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FROM Villbrandt & Stark, PLLC (WED)SEP 4 2013 8:57/ST. 8:55/No. 6860133661 P 7

Form 990'Ez

Department of the Treasury
Intetnal Revenue Setvice

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
(except black Iung benefit trust or private foundation)
* Spancoring organizations of donor advisad funds, organizations that aperate ons or mosw hospital (acilMies, and certaln
comrolling organizations as defined In section S120)1) must file Form 930 (¢ee Instuctions). All other organizations with
groxs racaipts less than $200,000 and tota) assgts less than $500,000 a1 the end of the yosr may use this form,
» Thu arganfretion may hevu to uso 8 copy af thiu return 10 sously 21510 RPOILING rOQUIreMOnS.

| OMB No 1545-1150

A
8

For the 2012 calendar year, or tax year beginning , 2012, and ending

Check of apglicable C
Addrezz ghange

[Jrame crunge ~ [CHAPLATN MINISTRIES

D Intial return 3 8 0 5 w PRASH
El Terminated YA'KIMAI WA 98 902
Amanded relum

Apohcahun pending

D Employer Identification number

91-1369651

E Telephone number

F Group Exemption
Number. .

Accounting Method: E(] Cash D Accrual Other (specify) »

Website: = N/A

Tax-exempl status (check only one) — B] M(e)(3) D S01(c) ( ) <(ingert no.) [:] 4947(3)(1) or D 827

M Check » @ If the organization is not
required to attach Schedule B (Form
990, 990-E2, or 990-FF).

x ‘-G)

Check > @ if the organization 1s not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50.000. A Form 990-E2 or Form 990 return is not required though Form 930-N (e-postcard) may be required (see
instructions) But if the organization chooses (o file a return, be sure to fils a complete return

L

Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part !l. ine 25, column (B) below) are $500,000 or more. file Form 990 instead of Form 990-EZ..... ..

. =8 21,399.

[Partls] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in thisPart | ...... ... .......

1 Contrnibutions, gQifts, grants, and similar amounts received . e e e 1 21,399.
2 Program service revenue including government fees and ¢omtracts. .. ..ooovveriet 4 vue .
3 Membership dues and aS5eSSMENLS . ... vt vt ii ettt e e rae s e ae
4 Investment income . .. e e e e e e e
5a Gross amount from sale of assets olher than mvenlory .. Sa
b Less: cost or other basis and sales eXpenses.......ovvvve vevenr. o .| 5b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract ine Sb framline 5a). . ....... ..oiiit viiiiiiiiiieens,
6 Gaming and fundraising events
'é a Gross income from gaming (altach Schedule G if greater than $15,000) Gal
M b Gross income from fundraising events (not including $ of contributions
u from fundraising events reported on line 1) (atlach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b
¢ Less’ direct expenses from gaming and fundraising events . 6¢c
d Net income or (loss) trom gammg and fundransmg events (add lines 63 and
6b and sublract line 6¢).. .o
7 a Gross sales of inventory, Iess returns and aIIOwances ..................... 7a
b Less' cost of goods sold .| 7D
¢ Gross profit or (loss) from sales of mven(ory (Sublvact hne 7b from line 7a)
8 Other revenue (describe in Schedule O) .. ....cvvviiiiiiiiin 0 cir 0 e e e 8
9 Total revenuse. Add hines 1, 2, 3, 4, 5¢, 6d. 7¢, and 8 * 9 21,399.
10 Grants and similar amounts paid (list in Schadule O) . 10
11 Benefits paid to or for members............. . . S e e n .
; 12 Salaries, other compensation, and employee benehta .................................. 12 43]1.
'E' 13 Professional fees and ather payments to independent contractors 13 710.
: 14 Occupancy, rent, ubihties, and mamntenance, 14
E 15 Printing, publications, postage, and ShIPPING. .. .o vuvvier vir v et e i 15 2,570.
16 Other expenses (describe in Schedule Q) . . ..See Schedule 0  [Jg 26,457,
17 Total expenses, Add lines 10through 16..... . .. .. 00 L. > 17 30,168.
A 18 Excess or (deficit) for the year (Subtract hne 17 from lme ) 2 18 -8,769.
ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- yearrgm ‘
$$ figure reported on prior year's return). .. ... 19 8,769.
s| 20 Other changes In net assels or tund balances (explain in Schedu!e 0) ........................ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ... Wi 0.

BAA For Paperwork Reduction Act Notice, see the separata instructions.

TEEADBDIL 1210712

Form 980-EZ (2012)
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§

[PastliE Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in thisPartll. .. ...ooviiiniiiiuns.

i

(A) Beginning of year T (B) End ot year
22 Cash, savings, and MvesIMentS. ... ... . ....iiiiiiiiiieiies o e e 8,.769.{2
23 Land and buildings. 23
24 Other assets (describe in Schedule 0) 24
25 Total assgets e e e e e e e e 8,769.]28 0.
26 Total liabilities (descnbe 1n Schedule O) .. .. ......... ........ 0.]28 0.
Nat asaets or fund balances (line 27 of column (B) must agree with Ime 2\) 8,769./27 0
m_ﬂ Statement of Program Service Accomplishments (see the instrs for Part fIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il [Z] éR g;u;%% fsca‘;‘s(g)c(lgn 501
What 1s the organization's pnimary exempt purpose? See Schedule O )(an-zatuons and section
Describe the organization's program service accomplishments for each of its three [argesl program services, as 4 7(2)(1) trusts; optional
measure éi y expenses In @ clear and concise manner describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title. )
28 PROVIDED CHAPLAIN SERVICES FOR THE LOCAL POLICE AND FIRE __ ______|
DEPRRTMENTS _ _ e mmmemmme e m e
Grants § ~ ~ ~ ~ 7 7 7 7~ 7 77y Ti This amount includes foreign grants, check here ... .. ........ > [ || 2Ba 29_456.
s _
@rants 5§~~~ 77 7 7777 7)1t this amount includes foreign grants, check here.......0.0.0.7. % [ ]| 29a
o
Grants § ~ 7 7 T T T T 7 7Y i this amount includes foreign grants, checkheré . > [ ]| 30a
31 Other program sarvices (descnbe in Schedule O) . .
(Grants S ) If this amount includes foreign grams check here 4 E] 31a
32 Total program service expenses (add lines 2Ba through 313). .. .. ...... .. "~ 32 29,456.
(ParflVE List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the 1nstructions for Part Iv.)
Chock if the orgamization used Schedule O to respond to any question in this Part IV .. D
[ . (@) Health bunefis,
(b) Average hours per {¢) Reporlable compenzation ‘Bub
.‘ (a) Name ang Title we:l;oj;;r:c 1o (le;' \:ﬂ 211095\ _13) ;:,;‘E'EEEEE E; F’:‘E}gﬁi (@) Eqlimated smount of
STEVE BERNARD _ _ ________ |
President 0 0. 0. 0.
CAL CROWELL __ _ _________|
Vice President 0 0. Q. 0.
FRANK FRESHWATER _ __ _ ____ |
Director 0 0. 0. 0.
_____________________ -
_____________________ _{
BAA TEEAGEIZL 03/14/13 Form 930-EZ (2012)
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Form 990-E2 (2012) CHAPLAIN MINISTRIES 91-1369651 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PantV ... ..... @
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,’ Yes | No
provide a detailed description of each activity iIn Schedule O . . . e e 13 X
34 Were any significant changes made to the organizing or governing documents? if 'Yes,” anach 2 conlorned copy of the amendad docurnents if they reﬂect
2 ¢hange to the orgamzation's name. Otherwise, explain the change on Schedule O (see instructions). . ... oveven ont . 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business acuvmes
(such as those reported on hines 2, 6a, and 7a, among others)? . . e e s 35a X
b If 'Yes," to hine 35a. has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule Q. [.35b
¢ Was the organization a section 501(c)(4). S01(c)(5). ov 501 $c)(6) organization subfect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part liL....... ... ... . B X
36 Did the orgarization undergo & liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complele applicable parts of ScheduleN . . . .. .. 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in Lthe instructions. “L37 a[ 0. a1
b Did the organization file Form 1120-POL for this year? . . . . . iiieirieniaeriraniieraenns X
38a Did the organization borrow from, or make any loans to, an ofﬂcer dlrector trustee or key employee or were 2 Py
any such loans made in a prior year and still 0uls(andmg af the end of the tax year covered by this return?.
bIf ‘'Yes,' complete Schedule L, Part Il and enter lhe total st
amaunt invoived . . 38b N/ A Jhakt e
39 Section 501(c)(7) organizations Enter e
a Initiation fees and capital contributions included on line 9. ............oooevin viiines - kT N/A [t i
b Gross receipts. included on line 9, for public use of club facilities ..... ..........covvvnn. 39b N/ At
408 Section 501(¢)(3) orgamizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. . section 4912 » 0. . section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization enqage in any section 4858 excess benefit
transacuon dunng the year or did it engage in an excess benefit transaction in a prior year that has nol been reported

on any of s prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or amzauon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .... > 0.

d Secuon 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization .. . .. ... i i i i i e e e > 0.

e All organizations, At an { time during the lax year, was the orgamzaluon ) parly to2 prohnb-led tax
shelter transaction? If 'Yes,' complete Form 5836

471  List the states with which a copy of this return s filed = None

42 a Tha orgamization's
books are in care of * STEVE BERNARD Telephone no. * (509) 575-1510

e e e e e S e = - ———— Y Sy A (L, G il g

b Al any ime during the calendar year, did the organization have an interest in or a signalure or other authority over a
tinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. | 42b X

If 'Yes,' enter the name of the foraign country T X

See the istructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SN B %rﬁ'
¢ At any time during the calendar year, did the organizalion maintan an office outside of the U.S.2. ...... ... ..... .. | 42¢ X

If 'Yes,” enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here..... . ..... . - D N/A
and enler the amount of tax-exempl interest receved or accrued duning the tax year . . .. .. .. >/ 43 |
44 D|d the or&?mzatlon maintain any donor advised funds durmg lhe year’ If Yes. Form 990 must be completed nstead Brirland o
Of FOrm 900.EZ. ... .. i i e e e e e e e e e e e 44a X
b Did the or?dmzauon operate one of more ho:pltal fucnhhes dunng the yeaﬂ If 'Yes, Form 990 musl be completed RRoad gt B
instead of FOrm Q90-EZ ... ... v iiiiis e e e e e 44h X
¢ Did the orgamization receive any payments for indoor tanmng sarvices dunng tha year?. ... ., e 44c X
dIf'Yes' lo line 44¢, has the organization filed a Form 720 to report these payments? A ST
If ‘No,' provide an explanation in Schadule O . ... . ..o e 44d
45a Did the organization have a controlled entity of the orgamzatlon within the meaning ot sectlon 512(b)(13)? . 452 X
b Did the organizabon receive any payment from or engage in any tiansacton with a controlled entity within the meaming of section 512(D)(33)? If “Yes,  RCEFfIRIR)YIME,
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (sea instruchons). . ..., ..vh it wviinii s 45b X

TEEAGAIZ2L 103/'4/13 Form 990-EZ (2012)
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Form 990-E2 (2012) CHAPLAIN MINISTRIES 91-1369651 Page 4
Yes | No

46 Did the organization engage, dnrectly or indirectly, in political campaign achvities on behalf of or in opposmon to 7 PR R
candidates for public offica? If 'Yes,' complete Schedule C, Part| ... ..o . . |46 X

il Section 501(c)X3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPart Vi.................... . .. ]_l
Yes | Mo
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect duning the tox year? If 'Yes,'
complete Schedule C, Part Il . e . .. | 47 X
48 |s the orgamization a school as described in section 170(b)(1)(A)(u)’ If 'Yes.' complete Schedule & .......... C e 48 X
49 g Did the organization make any lransfers to an exempt non-charitable related orgamization? e 49%ajy X
b If "Yes," was the relaled organization a section 527 organization? ..............0 o« . 49b[
S0 Complete this table for the crganization's five highast compensated employees (otner than ofﬂcers dueclors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
Hedlth benghits,
(b) Average nours \
e S 3 eetevies (ORGSO | gy ravoeres | e meion
lo pozition compensation
Nome __ __ ________________|
f Tolal number of other employees paid over $100,000.... . =
$1 Complete this table for the organizauon's five highest compensated tndependent contractors who each received more than $100,000 of
compensation from the orgamization If there is none, enter ‘None *
(o) Narne arut address of vach ridependent conleactor paid tnore than $100.000 ®) Type ol secvice {c) Compansation
Nome _ _ _ _ _ _ _ _ o ______
d Yotal number of other independent contractors each receiving over $100,000...... Ce e e e >
52 Did the organization complete Schedule A? Mele: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusls must attach a completed Schedule A . g @Yes DNo
Under penalisy of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledae and beflel, it s
truc, correcl, and complele Declyration ol preparer (olher han officer) 13 based on all informalion of which preperer has any knowledge
Sj gn ] Signalure of officer Date
Here ) STEVE BERNARD A\ President
Tybe ar print name and ile. “ \ / \ ”k \
Prinl/Type greparer's name Prepaprs sign Late D PTIN
c., ?/3 ? Check 1]
Paid Robert G. Villbrandt, CPA Q’ I aclfemptoyed  |P00345849
Preparer |Frmsname»  VILLBRANDT, ST & MOORER, PLIC U]
Use Only |Frmsacdess» 18 § 4TH AVE J Frms €N " 20-8221416
YAKIMA, WA 98902-3426 Mhaneno  509-575-1510
May tha IRS discuss this return with the preparer shown above? See instructions s @Yes DNo

Form 990-EZ (2012)

TEEAGBIZL 03/14/13
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N

029363

06425874017

Aug. 27, 2013 LTR 2695C 0 R
91-1369651 201212 67

00021861

CHAPLAIN MINISTRIES
3805 W PRASH
YAKIMA WA 98902

DECLARATION

Under penalties of perjury, I declare that I have
axamined tha return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knnwledge and belief, it is true, correc¢t and
complete. I understand that this declaration will become
8 permanant part of that return.

AHZ»M /4 /i3

Sig;ature of officer or trustea Date

Tleacusel

Title

4



