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SEANNED MAR 1 0 2014

. fom 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B Check if applicable C Name of organization CHRISTIAN CHILDREN’S HOME OF OHIO INC D Employer Identifi Numb
Address change Doing Business As 34-1056506
Name change Number and street (or P O box if mait is not delivered to street addr) Room/suite E Telephone number
Inibial return PO BOX 765, 2685 ARMSTRONG RD (330) 345-7949
Terminated City, town or country State ZIP code + 4
Amended retumn WOOSTER OH 44691 G Grossrecepts $ 6,492,924

F Name and address of principal officer

Kevin Hewitt PO Box 765

Application pending
Wooster

H(a) Is this a group retum for affiiates? Yes No
H(b) Are all affilates included? Yeos No
If 'No,’ attach a list (see instructions)

OH 446891

| Tax-exempt status iX |501 c)(3) | ] 501(c) ( }* (insertno) ] |4947(a)(1) or | |527
J Website: * ccho. org H(c) Group exemption number >
K Form of organization lx ICorporallon l ITrusl I | Association l l Other * l L vearof Formaton 1969 | M state of legal domicle  QH
[Part! [Summary
1 Brefly descnbe the organization’s mission or most significant activities Provide care to hurting and troubled children
3 and families. ____________________ ___ _ _ _ .
é _______________________________________________________________
% 2 Check this box * —D_ﬁ the (;rg;r;z;tu_an_drs&)n_tl;ue_d_lts_ o?)e_raio_ns_ or d_lsaogea of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . . . .. .. .. ... ... 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . 4 10
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) - 5 180
Z| 6 Total number of volunteers (estimate if necessary) . . .. 6 750
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . .. 7a 13,255,
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b -17,467.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, ine 1th). . . . . ... ..., 5,941,831. 5,919,067.
2| 9 Program service revenue (Part VIl line 2g) - 491,868. 445,598.
% 10 Investment income (Part VIlI, column (A), lines._ 3 4 and 7d) .. 72. 2,764.
L | 11  Other revenue-(Part" VI Eslumn. (A),'Imes 5, 6d, 8c 9c,10c,and11e) . . . . . .. . ... 39,413. 83,235.
12 Total revenue|— add lines.8 through'11 (must equal Part VI, column (A), ine 12) . . . . . 6,473,184 . 6,450,664 .
13 Grants and siflar amounfs’ﬁd'(_Pan X, column)(ﬁ\) bnes1-3) . - . ... ... 0.
14 Benefits paid to 5 arfor m%nberz(Pan IX, column (A) ned) ... ........... 0.
" 15 Salanes, other, compensatlon employee benefts’(Pan 1X, column (A), lines 5-10) . 4,095,094. 4,634,623.
§ 16a Professional fundraismg'feesr Pka_rt&!(, cc(}:rim (Pr\-)), netle) . .. .. ... . . .. 0.
é— b Total fundraising expenses-{PartiX, column (D)..ine 25) » 345,126
7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . 1,735,055. 1,821,912.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. .. 5,830,149. 6,456,535.
| 19 Revenue less expenses Subtractine 18 fromhtnet2 .. ... ... .. 643,035. -5,871.
o8 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) 3,039,987. 2,895,570.
;g 21 Total habiities (Part X, lmne 26) . . . . . .. .. . . ..., 971,441. 832,895.
2L Net assets or fund balances Subtract ine 21 fromhne20 . . . . . ... ... ... ... 2,068,546. 2,062,675.

ﬁrt Ml

| signature Block

Under penaiues of perjury, 1 geclare phat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepaydlr?er than offi ce)as based on all inforrmation of which preparer has any knowledge

£ Klenth

[ 2 7-/4

Snj?re of officer
evin £ tHewer

Date

Sign
Hegre ELECUTIvE Def&ECTE
Type or pnnt name and title
Pnint/Type preparer s name Preparer's signature Date Check LI i PTIN
Paid - self-employed
Preparer [rmsmame *INOI1-FPa3d1d PYeparxexr
Use Only Firm's address Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... ... . . . ....... | l Yes lX l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Foim 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 2
[Pa?l'll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . . .. . e e .. D
1 Brnefly describe the organization’'s mission

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOorm990 or 990-EZ? . . oo e e e e e e S D Yes E] 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 services? . . . . D Yes E] No

If 'Yes,' descrnibe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 5,131,170. Including grantsof $ 5,073,762. )(Revenue $ 412,897.)
Provided care for 134 children in Foster Care and Residential Treatment,

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

4¢ (Code . )(Expenses $ including grants of  $ )(Revenue § )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 5,131,170.
BAA TEEAO102 08/08/12 Form 990 (2012)




Form 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
{Part.IV: | Checklist of Required Schedules

Yes | No
1 lIsthe organlzatlon descnbed In section 501(c)(3) or 4947(a) (1) (other than a prlvate foundatlon)" If'Yes,’ complete
Schedule A. e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? e e 2 X
3 Dud the organization engage In direct or indirect polltlcal campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . .. ... . ... . .. Lo 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) elect!on
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . ... . ... ..., ... ... RN 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization mamtain 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 accoums? If 'Yes,” complete Schedule D, %
Part! . . ... ... e .. - e o 6
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, Part!l . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . .. . ... ... L., 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 histed in Part X, or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes, complete Schedule D, PartlV . . . . e e e 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, PartV . . . . . e e e 10 X
g B FE
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, VIII, IX, % ;‘fﬁ - %“‘5 8
& -

or X as applicable

a Did the organization report an amount for land, buildings and equnpment in Part X, ine 10? If 'Yes,’ complete Schedule
D, PartVI. . . . o e e e e e e e e e e e 11a| X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . o v . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,” complete Schedule D, Part ViIll . . . ... .. ...... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . ... ... ... e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl - . . . . . . v v v v i i i i e e s . 12aj 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 Xl! 1s optional e e e e 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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, Parts land IV . . . . ... ... . .00 oo 14b X
15 Dud the organization report on Part iX, column (A}, ine 3, more than $5,000 of grants or assistance 10 any organizauon

or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland V. . . . ... ... ...... 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, Parts llifand IV . . . . . . ... ... . 16 X
17 Did the organization report a total of more than $15 000 of expenses for professional fundralsmg services on Pan IX,

column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . ... ...  ..... 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIH,

Iines 1c and 8a? If 'Yes,  complete Schedule G, Partil . . . .. ... .. e e e e 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 VIII, line 9a? if 'Yes,'

complete Schedule G, Partlll. . . . . .. ... o e e e e e e e - 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . ... ... .. 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . e 20b

BAA TEEA0103 12/13/112 Form 990 (2012)




Form 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Page 4
{Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . ... .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urnited States on Part
IX, column (A), line 27 If 'Yes,’' complete Schedule I, Parts | and lll . e e e e e e e e e e e e e e e 22 X
23 Did the organization answer Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If ’Yes complete
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002‘> If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25. . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . . . . .. . 24c
d Did the organization act as an ‘on behalf of‘ issuer for bonds outstandlng at any time dunng the year’? ...... 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatrons 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] . . . . o o o o 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 25b X
26 Was a loan 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 orgamization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,’ complete Schedule L, Partifl . . . . . . . . ... ... .. ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; * s f
instructions for applicable filing thresholds, conditions, and exceptions) 1 A
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . . . . . . . o e e e e e e e e S 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M 29 X
30 Dd the orgamzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If 'Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . i i e e e e e e FE 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . .. ... ... 33 X
34 Was the organlzatron related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ili, IV,
and V,line 1 . . . . 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 If '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) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Schedule R, Part V, Ime 2 . . . ..o L Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requrred to complete Schedule O . 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12
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Form 990 (2012) CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506

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

Check If Schedule O contains a response to any question in this PartVvV . . . e e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a 26 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . ... 1b 0 H
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming A
(gambhing) winnings to prize winners? . . . . . . . .. L. L0 Lo o e 0 i e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 180 ] ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . .. ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. 3al X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . ... .. ... 3b| X
4 a At any time duning 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, secunties account, or other financial account)? . . . . . . . 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 .
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... ..o 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . . . L 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 agayment in excess of $75 made parlly as a contribution and partly for goods and -
services provided tothepayor?. . . . . . . . . .. L. .. L. 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 orservices provided? . . .. . ... ..... 7b| X
¢ Did the organmization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 . . . . . o i o 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 . . . . . . . . .. ... . .. | 7 dl o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
asrequired? . . . . . Lo e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats alrplanes or other vehicles, did the orgamzatlon ﬁle a
FOorm1098-C? . . . . o i e e e e e e e e e e e e e e e e e e - 7h| X
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 sponsonng orgamzatron have excess business
holdings atany time duringtheyear?. . . . . . . . . ... L. oo . Lo o e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIil, lne 12. . . . . . . . . . . .. . | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilittes . - . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. ... .00 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources K
against amounts due orreceived fromthem ). . - . . . . .. .. ..o oL 11b B
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10417 . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b| ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~ ‘
a |s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the organization Is licensed to issue qualified healthplans . . . . . . .. . ... ... 13b
¢ Enter the amount of reservesonhand . . . ... . e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi . . . . . . . . .. e e e e e e . D

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 10 l
If there are matenal differences in voting rights among members !
of the governing body, or if the governing body delegated broad " I
authonty to an executive committee or similar committee, explain in Schedule O \
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 10 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S PN R
officer, director, trustee or key employee? . . . L o e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . .. ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . .. .. ... ... ..., C. . e e e e e e e 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? . . . e e e e e e e . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . e e 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 other persons other than the governingbody? . . . . . . . . . . . . i o oo e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by gi% o
the following o
a Thegoveming body?. . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body” ........................... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address”? If ’Yes ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reqUIred by the /nternal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affihates? . .. .. . e e e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures g)ovemlng the activiies of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes L e e e e - | 10b
11 a Has the organization provided a complete copy of thus Form 990 to all members of its governing body before filng the form? . . e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the orgamizatton have a wntten conflict of interest policy? If ‘No,"go to line 13 . TSN Ce . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . L. L e e e e e e e e e . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiS1SAONe . .« « . v v o i i v e i i s e e e e e e e e e e .. 12¢| X
13 Did the orgamization have a wntten whistieblower policy? . N P 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .. P .. 14 X
15 Dud the process for determimning compensation of the following persons include a review and approval by independent E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b o
a The organization's CEO, Executive Director, or top management offictal . . . . . e e I C. . 15al X
b Other officers of key employees of the organmization. . . . . .. ... ... oL L0 0o oo oo 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions ) - L :
16a Did the organization invest in, contribute assets to, or pammpate In a joint venture or similar arrangement with a e - L
taxable entity auring the year7 e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the orgamzation to evaluate its f
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the - ‘
organization’s exempt status with respect to such arrangements? . T e 16b
Section C. Disclosure
17 Lust the states with which a copy of thuis Form 930 1s required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection [ndicate how you make these available Check all that apply

D Own website D Another’s website E Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements avarlable to
the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Kevin Hewitt 2685 Armstong Rd Wooster OH_ _ 44691 (330) 345-7949

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in tis PartVIE . . . . . .. .. ... D
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
organmization's tax year
® | st all of the or%anlzatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(B) Posglon (dol not check more than (D) (E) (F)
Name and Title Average | ©n€ DOX, uniess person 1s both an Reportable Reportable Estimated
hour: aer officer and a director/trustee) co:'lpensahon from clom%ensauon from amount of other
week (Iist o —— the organization related organizations compensation
any hours 2zlz SIRE % a (W-2/1099-MISC) (W-2/1099-MISC) from the
or relate a s © organization
organiza- | @ §_ = a E4 S 2 ‘% and related
tions 559 2|83 organizations
below = = S
dotted g = 3 E]
line) @l & hid @
y-3 o} 2
ol & g
@ &
(=5
_)_Kevin Hewitt _ ______ 450.00
Executive Director X 91,561. 0. 10,956.
2 Trustees __________ 4_0.00
-see attached list X 0 0 0.
3
e do___
e ____d4____
e 4
e ______
o __4__.__
e ____.__
e __d____
a4
(11)
12
w. 4____
(14) -

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC

34-1056506

Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
P
(A) Ar\]/erage édo nolldlegksﬁ;%?e thggt one (D) (E) (F)
ours 0X, unless person IS an I R bl E: d
Name and tile Nt officer and a directoritrustee) com?gr?:;uagnafrom compee‘r’\:gﬁorfrom amo:'r"\?]oaftgther
wiay BT Z[D[Z [BE|S| wsmmaer, | “hedegnziore | conpenssion
hours jo S S| F |2 27 3 organization
for 2 gl =2 |§ il @ and related
related “51 g =1 B8 |8 o organizations
organiza [R H & S P
- tons S & S é
below @ 5 @ bi)
dotted 3 & z
ne) pid i_';'
a
as_ 1
ae_
.
ay_
w1
Qe ___1___
en N
@ _
@) ____] —
es
e _______] N
1bSubtotal. . . .. .. e e e e > 91,561. 0. 10, 956.
¢ Total from continuation sheets to Part VI, SectionA . . . .. .. >
d Total (add lines1tband1¢) . . .. ... ... ... ... ........ > 91,561. 0. 10, 956.
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 ™ 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 for such individual e e e e e e e e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ;
the organization and related organlzatlons greater than $150,0007 If 'Yes’ complete Schedule J for R
suchindividual . . . . 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 .| 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - P R
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. e e 5 X
Section B. Independent Contractors
1 Complete this tabie 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
( (€)
Name and business address Description of services Compensation
Jaishankar & Associates LT 20544 Kelsey Lane Strongsville OH 44149 |Child Psychiatrist 140,000.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 7
BAA

TEEA0108 01/24/13 Form 990 (2012)
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Form 990 (2012) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 9
Part Vili | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII . . e e e e . |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E El 1a Federated campaigns . . 1a f
5::; b Membership dues . . . . . . 1b he i
E‘; c Fundraisingevents. . . . . . . 1c 78,151,
G 3| d Related organizations . . . . . 1d
g ug, e Government grants (contnbutions) . . 1e| 5,019,636.
= o
'é 2| Allother contnbutions, gits, grants, and
s
F—-‘ o simifar amounts not included above . . 1f 821,280,
§ % g Noncash contributions included in ins 1a-1f & 25.871.
" h Total. Add lines 1a-1f . .- --* 5,919,067.
15 Business Code .
@| 2a Mechnical Auto Repair _ _[811000 6,814. 0. 6,814. 0.
Y| b Horseback Riding/Paint ball|713900 21,123, 14,682, 6,441, 0.
g € Mental Health Services _|624100 341,263. 341,263 . 0. 0.
‘é’ d Team Building Activity Fees [900099 22,275, 22,275, 0. 0.
o e Private Pay per deimg_ _|623990 54,123. 54,123. 0. 0.
§ f All other program service revenue .
a- g Total. Add lines 2a-2f > 445,598, ‘
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. .. 3,171. 0. 0. 3.171.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . e e e e e - 11,878, 0. 0. 11,878,
(1) Real (i) Personal .
6a Grossrents . . . . . 58,713, s &‘;ﬁw)}
b Less rental expenses R ;
¢ Rental income or (loss) . . 58,713. ] . B o
d Netrental ncomeor(loss) . . . . .. ... ....... > 58,713. 0. 0. 58,713,
7 a Gross amount from sales of ) Secunes (1) Other :
assets other than inventory 2.593, 22 863.
b Less cost or other basis :
and sales expenses - 25,863. * Do -
¢ Gain or (loss) 2,593 -3,000. B - - - -
d Netgamnor(loss) . ........... . > -407. 0. 0. -407.
.| 8a Gross income from fundraising events
2 (not including. $ 78,151.
E of contributions reported on line 1c)
E SeePartlV,line 18 . . a 4.875.
= b Less directexpenses . . ... ... b 16.397. - o o
o R ——
¢ Net income or (loss) from fundraisingevents . . . . . . . > -11,522. 0. -11,522.
9 a Gross Income from gaming activities
See PartIV,line19. ... ... a
b Less direct expenses . . . . . .. b o
¢ Net income or (loss) from gaming activities . . . . -
10a Gross sales of inventory, less returns
andallowances . .. . .... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code .
Maother _ _ _ _ ________ 900099 20,739, 0. 0. 20,739.
b Unrealized Gain-investments|[900099 3,427, 0. 0. 3.427.
c
d Alf other revenue . ..
e Total. Addlines 11a-11d. . . . . .. ... ... > 24,166, '
12 Total revenue. See instructions . . . . .. .. * 6,450,664 . 432,343, 13,255, 85,999,

BAA

TEEAC109 12/17/12

Form 990 (2012)
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CHRISTIAN CHILDREN’S HOME OF OHIO INC

34-1056506

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to governments
and organizations in the United States See
PartIV,line21 . . . .

Grants and other assistance to individuals In
the United States See PartIV,lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)}(B)

Other salaries and wages.

Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contributions)

Other employee benefits . . . . . .. .. ..
Payrolitaxes . . . . . ... ... ... ..
Fees for services (non-employees)
a Management .
b Legal.
¢ Accounting . .
d Lobbying - . . .
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, st ine 11g expenses on Sch O)
Advertising and promotion . . . . .

Office expenses
Information technology . . . . . . .. .. ..
Royalties . . .
Occupancy . . .
Travel . . ... ...

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . ..
Conferences, conventions, and meetings . . .
Interest. .

Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only f
the organization reported 1n column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . .

91,561.

91,561.

3,729,048.

3,085,49

7.

397,021.

246,530.

402,279.

287,87

9.

98,352.

16,048.

411,735.

339,23

0.

55,420.

17,085.

35,534.

35,534.

L

501.

0.

501.

0.

169,890.

147,715.

22,175,

0.

71,087.

19,11

5.

9,640.

42,332,

116,353.

71,28

7.

38,613,

6,453 .

15,302.

1,70

2.

13,550.

50.

216,759.

150,46

3.

64,936

1,360,

139,593.

97,16

7.

35,656.

6,770.

39,379.

9,27

4.

29,696.

409.

8,334.

7,35

1.

816.

167.

142,165.

117,85

0.

21,458.

2,857.

75,648.

55,67

0.

17,590.

2,388.

185,881.

189,881.

0.

0.

500,257,

500,257,

0.

0.

47,030.

47,030.

0.

0.

25,839.

3,354.

22,319.

166 .

28,360.

44

8.

25,401.

2,511

6,456,535,

5,131,17

0.

980,239.

345,126.

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012)
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CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any question in this PartX .. ... .. .. .. ... .. D
(A) (B)
Beginning of year End of year
1 Cash— non-interest-bearing . . . . . .. . ..., 17,076.] 1 30,693.
2 Savings and temporary cash investments . . . . . . .. 253,245.| 2 404,492.
3 Pledges and grants recewvable,net. - . . .. ..o 00 0 Lo 3
4 Accountsrecewvable, net. . . . . . . . Lo e e e e e e 829,027.] 4 562,236.
§ Loans and other recevables from current and former officers, directors, . o '
trustees, key em, onees and highest compensated employees Complete e e e o] ——e =
Part il of Schedule L - - - - -« -« . .. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ AN [ SRR
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notes and loans recevable,net . . . . ... ... 7
2 8 Inventores for sale oruse . . . e e e e e e 8
_I, 9 Prepaid expenses and deferred charges 11.462.1 9 30,464,
10a Land, buildings, and equipment cost or other basis : ’ % : l
Complete Part VI of Schedule D« . ... .... 10a 4,287,510. S ) o
b Less accumulated depreciation . . . . . . . . .. 10b 2,522,775. 1,834,628.| 10c 1,764,735.
11 Investments — publicly traded secunties . . . . . 94,549.| 11 102,950,
12 Investments — other secunties See PartiV,hne 11 . . . . .. .. 12
13 Investments — program-related See PartIV,line11 . . ... .. ... ... .. 13
14 Intangbleassets. . . . . . .. . ... .. oo L Lo 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,039,987.} 16 2.895,570.
17 Accounts payable and accrued expenses. . . . ... oo . 0. 656,676. 117 728,984 .
18 Grantspayable. . . . . . . . .. .. L. L L. e 18
19 Deferredrevenue . - . . . . . .o e e v e o e e e e e e 19
L | 20 Tax-exempt bond liabilities . . . . . . . .. . 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, !
L key employees, highest compensated employees and dlsquahﬁed persons JRUUNS U [P S
X Complete Partllof Schedule L. . . . . . . ...... . ...... 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ... 314,765.123 103,911.
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . .. . .. . ..... 971,441.] 26 832,895,
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete : ;
T lines 27 through 29, and lines 33 and 34. o
4| 27 Unrestncted netassets . . ... . ....... o 1 93 7, 114 | 21 " 1_‘ 646 . 806.
2| 28 Temporanly restricted netassets . . . - . .. ... e e . 58,597.128 343,034,
§ 29 Permanently restrictednetassets . . . .. ... ... 00000 72.835,] 29 72,835,
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D '
6 and complete hines 30 through 34. R P R &wmﬁ__j
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . L. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds. . . .. 32
E‘ 33 Totalnetassetsorfundbalances. . . . . ...... ... ..... 2,068,546.]33 2.,062,675.
§ 34' Total habilities and net assets/fund balances . . .. . ....... 3,039,987.] 34 2,895,570.
BAA Form 990 (2012)

TEEAO111  01/03/13



Form 990 (2012) CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI e e e e e e e e e I_l
1 Total revenue (must equal Part VIiI, column (A), Iine 12) . . e e e 1 6,450,664 .
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 6,456,535.
3 Revenue less expenses Subtract hne 2 fromlne 1. . . . . . e . e 3 -5,871.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,068,546
5 Netunrealized gains (losses)onmvestments . . . . . ... . .... .. .. e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . oo s e e e e e e e 6
7 Investment expenses - 7
8 Prior period adjustments . . . . . .. . e e e e e e e 8
9 Other changes n net assets or fund balances (explain in Schedule O) . e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . L. oo oo e e e e e 10 2.,062,675.
[Part XH [Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part Xit. . . . . . . e e e e e e e r|
Yes | No
i
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther - E
If the organization changed its method of accounting from a prior year or checked "Other,’ explain :
in Schedule O 1o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both *
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. .. ... .... .. 2bl 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 []Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

B3

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain y
in Schedule O A e b
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcutar A-1337. . & v v e e e e e e e e e e e e 3al X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . 3b| X
BAA Form 990 (2012)

TEEAO0112 08/09/11




v

SCHEDULE A - - :
(Form 990 or 990.£2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

CHRISTIAN CHILDREN’S HOME OF OHIQ INC

Emnl pry ry h
ploy

34-1056506

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state

— 170(b)(1)(A)(iv). (Complete Part !l )

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 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)(v1). (Complete Part Il )

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

E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts from activities
related to its exempt functions — subject to certain exce'ptlons, and {2) no more than 33-1/3% of its su.#aport 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 11l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of

supporting organization and complete lines 11e through 11h
a DType | b DType Il c DType Il — Functionally integrated d D

Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or

section 509(a)(2)

f If the orgamzation received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization,

checkthisbox . . . ... ... .. e e e e e e e R . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . T 119 (1)

(i) Afamily member of a person descnbed in 1))above? . . . . .. ... ... Lo .. 11g(in)

(iii) A 35% controlled entity of a person described In (1)) or (n}above? . . ... ... ... - [ 11g(m)
h Provide the following information about the supported organization(s)

(1) Name of supported () EIN () Type of orgamzation (1v) Is the {v) Did you notfy (v1) Is the (vn) Amount of monetary

organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructions)) your goveming support? organized in the
document? Uus?

Yes’ No Yes No

Yes No

(A)

(8)

©)

(L)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ7) 2012 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

beginning in) >

1 Gifts, grants, contnbutions, and
membershlp fees recewved ()Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through 3 . .

5 The portion of total .
contnbutions by each person , :
(other than a governmental e ¥ ~1 £
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount R
shown on line 11, column (f) .

s
5
ey
e
.
£

6 Public support. Subtract hne 5 . .
fromlned . . . ... % e ) 1 |

e

i

B

Section B. Total Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (A Total

beginning in} >

7 Amounts fromline 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . ..

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Partiv) . .. ..

11 Total support Add Ilnes7 f o .
through 10 . P e # -

12 Gross receipts from related activities, etc (see instructions) . . . . . . .. . ... ... .. e e e e | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check tisboxand stophere. . . . . . . . .. .. ..., oL Lo

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . . .. .. .. .. .. 14

15 Public support percentage from 2011 Schedule A, Partil,fne14 . . . . .. .. ... ... .. ... 15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . e e e e e e e e

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ........

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

b 10%-facts-and-circumstances test — 2011. If the orgarmzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CHRISTIAN CHILDREN'’S HOME OF OHIO INC 34-1056506 Page 3
[Part Ill _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part |l )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . |4,828,182.|4,927,080.]|4,920,352./5,614,803.]5,840,916.{26,131,333.
2 Gross receipts from admis-
stons, merchandise sold or
services performed or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose .
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1through 5 . 4,828,182.]|4,927,080.]4,920,352.|5,614,803.|5,840,916.]/26,131,333.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on knes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

c Add lines 7a and 7b .
8 Public support (Subtract line w3 ‘ e . v iE ;

7c fromlne6). .. ... .. ' 26,131,333.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromlne6 . .. . ]4,828,182.]/4,927,080.|4,920,352.}5,614,803.]/5,840,916.]/26,131,333.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . 40,769. 45,576. 34,662. 29,936. 73,762. 224,705.

b Unrelated business taxable

ncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . . . . 40,769. 45,576. 34,662. 29,936. 73,762. 224,705.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camed on .
12 Other income Do not include

gain or loss from the sale of
gapnta\l/ e;ssets (Explaun n

13 Total support. (Addns 9, 10c, 11,and 12)| 4, 868,951 .14,972,656.14,955,014.15,644,739.15,914,678.126,356,038.

14 First five years. If the Form 990 s for the orgamzatlon s ﬁrst second, third, founh or fi fth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . ... .0 L. o0 Tl Lo s e e e e . > H
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2012 (line 8, column (f) divided by hne 13, column(f)) . .. . ... ... e 15 99.15 %
16 Public support percentage from 2011 Schedule A, Part i, ine15. . . . . . . . ... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}). . . . . . . .. . . .. 17 0.85 %
18 Investment income percentage from 2011 Schedule A, Partlll, hine 17 . . . . . . .. ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... > E]
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . . > H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

*» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection .

Name of the organization

CHRISTIAN CHILDREN’S HOME OF OHIO INC

Employer identificatton number

34-

1056506

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds

(b} Funds and other accounts

Total numberatendofyear . . . . . .

Aggregate contnbutions to (dunng year) .

Aggregate grants from (during year) . .

Aggregate value at end of year

N bW N =

are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit? . . . . ... ... o0

E]Yes D No
DYes D No

|Part | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g , recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

at the End of the Tax Year

Held
a Total number of conservationeasements . . . . - . . . . .. Lo e e 2a
b Total acreage restricted by conservation easements . . . . . .- 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the NationalRegister .~ . . . . . . ... . ... . 0000000, 2d

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

tax year ™
Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . .. .. ... ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

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

*$

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

and section 170(h)(#)(B)w)? . . . . . . . .. ... L.

. |:|Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon easements

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that descnbes these items

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

following amounts relating to these items
(1), Revenuesincluded in Form 990, Part VIl line1 . . . ... ... ..
(ii) Assetsincluded in Form 990, PartX . . ... ... .. e

>3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, linet . . . . . . .. ... . ....
b Assets included in Form 990, Part X . . . . . . . .. .. .. . e e

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506 Page 2
[Part 11t_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Er?;/;?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Durning 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 orgamzation’s collection? . . D Yes DNO

|pa.1 tv |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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONn FOrm 990, Part X?. &+ « + « v v vt e e e e T e [[]es [[INo

b if 'Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . e e e . . e . .. 1c
d Additions during theyear . . . . .. .. .. [ P 1d
e Distributions duringtheyear . . . . . . .. . ... e e e e 1e
f Endingbalance. . . . .. ... ... e e e e e e e .. 1f
2 a Dud the organization include an amount on Form 990, Part X, lne 21?7 . . . . . .. .. ... .. e e e e e mes No
b If 'Yes,  explain the arrangement in Part XIlIl Check here If the explantion has been provided in Part XIIl . . . . . . H

Part V {Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . 94,549. 95,563. 81,161. 74, 050. 89,482,
b Contnbutions .

¢ Net investment earnings, galns
andlosses . . . . . 8,401. -1,014. 14,402. 7,111. -15,432.

d Grants or scholarships

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses .

g End of year balance . . .. 102,950. 94,549. 95,563. 81,161. 74,050.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restricted endowment > ' %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(1) unrelated organizatons . . . . e e e e e e e e e e e e e e e Ja()| X

(ii) related organizations . . .. ... . ce e e e e e e e e e 3a(ii) X
b If Yes' to 3a(n), are the related organizations histed as reqmred on Schedule R? P e 3b

4 Descnibe in Part Xlli the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland . e e e e e e e 70,779. . 70,779.
bBuldings . . . e e e e e e 2,938,014. 1,494,082. 1,443,932,

c Leasehold mprovements. . . . .. ... ...
dEqupment . . .. . . .. ... . 930,833. 705,336. 225,497.
eOther. . ... ... .. ....... 347,884. 323,357. 24,527.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . I 1,764,735.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHRISTIAN CHILDREN’S HOME OF OHIO INC

34-1056506 Page 3

[Part VII [Investments — Other Securities. See

Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

[Part VIl |Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

m

)

)

4)

®)

(6

)

8

©

(10)

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

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&)

0

3

)

®)

(6)

@

8

©)

(10)

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

3)

)

(5)

(6)

)

(8)

)

(10)

(a1 )

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) .

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the foolnote to the organization’s financial statements that reports the organlzauon s liability for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded n Part XItt -~ . . . . . . . .. ...

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 CHRISTIAN CHILDREN’'S HOME OF OHIO INC 34-1056506 Page 4
[Part XI. [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. . N | 6,467,061.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12 .y
a Net unrealized gansonnvestments . . . .. ... ..... . .. | 2a . %
b Donated services and use of facilities 2b N
¢ Recoveries of prior yeargrants . . . . . . e e 2c ; A
d Other (Describe n Part Xill) . . . . . .. e e 2d 16,397. |2 %
eAddlnes2athrough2d . . ... .... ....... e e e Ce e | 2e 16,397.
3 Subtractine2efromline1 . . . . . . .. L. et e e e e e e 3 6,450,664 .
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1 5”
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a *
b Other (Describe mPart XlIl') . . . . .. ... e e e e e .| 4b
cAddlnes4aanddb . .. .. ... .... ..., e e e e e e e e e e e, 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 12). . . . .. . ... e 5 6,450,664 .
[Part:XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. e e e e . 1 6,472,932,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . .. e e 2a
b Prior year adjustments . . . e e e e e e 2b
¢ Otherlosses . . . S e C. .. e e e 2c
d Other (DescnbemPart XI') . . . ... .. .......  ........ 2d 16,397. ;)
e Add lines 2a through2d . . . . .. e e 2e 16,397.
3 Subtract ine 2e frominet . .. ... ... e e e e e e e e e e e 3 6,456,535,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: fjgi
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a .
b Other (Descnbe mPart XIl) . . ... ..... ......... 4b g3
cAddhnesd4aanddb ... ...... e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . v o v .. .. 5 6,456,535,
[Part XIIF{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information
Pt V Line 4 _ ___ Earning used for Equine Therapy Program & general support of organization.
P XI Line 2d __ _On form 990 Part VIII(line8(b))direct expenses_for fundraising _ ___ __
Pt XII Lipne 2d__ __ events $16,397 was deducted from gross revenue. On __ __ __________

BAA
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[Part XIll | Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

%%pen to PubIIc

3?53121“5253;&2&525?2;‘” > Attach to Form 980 or Form 990-EZ. »> See separate instructions. . Q ~<g:§y""SPECW-"“
Name of the organization Employer identifi e
CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? e T e DYes D No

b If 'Yes,’ hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity @iil) Did fundraiser (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . e >

3 Listall states n whlch the organlzatlon 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506 Page 2
[Part 1*| 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
. (add column {a)
Golf Outing through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. .. .. .. ... 83,026. 83,026.
u
E

2 Less Chantable contributions . . . . . 78,151. 78,151.

3 Gross income (Iine 1 minus line 2). .. 4,875. 4,875.

4 Cashprizes .. .......... 2,600. 2,600.

5 Noncash prizes e e e . 2,254, 2,254.
D
||z 6 Rentffaciitycosts . . . . . . .
E
c
T 7 Foodand beverages . . ... . 2,213. 2,213.
E
’; 8 Entertainment. . .. ... .. .. 8,491, 8,491.
E
2 9 Otherdirectexpenses. . . . . . . . .. 838. 838.
E
s

10 Direct expense summary Add lines 4 through 9 incolumn(d). . . .. .. .. .. .. e e e e e e L 16,396.
11 Netincome summary Combine hine 3, column (d), andline10 . . . . ... .. P > -11,521.

|I?a'rt%l|ls| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c)}
E
N
u
E 1 Grossrevenue . . .. .......
2 Cashpnzes. ... ......
E
D X
& B| 3 Non-cash pnzes
EN
cs
T E 4 Rentfacilitycosts . .. ... ...
5 Otherdirectexpenses . . . .. .. ...
Yes % Yes % Yes $ | & E o
I | | S e S | P 9
6 Volunteerlabor . . . ... .. .. . No No No B A
7 Direct expense summary Add lines 2 through 5 incolumn(d). ... ... .. . . . N
8 Net gaming income summary Combine lines 1, column (d)andline7. . . . . . e e e R

9 Enter the state(s) in which the organization operates gaming activities

a Is the organtzation licensed to operate gaming achivities in each of these states? . . . . . ... ... e e e e e e D Yes DNO
blif'No‘ ' exp@n .
10a Were any of the organization's gaming licenses revoked, suspended of terminated dunng the taxyear? - - .. . . | |Yes [ |No

b If 'Yes,’ explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



.

Schedule G (Form 990 or 990-EZ) 2012 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . ... . ... .. e e e D Yes I:INO

. DYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . ... .. P e . P

13 Indicate the percentage of gaming activity operated In
a The organization's facility . . . . . . ... ... .. P e ... 13a
bAnoutside facility . . .« e e e e e e . [130]

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0

e

Name ™

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the trd party > $_
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applhcable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes’ on

Department of the Treasury
Interna! Revenue Service

Form 990,

art IV, lines 29 or 30.

> Attach to Form 990.

OMB No 1545-0047

2012

Open To Public |
W nlnspection

%
s
H

”’E

a’w

Name of the organization

CHRISTIAN CHILDREN’S HOME OF OHIQ INC

Employer identification number

34-1056506

|Partd, {| Types of Property

©W 00N b WON -

- = -
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests . . . . . .
Books and publications .
Clothing and household goods . . . . . . .. ..
Cars and other vehicles
Boatsandplanes. . . . ... ... ... .. ..
Intellectual property. . .

Secunties — Publicly traded
Secunties — Closely held stock. . .

Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures . . . . . ... ...
Qualified conservation contribution — Other. . . .
Real estate — Residential
Real estate — Commercial . . . . . .
Real estate — Other .
Collectibles . .

Food inventory . . . . ..
Drugs and medical supplies

Taxidermy . . . .

Historical artifacts
Scientific specimens .
Archeological artifacts

Other™ (Wood_Stall Fronts

)
Other™ ( )
)

Other> ( __ _ _ ___________ '
Other™ ( ) -

(a)
Check if
applicable

(b) (c
Number of
contnbutions or
items contributed

Noncash cczntnbullon
amounts reported
on Form 990,
Part VIIl, ine 1g

(d)
Method of determining
noncash contribution amounts

9,371.

Garage Sale Values

1,500.

Private Party Sale Value

1,000

7,000.

Cost

20 8,000.

Cost

29

30a

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 . . . . . . . .

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must ; y ??é
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt - A

nurnoses far Oke antira haldina narmad?
PUrposeEs 107 uie endire nOiGing penca

b If 'Yes,' descnibe the arrangement in Part 11

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

29

Yes No

my;%
e

W g%

I

noncash contributions? . . . .. .. L . Lo L. oo e e e e e 32a X
b If 'Yes,’ describe in Part Il , . % f':gg,(g%;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ”
descnbe in Part |1 S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

1210112

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 CHRISTIAN CHILDREN’S HOME OF OHIGC INC 34-1056506 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information

—_—— e e e —

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




Rev: 4/1/2013

CCHO BOARD OF TRUSTEES

President

Steve Porter (Pam) 2013
5757 East Blvd NW

Canton, OH 44718

330-361-4886 (H) 330-821-9830 x11 (W)

(C) 330-806-3996
sporter@centralcoatedproducts.com
RiverTree Christian Church

Vice President/Assistant Secretary
David Lehman  (Ariene) 2014
940 Apple Blossom Lane

Orrville, OH 44667

330-682-5721 (H) 330-684-4102 (W)
330-464-3015 (C)
dlehman@mennonitemutual.com
Orrville Christian Church

Secretary

Dean Hammond (Becky) 2013
5030 Maple Grove Rd

Shreve, OH 44676

330-262-7756 (W) (330) 466-3047 (C)
dean@pccwooster.org

MAILING ADDRESS

Parkview Christian Church

1912 Burbank Rd

Wooster, OH 44691

Gary Dolan (Pam) 2015
8264 Kepler Ave NW

Canal Fulton, OH 44614

330-854-0409 (H) 330-494-1860 (W)
dolang@rivertreechristian.com

Rivertree Christian Church

Lyle Beveridge (Yvonne) 2015
21618 Divelbiss Rd

Butler, OH 44822

740-694-7835 (H) 800-441-3961x12 (W)
lyleb@esbeveridge.com

New Life Church of Christ

Jeff Rayis (Julre) 2013
6680 Maplebrook Lane

Columbus, OH 43235 .
614-763-0480 (H) 614-247-6854 (W)
419-234-3649 (C)

rayis.2@osu_edu
Dublin Christian Church

Ron Cass (Sharon) 2014
9741 Marseilles Galion Rd

Caledonia, OH 43314-9442
419-845-3823 (H) 419-396-3586 (W)
419-722-1748 (C)
hickoryhillron(@hotmail.com

Pleasant Grove Church of Christ

Russell Furney (Marjorie) 2014
1410 Perry Dr NW

Canton, OH 44708

330-477-2053

First Christian Church

Ron Wenger  (Sue) 2013
2148 B Eagle Pass

Wooster, OH 44691

330-621-1049 (C)

ron@weavercc.com

Living Water Community Church

Alex Poindexter (Kelli) 2014
2996 Benjamin Drive

Brunswick, OH 44212

330-460-3904 (H) 330-461-2393 (C)
alex@polarischristian.com

Polaris Christian Church

Deb Wilcox (Gale) Intern
4166 Blachleyville Road

Wooster, OH 44691

330-234-7639 (C) 330-264-4355 x1263 (W)
dwilcox(@buehlers.com

Parkview Christian Church
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
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Internal Revenue Service > Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number
Christian Children's Home of Ohio, Inc. 34-1056506
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