (non-employees):
a Management. . . . ... ... e
b Legal. . . . ... . i i e e
€ Accounting . . . . . i il i i e e e e e e e 10,400 2,600 7,280 520
d Lobbying. . ..........0 .. 00 ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . . . . .. .. .. ..
g Other. (Iftline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . 10,215 2,554 7,661
12 Advertisingandpromotion . . ... .. .......
13 Officeexpenses . . . . . . . . . ¢+ o euueoeoan 10,639 2,660 7,447 532
14 Informationtechnology . . . . . .. ... ... ...
15 Royalties. . . .. ... ... i i
16 OcCCUpanCy . . « + + v v v v v v v et s e e e 15,356 539 14,817
17 Travel . . . . . . i e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,972 197 1,775
20 Interest. . . . . . . . . i e e
21 Paymentstoaffiliates. . . ... ... ........
22 Depreciation, depletion, and amortization . . . . . . . 1,532 1,532
23 INSUraNCe . . . . v v v i v e e e e e e e e e s
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.)
a MINISRTY SUPPORT 972,743 972,743
b BOOKS & REFERENCES 3,337 3,003 334
¢ INSURANCE 386 97 270 19
d PUBLIC RELATIONS 2,583 646 1,937
e Ali other expenses 39,025 6,701 20,589 11,735
25 Total functional expenses. Add lines 1 through 24e . 1,534,917 1,269,430 180,435 85,052
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 p [] if
following SOP 98-2 (ASC958-720) .. ...... ..
EEA Form 990 (2012)



Form 990 (2012) International Christian Ministries 62-1465626 Page 11
Eﬁn X! Balance Sheet
Check If Schedule O contains a response to any questioninthis Part X . . . . . . . . v v v i v v i v v v v it e e e i o ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ..................c.... 308,398 1 297,914
2  Savings and temporary cashinvestments . . . . .. ... ... ... ...... 103,224 2 23,325
3 Pledgesandgrantsreceivable,net . . . . ... ... .. ... ... ... ... 3
4 Accountsreceivable,net . . . . . . ... L e e e e e .. 350 4 350
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Partllof ScheduleL . . . . « . . . & ¢ ¢« « v 4 o« o & 6
@ 7 Notesandloansreceivable,net . . .. ... .................. 7
2 8 Inventoriesforsale oruse . . . . .« v v v v v i v bt e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . ... .. ... ....... 2,840 9 3,327
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 49,260
b Less: accumulated depreciation. . . . . ... ... 10b 47,499 3,293 | 10¢c 1,761
11 Investments - publicly traded securities . . . . . . .. . ... ... ....... 11 95,216
12 Investments - other securities. See PartiV,line11 . . . . ... ... ...... 12
13 Investments - program-related. See PartiV,line11 . . . ... ... ... .... 13
14 Intangibleassets . . . . . . . . . . . . ... . L Lo e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . .. . .. ... ee... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 418,105 16 421,893
17 Accounts payableandaccrued expenses . . . . . . . = . . v . et 4 e e e e 4,830 17 1,634
18 Grantspayable . . . . . . . . . i i i i e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . . i e e e e e e e e e 19
20 Tax-exemptbondliabilttes . . ... ... ... ... ... .. .. . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... . 21
H 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partllof ScheduleL . . .. ... ........ 22
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
ofScheduleD . . . . . . . . . . i i e e e e 25
26  Total liabilities. Add lines 17 through25 . . . ... .. .. e e e 4,830 | 26 1,634
Organizations that follow SFAS 117 (ASC 958), check here p» and
§ compilete lines 27 through 29, and lines 33 and 34.
H 27  Unrestrictednetassets . . . . ... ....... ... .. ... 0., 169,980 | 27 128,285
g 28 Temporarily restrictednetassets . . . . . . . . ... . ... oo e e 243,295 28 291,974
2 29 Permanentlyrestrictednetassets. . . . ... ... ... .. ... . 000, 29
I Organizations that do not follow SFAS 117 (ASC 958), check here p» [ ] and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal,orcurrentfunds . . . . ... ... ... ..... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
§ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . .. . 32
33 Totalnetassetsorfundbalances . . . . . . . . . .. .. i 413,275 33 420,259
34 Total liabiliies and netassetsffundbalances . ... .. ... .......... 418,105 34 421,893

E

g

Form 990 (2012)
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Page 12

EPan Xi | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl . . . . . . . .. . ... e vt v uuu

© 0 ~NOOUEHEWN =

-
o

Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . . i i v i i e e e et et et e e e

1,541,799

1,534,917

1
Total expenses (must equal PartIX, column (A}, liN@ 25) . . . . . . . . @ i v i i v i s ettt et e 2
Revenue less expenses. Subtractine 2 fromline 1 . . . . . . . v v i v i v i e e e e e e e e e e e e e 3

6,882

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . .. ... ...... 4

413,275

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L L i e e e e e e 5

102

Donated services and use of faciliies . . . . . . . & . v i i i i i e e e e e e e e e e e e e e e e e 8

INVESIMENt EXPENSES . . . & . . . L . i e et e e e e e e e e e e e e e e e e e e e e e e e e e 7

Priorperiod adjustments . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 8

Other changes In net assets or fund balances (explainin Schedule ©O) . . . . . ... .. ... ..o v... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,00lUMN(B)) . . i i e e e e e e e e e e e e e e e e e e e e e e e e e i e 10

420,259

iPart X1 | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . . . 4 ¢ i v v v v e v v v u..

2a

b

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 independentaccountant? . . . ... ... .. ...

2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independentaccountant? . . . . .. .. .. ... ... .. ...

2b| X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis [0 consolidated basis (0 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 independentaccountant? . .. ... ... .

2 { X

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 Actand OMB Circular A-1337 . . . . . i i i ittt t e e e e e e e e e e e e e e e e e e e e

3a

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ... ... ...

3b

EEA

Form 990 (2012)



CHEDULE A . . . OMB No 1545-0047
3 ; Public Charity Status and Public Support
(Form 990 or 990-EZ) 2012

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

Department of tha Treasury 4947(a)(1) nonexempt charitable trust. Bipan to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. figpection
Name of the organization Employer Identification number
International Christian Ministries 62-1465626

[Part]] Reason for Public Charity Status (Al 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [X Aschooldescribed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state:

5 [ aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

7 0 an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 O a community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Typell ¢ [] Type I-Functionally integrated d [J Type lil-Non-funtionally integrated
e [ By checking this box, | certify that the organization is 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)

0
1

o

receipts from achtvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
1
1
|
|

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type |l, or Type lll supporting
organization, CheCK IS BOX .« « + v v v v o v e b e e e e m e e e e e e e e e e e e e e e e O
[+ ] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . i i i i i v it et r e 11g(i)
(ii) Afamily member of a persondescribedin(iabove? . . . . . . . . . . ... L e e e e e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i)or (iYabove? . . . . . . . . . . . . . . e e 11g(lii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the organization (v) Did you notfy (vl) Is the {vli) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted in your the orgarization in organization in col support
above or IRC section govemning document? col () of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.
EEA



SCHEDULE D

OMB No 15450047

(Form 990) . Supplemental Financial Statements 2012
Part IV, ne 8,7,8, 5. 30, 118, 110, 116, 11, 116, 117, T2m, or 125 T
ff,f::,';’,“;:‘v;’f“‘,’;";“’m";‘” > Attact; u; F'or'rn 9’90. ,b Se'e separate instructions,. &cﬁon ¢
Name of the organization Employer Identification number
International Christian Ministries 62-1465626

EParEi 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A b WON =

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

Total number atendofyear. . . . . .......

Aggregate contributions to (dunngyear) . . ...

Aggregate grants from (duringyear) .. ... ..

Aggregate valueatend ofyear . . . . ... ...

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 legalcontrol? . . . . . . . .. ... ... .. .. I:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . .. . L L L L L e e i e e e e e e e e e e e e e [ Yes

] No

L] No

ET’aﬂ: i { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aooe

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
(1 Protection of natural habitat [0 Preservation of a certified historic structure

O 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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . L i i i e e e e e e e e e 2a
Total acreage resfricted by conservationeasements . . . . . . . . .. ... . ... ... 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . 0 it i i it v v v 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspecton, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. .. . . . . it O Yes
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 dunng the year

>$

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

(iYand secton 170(h)(4)(B)(H)? . . & v & i i i i i et e e e e e e e e e e e e e e e e e e et e e e e O ves
In Part XlIl, descnbe 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.

i Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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
pubtic service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . . . . . ¢ i i i i i it e e e e e . > $

(ii) Assetsincludedin Form 990, Part X . . . . . . . . i i i i it e e e e e e e e e e e e e e e »$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, PartVill,Iine1 . . . . . . . . . . . . . . . i e e e e > $

Assetsincludedin Form 990, Part X . . . . . . . . . . i L s e i e e e e e e e e e e e e e e .. > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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chedule D (Form 990) 2012 International Christian Ministries 62-1465626 Page 2
?ﬁan fif | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b [] Scholarly research e [J other
¢ [] 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
XtHl.
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 collecion? . . .. .. . ... ... [Ives [1No
EPart V| 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 contributions or other assets not
included 0N FOM 990, PartX? .+ o v v v v e e e e e e e e e e e e e e e e [ Yes [1No
b If "Yes,” explain the arrangement in Part Xlil and complete the following table:

Beginningbalance . . . . . . . . L L Lt e e e e e e e e e e e e e e e e 1c
Additonsduringtheyear . . . . . . . . . . . . L e e e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . i i i i e e e e e e e e e 1e
Endingbalance . . . . . . i i e e e e e e e e e e e e e e e e e e s 1€
2a Did the organization include an amounton Form 990, Part X, line 21?2 . . . . . . . . .« . i i i i i i it e e e e e [ Yes [ No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll . . . . .. ........... D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

- o a o

1a Beginning of yearbalance ... ... ..
Contnbutions . . .............
¢ Netinvestment eamings, gains, and
loSSES .+ v v v i e e e e e e e e e
Grantsorscholarships . . ... ... ..
e Other expenditures for facilities and
Programs . . v« v s v h e e e e e e
f Administrative expenses . .. .... ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ 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: Yes | No
() unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L L L L s e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if"Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . .. .. .. ... ... .... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Fﬁan ¥i| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land . ... .. .. il
b Buidings ...........0.0000...
¢ Leasehold improvements . ... ... .....
d Equipment . .. ....... . 000 49,260 47,499 1,761
@ Other . . .. .. .. v ivviiiiinen..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) ... ... ... ... > 1,761
EEA Schedule D (Form 990) 2012




International Christian Ministries

62-1465626

Page 3

Schedule Difgrm 990) 2012
[Part Vil | Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Descnption of secunty or category
(including name of secunty)

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

{b) Book value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_(A)

_(B)

©

()

(E)

(F)

()

(H)

()

Total. (Column (b) must equal Form 980, Part X, col (B)iine 12 ) »

[Part VI

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

()

2

_G)

_)

_6)

(6)

)

8

®

(10)

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

[Part 1% |

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

(a) Descnption

(b) Book value

1)

@)

(3)

_“4

(]

(6)

)

8

()

(10)

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

FPart X |

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

2

@)

_“4

(C)

(6)

@)

8

9)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . .

EEA




Schedule D (Form 990) 2012 International Christian Ministries 62-1465626 Page 4
Part X1 { .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ....... 1 1,541,903
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . ... ... ... .......... 2a 104

b Donated servicesanduseoffacilites . . . . . . ... .............. 2b

¢ Recoveriesofprioryeargrants . . . . . . . .. ... i et e 2c

d Ofther(DescribeinPartXlll.) . . . . . . . . . i i i it i i i i it e 2d

e Addlines2athrough2d . ... .. .. .. ... ... .. ..., e e e e e e e e 2e 104
3 Subtractline2efromline1 . . . . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e 3 1,541,799
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil,line7b . . . . . . . .. 4a

b Other(DescribenPartXIll) . . .. ... ... ... ... 0 iiiene... 4b

¢ Addlinesdaandd4b . . . . . . ... L e e e e e e e e e e e e e e e e e e e e 4c
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl.line12,) . . ... ... ... ... ... 5 1,541,799

Part X1 { __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . .. . ... ... ... . .. 0.... 1 1,534,919
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . ... ... ........... 2a

b Prioryearadjustments . . . .. ... ... ... ... .. . . ... 2b

C Otherlosses . . . . v v i i i it e e e e e e e e e e e e e e 2c

d Other(DescribeinPartXHl) . . . . . . . . . ¢ i i i i i i i it ie e 2d 2

e Addiines2athrough2d . ... .. ... . . . . @i it i i it ienenen. e e e e e e e e e e e 2¢ 2
3 Subtractline2efromliinet . . . . . . . . . . . i i e e e e e e e e e e e s 3 1,534,917
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . . . . .. .. 4a

b Other(DescribeinPartXIll) . . . . ... . i i i i i i it it i er e 4b

¢ Addlinesd4aanddb . . . . . . .. L L et e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . ... ... ... ...... 5 1,534,917

5
[Part Xill | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
Other expenses not included on Form 990 (Part XII, line 2d)

ROUNDING $2.

EEA Schedule D (Form 990) 2012



SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

» Complete if the organization answered "Yes" to Form 990,

2012

International Christian Ministries 62-1465626

Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. T pento Fablic
intemal Revenue Service » Attach to Form 990 or Form 890-EZ. inspaction
Name of the organization Employer identification number

[Part1]

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . .. ... .. ... ... ......
Does the organization include a statement of its racialiy nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, @and SCholarships? . . . . . & . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or dunng the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No,"” please explain. If you need more space,usePartll . . . . . . . . . i i i i i it i e e e e
ICM HAS A RACIAL NONDISCRIMINATION CLAUSE IN ITS BY-LAWS.

YES

NO

ICM’S WORK IS PRIMARILY IN AFRICA AND THE MAJORITY OF STUDENTS

AND FACULITY ARE AFRICAN. THE NONDISCRIMINATION POLICY IS

ANNOUNCED TO THE STUDENTS.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .. . ... .. ....
Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrminatory basis? . . . . . . L L L i e e et e e e e e e e e e e e e e e e e e e e e e e e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . . . i i i it i e s e e e e e e e
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . v v v v v v v v v
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

4a

4b

4c

4d

o] Eo T o T -

Does the organization discriminate by race in any way with respect to.
Students' rights OF PrivIIEges ? .« . & . i . v i it s it e e e e e e e e e e e e e e e e e e e e e e e e e

ADMISSIONS POlCIES? . & & & v it ot i i it e e e e e e e e e e e e e e e e e e e e e e e e e e
Employment of faculty or administrative staff? . . . . . . . . . . . . L L L e e e e e e e e e e e e

Scholarships or other financial @ssistance? . . . . . . . . . i i i i it i e e e e e e e e e e e e e

Athletic Programs? . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Other extracummicular activiies ? - . . . . . . . . L it e e et e e e e e e e e e e e e e e e e e e e e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

Sa

5b

5c

5d

5e

5f

5g

5h

Ca TN T o |- - S T I -

Does the organization receive any financial aid or assistance from a govermmentalagency? . . . . . ... ... ... ...
Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . ¢ v i v v i i e e e e
If you answered "Yes" to either line 6a or line 6b, explain on Part II.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPartil . . . ... .....

6b

b

7

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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. Schedule F Statement of Activities Outside the United States OMB No 15450047
Form
( 990) » Complete if the organization answered "Yes" to Form 990, 201 2
’ Part IV, line 14b, 15, or 16.
! . Upen to Public
Department of the Treasury . > i i .
Intoa! Rovenue Semms » Attach to Form 990 See separate instructions 1 nspertion
Name of the organization Employer identificati b
International Christian Ministries 62-1465626

[ Part} |
Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

GrantS Or a@SSISIANCE? .« . .« v v v v vt v e e e e e e e e e e e e e Yes [] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in (@) If activity isted n (d) is () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in_region located in the region)
(1)Sub-Saharan Africa 2 Program services MINISTRY SUPPORT 955,278
Middle East and
(2)North Africa Program services MINISTRY SUPPORT 10,805
North America (Not

(3)the United States) Program services INISTRY SUPPORT 6,660

4)

(5)

(6)

(1

(8)

(9)
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(an

3a Subtotal . . .. ...... 2 972,743

b Total from continuation
sheetstoPartl . . . . ...
¢ Totals (add lines 3a and 3b) 2 972,743

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

EEA



. Schedule F (Fomeso)20i2 International Christian Ministries 62-1465626 Page 4
[Parf ¥ ] . Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) . . . . v v v v v vt et et e e e e e e e 1 Yes X No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . &« ¢ ¢t v it t i i i e e e e O Yes Xl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 6471) . . . . . . . . . . . . o v o v v v v v v o O Yes Xl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for FOM 8621) . . . o v & v v v vt et e e e e e e e e e e e e ] Yes X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organizaton may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . .« v i v it i i i e e [ Yes X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
O FOMI S713) o v i i i it it e e e e e e e e e e e e e e e O Yes No

EEA Schedule F (Form 990) 2012



. SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 390 or 990-E2) Fundraising or Gaming Activities 20 12
Complete if the organization answered “Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Openr to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. nspection
Name of the organization Employer identification number
International Christian Ministries 62-1465626

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [] Solicitation of non-government grants
b [] intemet and email solicitations f [ Solicitation of govemment grants
¢ [] Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O No

(i) Name and address of individual

or entity (fundraiser)

(li) Activity

(it} Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (I)

(vl) Amount pad to
(or retained by)
organization

Yes No

10

Total . . . . . L e e e e e i e e e e e e e »

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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. Schedule G (Form 990 or 990-E2) 2012 International Christian Ministries 62-1465626 Page 2 \

I Part !E ; Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more ‘
.. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000. ‘
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 1
ANNUAL BANQU None (add col (a) through
(event type) (event type) (total number) col (e))
g
% 1 Grossreceipts . .. ... ... 96,483 96,483
(14
2 Less:Contributons . .. ... 60,878 60,878
3 Gross income (line 1 minus ‘
nez) ............. 35,605 35,605 |
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts. . . . .. ..
g
&1 7 Foodandbeverages . . . ...
g
&| 8 Entertainment . ........
9 Other directexpenses . . . .. 30,701 30,701 i
[
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . .. ... .. ... . ... .. > ( 30,701 ) !
11 Netincome summary. Combine line 3, column(d),andline10. . . . . . . . . . . .o v v v v c v v o o » 4,904 \

{Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

[} (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col. (c))
3
(14
1 Grossrevenue . . . ......
w| 2 Cashpnzes ..........
2
qc) I
g| 3 Noncashpnzes ..... P |
L
9
2| 4 Rentfacilitycosts . ... ...
[a)
5 Otherdirectexpenses . . . . .
O] Yes % | {J Yes %| [] Yes % |
6 \olunteerlabor . ....... [ No [ No [ No |
!
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . .. .. ... .. ... ... ... » ( ) i
8 Netgaming income summary. Combine line 1, columnd,andline7 . . . .. ... .. .. ........ »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of thesestates?. . . . . . . . .. ... .. .. ... (1 Yes (] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. .. .. (1 Yes [J No
b If "Yes,” explain:

EEA Schedule G (Form 990 or 990-E2Z) 2012
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990 Overflow Statement p§81e2 1
Name(s) as shown on retum FEIN
International Christijian Ministries 62-1465626

CONTRIBUTIONS, GIFTS AND GRANTS
Description Amount
CONTRIBUTIONS S 1,272,629
ADMINISTRATIVE ASSESSMENT 99,029
REIMBURSEMENTS 12,875

Total: $ 1,384,533

CONTRIBUTIONS, GIFTS AND GRANTS

Degcription Amount

IN-KIND CONTRIBUTIONS $ 48,739

SECURITIES 102,165
Total: $ 150,904

OTHER EXPENSES

Description Amount
BANK CHARGES ] 2,631
LICENSES AND FEES 334
POSTAGE & SHIPPING 602
PRINTING & PUBLICATION 1,081
REPAIRS AND MATINTENANCE 310
TELEPHONE 1,743
Total: $ 6,701

OTHER EXPENSES

Description Amount

BANK CHARGES S 493
DUES & SUBSCRIPTIONS 2,168
LICENSES AND FEES 868
POSTAGE & SHIPPING 2,407
PRINTING & PUBLICATION 4,325
REPAIRS AND MAINTENANCE 868
TELEPHONE 4,880
STAFF DEVELOPMENT 4,580

Total: $ 20,589

QOVERFLOW LD




- e,

™
SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 201 2
P Complete if the organizations answered "Yes” on Form
Department of the Traasry 990, Part IV, lines 29 or 30. Opars to Public
internal Revenue Service » Attach to Form 990. Wiﬂﬂ
Name of the organization Employer |dentification number
International Christian Ministries 62-1465626
[Parff | Types of Property
(a) (b) () (d)
Check if Number of contributions or ’:%%cfnsg f:;;?%éhgg Method of determining
applicable items contnbuted Form 990, Part VIl|, line 1g  |noncash contribution amounts
1 Ar-Worksofart . .......
2  Art-Historical treasures . . . . .
3  Art-Fractionalinterests . . . . .
4 Books and publicatons . . . . . X 14,650 [FATR MARKET VALUE
§ Clothing and household
goods . ... h e v e
6 Cars and other vehicles
7 Boatsandplanes. . .. .. ..
8 Intellectual property. . . . . . .
9  Securities-Publicly traded . . . . X 7 102,165 NAV
10  Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests . . . ... ..
12  Securities-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .. .. ...
14 Qualified conservation
contribution -Other . . . . . ..
15 Real estate-Residential . . . . .
16 Real estate-Commercial
17 Realestate-Other. . . . . . ..
18 Collectbles. . . . . . .. ...
19 Foodinventory . . . ... ...
20 Drugs and medical supplies. . .
21 Taxidermy . ..........
22 Historical artifacts . . ... ..
23 Scientific specimens . . . . . .
24 Archeological artifacts . . . . .
25 Other »(AIRLINE TI ) X 5 19,840 COST OF TICKETS
26 Other P(MINISTRY L ) X 5 14,249 [ESTIMATED
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... ... .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . @ i i i i i i e e e e 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDUONS ? . . . i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBUIONS? .« + & ¢ v v it e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e 32a X
b If"Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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OMB No 1545-0047

2012

.§GHEEULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

F - . itional inf ion.
Department of the Treasury orm 990 or 990-EZ or to provide any additional information me i? Pabiic
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
International Christian Ministries 62-1465626

01. Amended return infomation

THIS RETURN IS BEING AMENDED TO CORRECT THE TYPE OF DONOR LISTED ON SCHEDULE B. THE

ORGANIZATION RECEIVED THREE NON-CASH DONATIONS FROM THREE SEPERATE DONORS AS WELL AS CASH

DONATIONS FROM THESE SAME THREE DONONRS. THE BOX FOR "PERSON" WAS CHECKED FOR THE CASH

PORTION OF THE DONATION BUT THE BOX FOR THE NON-CASH DONATION WAS NOT CHECKED ON THE

ORIGINAL RETURN FILED BY THE ORGANIZATION FOR THESE THREE DONORS.

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

THE 990 IS PRESENTED TO EACH BOARD MEMBER FOR THEIR REVIEW PRIOR TO FILING.

03. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION HAS A CONFLICE OF INTEREST COMPLIANCE POLICY.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION OF ALL TOP MANAGEMENT IS APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

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

EMPLOYEE COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 390-E2) (2012)
EEA
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. 290 Overflow Statement ngzez 2
Name(s) as shown on retum FEIN
International Christian Ministries 62-1465626

OTHER EXPENSES

Description Amount

BANK CHARGES S 164
LICENSES AND FEES 133
OTHER 2,612
POSTAGE & SHIPPING 3,008
PRINTING & PUBLICATION 5,407
REPAIR AND MAINTENANCE 62
TELEPHONE 349

Total: $ 11,735

OVERFLOW LD




