See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:31-1413825_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:31-1413825_990_201312.pdf

rom 990

EXTENSION GRANTED UNTIL NOVEMBER 17, 2014
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1845-0047

2013

Departrant of the Treasury > Do not enter Saclal Security numbars on this farm as it may be mads pubfic. Open ta Public
tnternal Revenue Sarvice Information nd Its | is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning and endin,
B Check It C Name of organization D Empioyer identification number
el | CHRISTIAN BENEVOLENT ASSOCIATION
Gunge | FOUNDATION
e Doing Business As 31-1413825
(I8 | Numberand street (ar P.0. box if mai is not delivered to street address) Roor/suite | E Telephone number
i~ | 8097 HAMILTON AVENUE 513-931-5000
[Jinmdsdl Gty or town, state or province, country, and ZIP or foreign postal cade | G Grossraceipta'$ 131,674.
[CTaggte= | CINCINNATI, OH 45231 M(a) Is this a group retum
pendng T £ Name and address of principal officer:LARRY MONROE for subordinates? . (Ives XINo
SAME AS C ABOVE H(b) Are et suborcinates inctedoc?l__1Ves [ INo

| Tax-exempt status: 501(c)(3 501(c
J Website: p WHW.CHRTISTIANBENEVOLENT . ORG

<« (insertno) [ | 4947(ay(nyor 1527

If "No," attach a list, (see instmctlons)
Hic) Group exemption number P

Form of organization: Corporation [:j_'l’rusl UMsoclatlon 1] otherp

[ L Year of formation: 199 4] m State of legal domicite; OH

Part || Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P D if the organization discontinued its aperations or disposed of mare than 25% of its net assets.

8
g
€| 2
E 3 Number of voting members of the govemning body (Part VI, lineta) . .~ 3 26
:: 4 Number of independent voting members of the goveming body (Part VI, iine 1b) 26
| 6 Total number of individuals employed in calendar year 2013 (Part V,line2a) . .......... ..... ccoevs coee ceeren e 0
T | 8 Total number of volunteers (6SHMAe If NECOSSAIY) ...............coooeee oo oo s rreeeoeeoeeeee oo o oo soesossseees o 27
E 7 a Total unrelated business revenue from Part Vill, colwmn (C), kne12 ... ...~ 0.
b Net unrelated business taxable income from Form890-T, ine34 ....................... ... ... . 0.
Current Year
g| 8 Contributions and grants Part VIl N6 1) . .....ocmwcimmmsrerirrsrmnecrscsssssininn _24,289.
§| ® Program service revenue (Part Vill, line 2g) _...... 0.
g [ 10 Investment income (Part VIli, coumn (4), lines 3, aend7d) ... 107,385.
il BT - TiEommn (A, Ines 5, 6d, 8¢, 8¢, 10c,and 116) ... . 0.
|12 iTotal m {must equal Part VIll, column (A), line 12} 118,948. 131,674.
3 @art IX, column (A), lines 1-38) 0. 0.
14 {G¥fiefita paignor for rjebbrs (FaftiX, column (A) IN@ &) . ..oocerererrrn 0. 0.
15 es, other compensaﬂon empAfoyes benefits (Part IX, column (A), lines 5-10) ... 0. 0.
3 16a [Profassional fundraising fees.(RartIX{column (), line 116} ... . 0. 0.
b {Total fuRERIid fXgehse JPhrt X, cokimn (D), line 25) B> 0. : ) .
é 2 iﬁm A Ines11a11d, 1124) 18,750. 23,225,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 18,750, 23,225,
16 _Revenue less expenses, Subtract line 18 romine 12 ... ..o o 100,198, 108,449.
=5 Beginning of Current Year End of Year
£51 20 Totalassets (Part X, M8 16) .......oooe oo oo oo oo oo o 648,817, 753,856,
;_é 21 Total fiabilities (PArt X, IN@ 26)  _...............cvvemeeeseesemsseseessonscssasssessssseeesereseseesserees 76,069, 72,659.
25[ 22 Net assets or fund balances. Subtract line 21 from ine 20 572,748.) 681,197,

YjPart Il Signature Block
§>U er panalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and bellef, it is
“Ztrue, correct, and compleje? Declaration of ppeparer (ather than afficer) is based on all information of which preparer has any knowledge.
z—_‘%ﬁ-’“\ /AT I
"T’s,gn ’ nature of fficer Date
K:l-lere LARRY MONROE, CEO
o Typa or print name and title
(JI, PrintType preparer's name — i a o D“f ﬂ“ [ | Ll
iiPiid [BERNIE OSTROWSKI —] W7 [\ Famoons [P00366367
en Praparer [Fm'sname p PLANTE & MORAN, PLLC S~ D |prmsEng. 38-1357951

> Use Only
=

sy

= May the IRS discuss this retum with the proparer shown above? (see instnictions)

{HA For Paperwork Reduction Act Notioe, see the separate instructions.

Fim'saddressp. 65 EAST STATE ST, STE 600
COLUMBUS, OH 43215

Proneno.614 849-3000

832001 10-28-13

Form 980 (2013)




CHRISTIAN BENEVOLENT ASSOCIATION

Form 990 (2013 FOQUNDATION _ 31-1413825 Page2
 Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoany Breinthis Part M ... .. . o o o rsresssessessensesreenssss D

1  Brlefly describe the organization’s mission:
SERVING WITH EXCELLENCE REFLECTING JBSUS' COMPASSION

2 Did the organization undertake any significant program services during the year which waere not listed on

the Prior FOMM 890 O BBOEZ?  _._.___...... couvmermseeerens s wree -+ wooers oee e eossssssess sssssssesss sorssssssssssssones soeesoseoris [Cves XIno
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how {t conducts, any program services? . . ... [Ives [(XIne

if “Yes,* describe these changes on Schedute O.

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

4a (Codm: ) (Exponses 3 0. iwndudinggantsats 0.)®k s 0.)
CHARITABLE GIFT ANNUITY DISTRIBUTIONS

4b  (code ) (Exy s guantacts ) s )

4c  {Code: } (Exp s Inchuding granta of § ) F $ )

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

!g_xm $ Including grants of $ ) ‘Em $ )
4e _Total program service expenses P>
Form 880 (2013)
232002
10-20-13
2
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CHRISTIAN BENEVOLENT ASSOCIATION
F;rm r::eo ﬁzoc1t::) i FOQUNDATION 31-1413825 Paged
a

ecklist of Required Schedules

Yes| No
1 Is the organization described in section 501{c)3) or 4947(a){1) (other than a private foundation)?
I1°Y03," COMPIBIB SCREAUIB A ... .............ccooccv e oot et veeesrteeress s st s eeas esasrias st et es st eesests estetaesseenaeasensasseneans 1] X
2 Is the organization required to complete Scheduls B, Schedufa of Contributors? .. ............oeiee oerosverecsns servesssevsecnnenens 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” compiate SChadUIe C, Partl . ... ........... .ot sesreesseessssanasonessonssssnessesenssnsensosas | 3_ X
4 Section 601(c)(3) organizations. Did the arganization engage In lobbying activities, or have a section 501{h) election in effact
during the tax year? If "Yes,* complete Schedule C, Partll . ... .. . La X
& s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzaﬁon that mcelves membershlp dues. assessments ar
similar amounts as defined in Revenue Procedure 88-197? If "Yes,* complete Schedule C, Partili ............ ..o i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If °Yes," complete Schedule D, Part! | 6 X
7 0Oid the organization recslve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,® camplete Schedule D, Partll..................... .. ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
SCHEAUIB D, PAIEHI ... .........ooveeeieeeerereetveetesesssssssasesssssssasseesssssastassassssssasssenseseosssmessentsensesasssnns aeressseesssessessossesssessares 8 X
8 Did the organization report an amount In Part X, line 21, for escrow or custodial account Habliity; serve as a custodian for
amounts not listed in Part X; or provkie credit counseling, debt management, credit repalr, or debt negotiation services?
IF *Yes," complata SChedule D, Part IV | ............cccccuivees eee oretsere s ei s e ses s sttt essetstasesetssssneesoneesesesseseeasnees 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, " complata Schadule D, PRtV ... ... coee orn e ve sovvee e 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X .
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PartVvi .. e cees e teee s seerseseressississertiseseiisssatettses oo simsie + sceer TeeseesarressssiesrRastesriases sess o ¢ wesee sas Gevessrafasrarssessessevans sees | 11a_ X
b Did the organtzation report an amount for Investments - other securities in Part X, iine 12 that is 5% or more of Its total
assets reported in Part X, line 167 If *Yes, " complete Schedula D, PAt Vil _..............c.ccccoee eue cee e sevreserenns e vevsenens | 1ib 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, line 167 If "Yes," complate SCheauie D, PErt VIl ,...............c.oceooveoreoremeeeereenseesrossessesesssssssessessens 11c X _
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schadule D, PArtIX .................ccovevveeeerrereeraeeseesseneeessesessseesoesesaseseasen asessses 11d X
e Did the organization report an amount far other liabilities in Part X, line 257 If “Yes, * complete Schedute D, Part X 11e| X
1 Did the organization’s separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liablility for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,® complete Schedule D, Part X . .. . 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complate
Schedule D, Parts XIBNU XL || . ... .o coeisieiieeetes e eeeseessssessss aeseresesesotesesaensratassseattnens seveeene + o trrenree o | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered “"No" to fine 12a, then completing Schedule D, Parts X1 and Xii is optional . ... .. | 12b | _L L
13 Is the organization a school described in section 170(bY11A)()? /f "Yes,® complete Schedule E . . . . .. . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... .. | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or mare? If "Yes," complete Schedule F, PAASIBNAIV || | ......ieoienienimsnsssessssnisrssnsssnsiesssssssssssane: 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
forelgn organization? If "Yes, " complete Schedule F, Parts 1N IV . ...........oeecceieoieeeeeeeeseeeeceeeeeeeneesenesssessesesessns 15 X
18 Did the organization report on Part iX, column (A), line 3, more than $6,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes, " complete Schedule F, Parts litand IV ... I I (-1 X
17 Did the organization report a total of more than $15,000 of expenses for profess:anal lundralsmg servlces on Part IX
column (A), lines 8 and 11a? if *Yes," complete Schedule G, Partl | .. ... .coeviooiies core s cosevisrasssenserans 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributiona on Part VI, lines
1c and 8a? if "Yes,” complate SChedUIB G, PArtl] . .............c.ccciveceiniesssiesimmesessissassssassssstiesssssessssssssssesesarssnsssssn msesns 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part Viil, ine 9a? /f "Yes,*
COMPIEE SCHEAUIB G, PAILII _..............ooooveieereiaeseesssseses s ssssaasssssson ssssssstssess sessssesssssssssssssssssasamsssasssssssessessssnssass 18 X
20a Did the organization operate one or more hospital facilities? i "Yes," complate Schadule H . .................cccoovvvvreermemveerennn, 20a X
__b_if "Yes" to line 20a, did the organization attach a copy of its audited financfal statementa to this retum?
Form 980 (2013)

332003
10-29-13 3
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CHRISTIAN BENEVOLENT ASSOCIATION

orm 990 {2013 F ATION 31-1413825 Paged
Part IV | Checklist of Required Schedules (continuad)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or T
govemment on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts 180G 1 ... 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A), line 27 If *Yes," complate Schedula |, PartS1aNA Il ................cccevs ceveeecernsisiesiniesesentessnasresssesass sesrssenss seus 22
23 Did the organization answer "Yes" to Part VIi, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, tnustees, key employees, and highest compensated employees? /f *Yes," complete
SCHOAUIB U .. ... oo cee oo eveetes st steeeese —eesrovroeeseasenseetaeeassssoesetis serisans asssesassassesastaatiebressaseasts | sobeeaenasaesstmtemmnen 1o 23 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer fines 24b through 24d and complete
Schedulo K. if "NO®, GO 10 lI10 258 .............coeveeviivereces e eeoe eee vovee ceeeemssseessree ane oaee —eetreusen sertenae . ee. .. |24 X
b 0Oid the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAS? || | it L et e e s s st en e e aae e b benna snssasanen ne o 240
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dudingtheyear? . ... ... ... ... .. 24d
25a Section 501(c}{3) and 501(c}{4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? # *Yes," cornplete Schedule L, Partl .. ..............cumeeeecns comeevessossssemsessssenes 253 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 330-EZ? If *Yes,"* complete
SChEOUIB L, PAITI ... ....cccooeviveciie cees cceecen et cevesversestesseb e st e et e at st et esaaseseesrasasasestsesassrentants sesnsasmnseneanen seseeiersessrtsaes | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? if so,
ComPletd SCheaule L PArt I | ... et oo ese e ceesesssiesasss e s e s se b b e bt s e bes e s s st s stnnaet e thn 28 X
27 DK the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? /f “Yes, " complste Schedulo L, Partill | ..............c.coioricmrrersirmmresimisisanits o sessssssssinns 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part vV .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *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 ’_@ X
¢ An entity of which & cumrent 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 . .................cceeree oot cices coeeceerecevins 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,*® complete ScheduleM ... ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," cOMPlate SCHEAUIB M ................c..cceceeriueereriiunmminsstsnssasssssssssesant s sassabansassatns ssassoses  sesens stestans 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operationa?
If *Yes," completa Schedule N, Pertl . .......... SO I} | X
32 Did the organtzation sell, exchange, dispose of or transfer more than 25% of Ita net assets? If 'Yes. camplete
SChaTUIB N, Partll .. ........ccooves ceeeeeeeceevieesresss coteessenianseiesasssssssns semssses sessasssss semsensansensemtossns sees sssssntonserssrostons ste ses 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Partl . ................ceemmmeersssseessisn: | 33 X
34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, IYl, or IV, and
PArt V,ln8 1 .o ooocveteecieetiesiesses st sra s e sesn st st saa s s s R b et b e ba e S8R R SRR TR adandsenet bt s st aenreae s e b nraten #lX
85a Did the organization have a controlied entity within the meaning of section 5120}13)7 | .. ... [35a | X |
b If “Yes® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 612(b)(13)? I *Yes, " complete Schedule R, Part V, line 2 . ...........cocmmirnrirnnnnnnn 35h X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote Scheduid R, PAItV,lN8 2 . .................ooovueeueeetiveeessessnteessssasss sasssssssssssssssssenssstsssssssessssessessessmisssstonns 38 X
37 Did the organization conduct more than 5% of ita actlvities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If °Yes,” complete Schedule R, Pert VI . ... ... . ... 7 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part V, fines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O ﬂ_k_
Form 980 2013)

332004
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CHRISTIAN BENEVOLENT ASSOCIATION

Farm 280 (2013 FOUNDATION 31-1413825 Page$§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . L—_]

No

1a Enter the number raported in Box 3 of Form 10886, Enter -0- if not applicable
b Enter the number of Forms W-2@ included in fine 18. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportable paymsnta to vendors end reportable gaming
{gambiing) winnings t0 PAZE WINMBIST | .. . .vicieis e et e cracsseteressoaaenenberesnegeconns w etetnes wrerrns o eeeen 1o

2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on fine 23, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a [s greater than 250, you may be required to e-fife (see Instructions} __ .. .. ... .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .. ... ... ... .. . 3a X
b i *Yes," has it filed a Form 980-T for this year? {f "No," fo line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. .. ... | 4a X
b Hf "Yes," enter the name of the foreign country: P>
Seg instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... | 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... .. . 5b X
G It *Yes," to line §a or 5b, did the organization file Form8886T2 .. . " [ sc.

6a Doaes the organization have annual gross receipts that are normally greater than $100,000, and dnd the organization solicit

any contributions that were not tax daductible as charitable contributlons? | . . e 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? ||| . e et et b saesseessretee sttt ens seseteratstets setesste o &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive 4 payment in excess of $75 mads partly as a contribution and partly for goods and servicss provided to tha payor? Lll X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 M1 FOMIBRB2? .. ......oooitcieteemetiees coveeeeerentssesns et oresemeesesssateessasesensassesasrenssastess essaese seseensessntesmmsessssassssstesensssnsesen y X
d It "Yes,” Indicate the number of Forms 6282 fled during thayear . L 7a |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... kil X

L]
1
g !f the organization recelved a contribution of qualified intellactual property, did the organization file Form 8889 as required? .. | 7.
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintalning donor advieed funds and section 509(a)(3) supparting organizations. Did the suppaiting
organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdngs at any time during theyear? | 8
9 Sponsoring arganizations maintaining donor advised funds.

a Did the organization make any taxable distributions undersactlon 49667, . ... ... .. s e Sa
b Oid the organization make a distribution to a donor, donor advisor, orrelated Persan? .. .. ... e | 8h
10 Section 501(c)7) organizations. Enter:
a Initlation fees and capital contributions includedonPart Vil line 12 . .. ... ... ......... . p10a
b QGross receipts, included on Form 880, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., ... .......ccccoceiecencs cortnnisiseecereineneaeneseenens © 11a
b Gross incoma from other sources (Do nat net amounts due or paid ta other sources against
amounts due or recsivad oM MM | ... it oo oot eses e seseneas 11b
12a Section 4847(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . ..... .......... l 126 :
13 Section 501(c}{29) qualified nonprofit health Insurance issuers.
a ls the organization licensed to Issue qualified health plans in more thanone state? ... . ... c.ccoeeeeviciicein ceverevenininonne 3a
Note. See the instructions for additional information the organization must report on Schedula Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amountofreservesonnand || ... ..., o o o
14a 0id the organization receive any payments for indoor tanning services during thetaxyear? . ... .. . | 14a_ X
b i "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O ., ... R )
Form 880 (2013)
332005
10-29-13
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CHRISTIAN BENEVOLENT ASSOCIATION

Form 990 (2013) FOUNDATION 31-1413825 Page6
Governance, Management, and Disclosure For each "Yes® response ta linss 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instructions.

Check it Schedule O contains a response or nota to any line inthisPartVi__. ... e s X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . . ia 26
{t there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executlve commities or similar committee, exptaln in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. .. ib 26
2 0Oid any officer, dlrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYBB? | . ........ccccccmre corerers cornerenimsnnennes sisssees ot seee ererense seserees + 1 eeerea eas 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 ar 0ther PersOn? | ... —. | 3 | L I
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
& 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? || s e | X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the gOVEIMING BOGY? | .............cc..ceoeueerivirereieiesteststesanss ceeees ot sosssssssssbsssesbsssasstsessas s rasirsstsssassssassanses 7a | X
b Are any govermnance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the QOVErNING DOGY? . ..........c.cccc. oo e sssssssr s b e tss et stassesesessssesese vt snsanns a0 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The goveming BOAY? . ..........c.covvrueremcrmmmmrecucesice « comveatseass snaressesreansnss corcane sees cos 1 8a | X |
b Each committes with authority to act on behalf of the governing body? 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Sectlon A, who eannot be read-md attha
organization’s malling address? /f “Yes,* provide the names and addresses in Schedule O . ............. 8
Section B. Policles (This Section B requests information about policies not required by the Intemel Revenue Code, )
Yes | No
10a Dlid the organization have local chapters, branches, or affillates? | ... . ... eceeveieiceese e er e nr e e o 10a X

b If "Yes," did the organization have written policies and procedures goveming the activitles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. .. ...............cceoene
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body befora filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. r—
12a Did the organization have a written conflict of interest policy? If "No," go o ine 13 ........ccvereerereerecorinens ceveererernnes
b Ware officers, directors, or trustees, and key employees required to disclosa annually interests that could give rise to conflicts? . . ... ...
¢ Did the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule Ohow thiswasdone ... ...
13 Did the organization have a written whist!eblower policy?
14 Did the organkzation have a written document retention and destvuctlon pollcy?
15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the OrgaNIZAUON || ... .ccceueereeeeeeceenceereesers et rissasiesssse s sesserssssrasssasans sas sosseeenans | 16b X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions). ' .
18a Did the organization invest in, contribute assets to, or participate In a jolnt venture or similar arrangement with a

s
bele e e

taxabie entity dUTING the YEAI? .. . ... . oo coeoeeceeeeeeeeeeeeesee saeeoeean eebes soes oee o eraeee eoeeeeenn e emerereeerseeereseeoe 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.

:l Own website l:l Another's website m Upon request D Other (explain In Schedute O)

19 Describa in Schedule O whether (and f so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organtzation: P

RIM DOSS - (513) 800-1674

7 HAMIL A C OH 45231
232000 10-20-18 6 Form 880 (2013)
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CHRISTIAN BENEVOLENT ASSOCIATION
Form 990 (2013) FOUNDATION 31-1413825 Page?
Part Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response ornoteto any line inthisPartVet. ...~ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Repert campensation for the calendar year ending with or within tha organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See inatructions for definition of *key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) who recelved report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related arganizations.

© List all of the organization’s former officers, key employees, and highest compensated employses 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 arganization and any related organizations.

List persons in the following order: indlvidual trustees or directars; 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.

) B8) (C) (D) (E) F)
Name and Title Average (do not dz‘;"“m'g:‘,m one Reportable Repartable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week officer and e director/trustes) trom from related other
(st any E the organizations compensation
haurs for | = B organization (W-2/1088-MISC) from the
related g g ] (W-2/1080-MISC) organization
org:;nllzations Ela & g and l;laa'!ed
olow E an IoNs
e |2|5|8|5 (58 e
(1) DALE COATES 1.00
CHAIR 2.001X X 0. 0. 0.
(2) NANCY A, BOWERS 1.00
VICE CHAIR/DIRECTOR 0.00]X X 0. 0. 0.
(3) FLOYD MYERS 1.00
TREASURER/DIRECTOR: 1/1/13 5/22/13 0.00(X X 0. 0. 0.
(4) NORR RELLY 1.00
SECRETARY /DIRECTOR 0.00]X X 0. 0. 0.
(5) DAMON F, REID 1.00
TREASURER/DIRECTOR: §/23/13 12/31/13 0.00(X X 0. 0. 0.
(6) JON UNDERWOOD 1.00
DIRECTOR 0.00(X 0. 0. 0.
(7) ROSALIE IRELAND-EICK 1.00
DIRECTOR 0.001X 0. 0. 0.
(8) PHYLLIS J, SANDERS 1.00
DIRECTOR 1.00(X 0. 0. 0.
(8) 8AM STONE 1.00
DIRECTOR 0.001lX 0. 0. 0.
(10) MARK SAMS 1.00
DIRECTOR 4.00(X 0. 0. 0.
(11) MILDRED MERKEL 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) ALAN WEBER 1.00
DIRECTOR 0.00i{X 0. 0. 0.
(13) AILENE BELL 1.00
DIRECTOR 0.00(X 0. 0. 0.
{14) RAY 8, JONES 1.00
DIRECTOR 0.001X 0. 0. 0.
(15) WILLIAM LOTT 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(16) ROBERT STEVENS 1.00
DIRECTOR 1.00|X 0. 0. 0.
(17) SCOTT VAN DYKE %-gg 0 o 0
DIRECTOR 2. X . . .
232007 10-20-13 . Form 980 (2013)
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CHRISTIAN BENEVOLENT ASSOCIATION

Form 990 (2013 FOUNDATION 31-1413825 Page8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C} (D) (E) (F)
Name and title Average | OO anone Repontable Reportable Estimated
hours per | pox, unissa person Is bath an compensation compensation amount of
week officer and  director/trustas) from from related other
(ist any E the organizations compensation
hours for | = H organization (W-2/1099-MISC) from the
refated | 5 | § g (W-21099-MISC) organization
organizations| g a 2 g and related
below g § el = organizations
i) |Z|8)d|5 E‘s £
(18) RUSSELL LIER 1.00
DIRECTOR 0.00iX 0. 0. Q.
(19) HANNUM TAYLOR 1.00
DIRECTOR 0.00]1X 0. 0. 0.
(20) JOHN LARGE 1.00
DIRECTOR 0.00(X 0. 0. 0.
{21) MARK D, SPARKS 1.00
DIRECTOR 0.001X 0. 0. 0.
(22) KYLE TRUESDELL 1.00
DIRECTOR 0.00!X Q. 0. 0.
(23) WILLIAM N. BAUGUS 1.00
DIRECTOR 0.00]1X 0. 0. 0.
(24) SHANE DOUGLASS 1.00
DIRECTOR 0.00i{X 0. 0. 0.
(25) DOUGLAS NOLAN 1.00
DIRECTOR 0.00}1X 0. 0. 0.
(26) BARBARA E, ROBINSON 1.00
DIRECTOR 0.001X 0. 0. 0.
D Sub-Rotal, | e e b s sbae st e s > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A ___ 0. 320,784.] 22,158.
d Total(addlines tb and 16) .......oooooo oieiein e i i e e 0. 320,784.] 22,158.
2 Total number of individuals (including but not limited to those fsted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employes on )
line 1a7 If "Yes," complete Schedule J for suCh INGIVIBUAI __...................ccoveieivininmsirinsiisesissneseit it oee csee ceeetsssess ssreenasestases | 3 X
4 Forany individual listed on line 18, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,0007? If “Yes,” complete Schedule J forsuch individual ... .. ..o 4 1 X
§ Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or individual for services . .
rendered to the organization? if "Yes,* complete Scheduje J for such person ., s t B X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ®) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who recelved more than
$100.000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 880 (2013)
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CHRISTIAN BENEVOLENT ASSOCIATION

Form 990 FQUNDATION 31-1413825
I Part Vii l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ®) € (3]
Name and title Avarage Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amatnt of
per from from related other
week _ g the organizations compensation
(list any § I3 organization {W-2/1099-MISC) from the
hoursfor |3 é (W-2/1099-MISC) organization
related B § 5 and related
organizations| £ | 3 Elg orgariizations
below g E R
wmg |S|9|E|s|2|8
(27) MARTY EGELSTON 1.00
DIRECTOR 0.00(X 0. 0. 0.
{28) BRIAN GIBBONEY 2.00
coo 38.00 X 0. 155,076.] 11,335.
(29) LARRY MONROE 6.00
CEO 34.00 X 0. 165,708.] 10,823.
Total to Part VI, Section A, fine 1¢ 320,784, 22.158.
332001
08-01-13
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CHRISTIAN BENEVOLENT ASSOCIATION

Form 950 (2013) FOUNDATION 31-1413825 Page®
art VIl | Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VI ...............cocceeeeininness eosestiiaers iese sisase
(A) B) ©) gu)

Total revenue Related or Unrelated R?}lﬁﬂu exclgded

exempt function business °';‘eu}f ander

ravenue revenue 59 .05'14

Federated campaigns ... ............ |1a
Membership dues wee b
Fundralsingevents ... ... }ic
Related organizations ................. id
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included abave 1 24,289.

@ Nancash contributions Includsd In lines 1a-1t §

h_Total. Addlines Ta-1f e o one | = 24,289,
siness Cod:

~o0oao6oN

|Cmtrlhuﬁons. Glfts, Grants
and Other Similar Amounts

2

am Service
ue

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2t ... ..., "

3 Investment income (including dividends, interest, and

other Similar aMOUNES) . _..........cc.coevevres conr ererernrsnsnens » | _107,385. 107,385.

4  Income from investment of tax-exempt bond proceeds P>

5 ROYAHIES ......co.cocovvererenen ceveirnianeenenncioee e e | _d

| Prog

6 a Grossrents .. ...
b Less:rental expenseas . ...
c Rentalincome or (foss) ...
d Netrentalincome or (0088) .....oerieioiies e >
7 a Gross amount from sales of (i} Securities (fi) Cther
aasets ather than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ... .............
d Netgain Of (0SS ....coveeure vene e vre cverreneneas i . »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses . ... ........ b

¢ Nstincome or {loss) from fundraising events . .......... B>
© a Gross income from gaming activities. See

PartiV,line 19 | ... e a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .. ............. | 3

10 a Gross sales of inventory, less retums

Other Revenue

b Less: cost of goods sold b

¢ _Nat income or (loss) from gales of inventory ... .

Miscellaneous Revenue sineas

P

1Ma
b
[
d Allotherrevenue ... ... ... .. ...
e Total. Addlines 112110 . ... .cccooevcer veeccecrnreraire P
__ |12 Total ravenus, See instructions. it p| 131.674. 0. 0. 107,385,
oo 10 Farm 890 (2013)
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CHRISTIAN BENEVOLENT ASSOCIATION

31-1413825 Page 10

Form 990 (2013 FOUNDATION
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) o

Check if Schedule O contains a response or note to any line In this Part IX

izations must complete all columns. Afl other arganizations must complete column (A).

Do not include ts reported on lines 6b, (A | ©) D) .
B e mremron "8 | Towderses | prgamusvcs | Mansgpveniad | i
1 Grants and other assistance to governments and
organizations In ths United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 QGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 |
4 Benefits pald to orformembers .. ...
5§ Compensation of cunent officers, directors,
trustees, and key employees ... -
6 Compensation not inckided abave, to d)squaliﬂed
persans {as defined under section 4958(f)(1)) and
persons dascribed in section 4358(c}{3)(B) .........
7 Othersalariesand wages , .. ............
8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributlons)
9 Otheremployee benefits . ..........................
10 Payrolitaxes . ...
| 11 Fees for services (non-employees):
a Management
b Legal . .........
€ Accounting ... ...
d Lobbying | .....ccocoieet cerereeeeeeeraenneneees o
@ Professional fundraising services. See Part IV, line 17
T Investment managementfees . ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expanses on Sch 0.)
12 Advertising and promotion ... ... ...... ..
13 Office eXPenses . .......ccccoove ceee coverenemnees 8,665, 8,665,
14 Information technology ...
16 Royaltles | ... . . ..o e
16 Occupancy
17  Travel
18 Payments of traval or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 14,560. 14,560,
21 Paymentsto afflllates
22 Depreciation, deplatlon and amomzatlon _____
23 INSUMBNCE ... e
24 Other exfenses Itemize expenses not covered
above. (List miscellaneous expensas i fine 24e, If line
248 amount exceeds 10% of fins 25, column (A)
amount, lIst line 24e expenses on Schadule O. )
a
b
c
d
e Al other expenses
25  Tofal functional expenses, Add lines 1 through 24e 23,225, 0. 23,225. 0.
26 Joint costs. Gompiste this line only it the organization
reported In column (B) Jolnt costs from a combined
educational campaign and fundraising solicitation.
Check here if foll SOP 88- 958-720]
332010 10-20-13 Form 980 (2013)
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CHRISTIAN BENEVOLENT ASSOCIATION
Form 990 (2013 FOUNDATION 31-1413825 page 11
] Part X ] Balance Sheet

Check if Schedula O canteins a response arnote to any e INThIS PAM X ... ......c.coieieiseisiieesessseesssesersnensessennes Lesisrerie o s esreeesssssens D

(A) (8
Beginning of year End of year
Cash - nonintereat-beaning ..............ccceeomes coveiensrrmssnersnsnsiesesssenes o 8,107. 7,466,
Savings and temporary cash investments
Pledges and grants recelvable, net | .. .. . ........c.i———
Accounts recalvable, net .. 154.
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SchedUlel . .............ccviiomerieeneeserieesiersesresssiersetsessees + csrasseans 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In sectlon 4958(c)(3KB), and contributing
employers and sponsoring organizations of section 501(c){9) votuntary
5 employees' beneflciary organizations (see instr). Complete Part if of Sch L

B 10D N |-

N dWNa

7 Notes and loans receivable, net
Inventaries for 8ale GruSe || .. ... ....ccoeiemomrmoieeiieeeeees e eteas sereens
8 Prepaid expenses anddeferrad charges ... .,
10a tand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D __.......
b Less: accumulated depreciation . . ... 10b 10c
11 Investments - publicly traded securities ... . . ... .. .. ... ... .. _640,556.] 11 746,390.
12 invastments - other securities. See Part [V, line 11 e e e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets teeeeriees avennee an veen s v . 14
15  Other assets. See Part IV A 15
18__ Total assets. Add lines 1 thr 15 (must equal (ine 34) 648.817.| 16 753.856.
17 Accounts payable and accrued expenses ... ... ... ... 1,218.] 17 1,219.
18 Grantspayable ... 18
10 Deferred rBVBNUC | . ........ccooiireieteenrtrcrierisieremes s tetssesstsastsseanesens
20 Texexemptbondliabilities . ... ... .—— .
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD ...
22 Loans and other payablas to current and former officers, directars, trustees,
key employess, highest compensated employees, and disqualified persons.
Complete Part liof Schedule L | .. ... . ... v
23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrefated third parties ... .............
25 Other llabifittes (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
SChBAUIB D . ..o eas st st sr e sesinnens 74,851.
|28 Total lishlitieg, Add lines 17 through 25 16.,069.
Organizations that follow SFAS 117 (ASC 958}, check here b lI] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted Netassets | ... o o 572,748,
28 Temporanily restricted e @SSES . .. ... .. . coeccses coveessneiss sevissanenens 0.
29 Permanentlyrestricted netassats | ..
Organizations that do not fallow SFAS 117 (ASC 858), check here B[]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ...
31 Paid-n or capital surplus, or land, building, or equipment fund | e
32 Retained earnings, endowment, accumulated income, or other funda ____________ 32
33 Total net assets ar tund balances 572,748.| 33 681,197.
34

___ | 34 Total iabiiities and net assets/fund batances 648,817, 753,856,
Form 980 (2013)
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71,440.
72,659.
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3 BN
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Net Assets or Fund Balances

332011
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CHRISTIAN BENEVOLENT ASSOCIATION
Form 890 (2013 FQUNDATIOQ 31-1413825 pPage12
Reconciliation of Net Assets

Check it Schedule O contains aresponseornotetoanyfine inthisPart X3 .......coovieeiieniine o

131,674,

23,225,
108,449.
572,748,

Total revenue (must equal Part Vi, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

1

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - 4
Net unrealized gains (losses) on investmants S -t [
(]

7

8

9

Donated services and use aof facllities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) . .........cccovicnrcrrcnnenens ernees ceeiane 0.
410 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

Part X1l Financial Statements and Reporting
Check if Schedule O contains a responge or note to any fine inthis Part Xl ........coeeeereineiaininiiiiinss s i s D

Yes | No

O ONDODOEOON

1 Accounting methad used to prepare the Form 930: D Cash III Accrusal [:I Other
If the organization changed its method of accounting from a prior year or checked "Other, explain in Schedule O.
2a 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 basls, consolidated basls, or both:
El Separate basis (1 consolidated basis [ Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolilated basis, or both:
D Separate basis [Il Consolidated basis D Both consofidated and separate basis
o If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
raview, or compllation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undemo such audits " b
Form 990 (2013)
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SCHEDULE A
(Ferm 890 or 890-EZ)

OMB Na. 1548-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501({c){3) organization or a section
4947(a)(1) nonexempt charltable trust.

Departmant of the Treasury P> Attach to Form 890 or Form 890-EZ. " Open to Public

Intemal Revenue Sarvice P> tntormation ahout Schedule A (Form 980 or 880-E2) and its instructions Is at wwi.Irs.gov/forrm950. inspection .

Name of the organization CHRISTIAN BENEVOLENT ASSOCIATION Employer identification number
31-1413825

F ATION
art Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In gection 170{b){ 1)(A)(i).

[:] A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)
A hospRal or a cooperative hospital service organization described in sectian 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){AXill). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a collage or university owned or operated by a govemmental unit described in

section 170(b}{ 1){A)iv). (Complete Part Il.}
A federal, state, or local government or govemmental unit described in section 170(b){ 1{A){v).
An organization that normally receives a substantia! part of its support from a govemmental unit or from the general public described in
section 170{b)(1){ANvi). (Complete Part I1.)
A community trust described in section 170{b}{ 1){(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Past lil.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta camry cut the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a_Jypel b Typenl < (X1 Type 1l - Functionally integrated d (] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persona other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a writlen determination from the IRS that it is a Type |, Type 1, or Type il

2
3
4

0o 0d O

10
1

bl

e [X]

supporting organization, ChBCK thiS BOX | ... .. .l e e es s s ssass s sas s essenceresnssssassssas s rasnans ses seemme seen (.
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the folowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... . et ot cvieieries cerveeeee e berane 11 X
(i) Afamily member of a person described in () above? ... .. . | 11g0H) X
(i) A35% controlled entity of a person described in (Jor [} abave? | . .. ... s . o U116} X
h Provide the following information about the supported organization(s).
i 1) 13 the ;
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organizationf (v) Did you notify the (v {vii) Amount of menetary
organlzation {described on lines 1-9 §n col. {i) listed In your] organization in col, a;ug%m%lﬂ %RL‘ support
above or IRC section  jgoverning document?| (i) of your support? U.S.?
(seenstructions)) TN Yes | No | Yes | We
CBA-GREATER
CINCINNATI (31-0675610 7 p 4 X X 0.
Total 1 Q.
LHA For Paperwork Reduction Act Notice, see the Instructiona for Schedule A (Foarm 930 or 980-EZ) 2013
Form 890 or §90-EZ.
222021
09-28-13
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Schedule A (Form 980 or 980-E2) 2013 Page 2
- Support Schedule for Organizations Described in Sections 170{B){1){A)iv) and 170(B)(1){A}Vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to quallfy under the tests listed below, please complste Part Ill.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

2 Taxrevenuaes levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® e
8 lic gu lne 6 fine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts fromined . ...
8 G@ross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __,
8 Netincome from unrelated business
activities, whether or not the
business Is regularty camied on
10 Otherincome. Do not Include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10 v . .
12 Gross receipts from related activitles, etc. (see instructions) | .. ... ... 12 |

14 Public support percentage for 2013 (fine 6, column (f) divided by line 11, column (f)) .............c.coovvvverrvcrennes 14 %
15 Public support percentage from 2012 Schedule A, Part [, [ine 14 | e 15 %
18a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and Ine 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies 8s & PUbICly SUDPOIEd OTGANZAtON ._................ccoosoeveeeesreenrssesssssseseseresssesmesseen +seseesessessamsies .
b 33 1/3% support test - 2012. I the organization did not check a box on line 13 ar 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . . ... .. ... ——————— » (]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 103% or more,
and if the organization meets the “facts-and-circumatances® test, check this box and stap here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R >
b 10% -facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a. and hne 15is 10% or
more, and if the organization maets the “facts-and-circumstances® test, chack this box and stap here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... . > D

1 foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ges [nstructions
Schedule A {(Form 880 or 890-EZ) 2013

432022
08-25-13
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Schedule A (Form 990 or 990-£7) 2013 Page 8
- 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 qualtfy under Part II. If the organization falls to

qualify under the teats listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 —(b)2010 _{c)2011 {d) 2012 {e) 2013 (f) Total

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

2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon818

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

S The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .. .......

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

b Amounta included on [ines 2 and 3 recaived
frorn other than disqualified persans that
axcead the greater of $6,000 or 1% of the
amaunt on line 18 for the year

cAdd lines7aand7b .

bii obtrat Tne 7c fram €n N

Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2009 _{b)2010 _{c} 2011 {d) 2012 _{e) 2013 (f} Total

9 Amounts fromline6 . ... ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regulady cammiedon .. ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) <ccoveeeeee
13 Total support. (add ines 8, 100, 11, end 12)

14 First five years. If the Form 590 is for the orgenization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stOp here .........cici i sreere e i seyes pasiiirias .
Section C. Computation of Public Support Percenta tage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column(®) ... ... ... ....... ... |18 %
16_Public support percentags from 2012 Schedule A, Part ML IN@ 16 e vnveeiicinns e cpniinniinisisc i 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags far 2013 (line 10c, column (f) divided by line 13, calumn {®) ..................... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 ..o 18 %
19a 33 1/3% support tests - 2013. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... .......... }l:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 ls not more than 33 1/3%, check this box and atep here. The organization qualifles as a publicly supported organization . ....... (]
20 P on, If the organization did not check a box cn line 14, 19a, or 19b, check this box and ses instructions
332023 09-26-13 6 Schedule A (Form 890 or BQO-EZ) 2013
1
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CHRISTIAN BENEVOLENT ASSOCIATION

Scheduls A (Form 980 or 990-E2) 2013 FOQUNDATION 31-1413825 Pages
[ Part IV ] Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; and Part !Il, fine 12.

Also complete this part for any additional information, (See instructions).

SCHEDULE A, PART 1, LINE 11(H):

EXPLANATION: CHRISTIAN BENVOLENT ASSOCIATION FOUNDATION FOR THE AGING

HOLDS INVESTMENTS FOR THE BENEFIT OF THE SUPPORTED ORGANIZATION, CHRISTIAN

BENEVOLENT ASSOCIATION OF GREATER CINCINNATI.

332024 09-26-13 Schedule A (Form 990 or 890-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements vV

{Form 890) P> Complete if the or%anlzatlon answered “Yes,” to Form 990, 20 1 3
Part(v, ime 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or12b.

Department of the Treasury Attach to Form 680, Open to Public

Intenal Revenua Ssrvica at www.Irs_gov/form950. Inspection

CHRISTIAN BENEVOLENT ASSOCIATION Employer identification number

FOUNDATION 31-1413825
[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes® to Form 930, Part [V, ine 6.

Name of the crganization

{8) Donor advised funds {b) Funds and ather accounts

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (during year) ....................
3 Aggregate grants from (during year} . ............cccocoeeee.
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ............. ..o . oevreeseicines cconin [(dves [Cno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private DBNEMt? ..o e e AL s 1 YQ_Q_NQ_
I Part Il I Conservation Easements. Complete i the organization answered “Yes* to Form 990 Part IV line 7.

1 Purpose(s) of consaervation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. ..., e——. e e o | 2a
b Total acreage restricted by conservation @asements ...t . | _2b
¢ Number of congervation easements on a certified historic structure includedin (@) .............ccoovvvevieceiii, 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed In the National ReQIBIOr ... .. .. .....ciirrinis sttt ses et anebeseten semn 2d

3 Number of conservation easementa modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement Is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easeMENtS I ROKIST __..............ccooooooeoeoovooeeoeessessseeeresseeseses e seeesenenees Edves [Clwno
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)(4)(B}()

nd SECHON T7OMIMIBNA? ... .. ..oooves oooeooeoe oo reere v sereseseseeesesenessesnseseseeesesessseessssereseeres <sossseeesesessesessssane oemen ooe = o Clves [Cno

9 In Part XIll, describe how the organization reporta conservation easements In lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

gervation easements. _ _
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" to Form 930, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemsnt 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 XIli,
the text of the footnote to its financial statements that describas these items.

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

(i) Revenues included in Form 980, Part Vi, line 1
(i) Assots included in FOrM 880, PAMX ... ..coo..ceeveeeeeereeeeneessoseesesssemessssassessssessnsssessmsssesssasenseanese

2 It the omanization recelved or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to thass items:

a Revenusa included in Form 980, Part Vill, line 1 __ . .S

b Assetsincludedin Form 980, Part X | .. .. ... ... coiis + e tesesc e s sreaesseste e et e sennanas > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
232081
00-25-13
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CHRISTIAN BENEVOLENT ASSOCIATION
Scheduls D (Form 890) 2013 FOUNDATION 31-1413825 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Hts collection items
{check all that apply):
a D Pubkic exhibition d :l Loan or exchange programs
v 1 Scholarly research e [Jother
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the arganization’s exempt purpose in Part Xl
§ During the year, did the organization solick or recelve donations of art, historical treasures, or other similar asaets
1o be sold to ralse funds rather than to be maintained as part of the organization's collection? csass D Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM B0, PAMEXT | e ettt es et s e s s s bt a st ba o eesbecassessmseaeasaesssnn sesaresssresss Cdves [Cdno
b If “Yes," explain the amangement in Part Xlll and complete tha following table:
Amount
G BeginnINGDAlANCE | ettt ees et st e ree et ne e s e e s s e searateenn 1c
d Additions dUrNG thB YBAL | . ... e e seeeae e esesne aestie sesvacenotene s srieseerens 1d
o Distributions dUrNG RNB YOAr | .. ... ... . e s s e e ceeeeee e eeeeeee et eeer e seteseaeres 1e
t Endingbalante | | ... ... s s e sesteresses saen see eerens srvsres oe seerereene LI
2a Did the organization include an amount on Form 980, Part X, N8 212 ... . . ... i o e s e e L Jves [ Jno

b _If "Yes,” explain the amangement in Part Xiil. Check here If the explanation has been provided inPart Xill ...
l Part V ' | Endowment Funds. Complete If the organization answered "Yes" to Form 890, Part IV, line 10.

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

1a Beginning of year balance
Contributions | ... _.....coes s e,
Net investment eamings, gains, and losses
Grants orscholarships .. ... . ..
Other expenditures for facilities
and programs  _..............
Administrative expenses

g Endofyearbalance . ... .........
2 Provide the estimated percentage of the current year end batance (line 1q, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

c Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

o Qoo

-

by:  Yos | No
@i) unrelatad organizations | 3a|
(1) related OMGANIZAUONS . ... ...oo.....oeceeemreeeemmesmmssmsessasesssossosssesssemmsmmeseseres oee sormin 3
b if “Yes™ to 3a(ii), are the related organizations listed as required en Schedule R? 3b
Describe in Part Xlll the intended uges of the organization’s endowment funds.
l Part Vi | Land, Buildings, and Equipment.
Complete [f the organization answered “Yes" to Form 980, Part 1V, line 11a. See Form 880, Part X, line 10.
Daescription of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Baok value
baslis (investment) basis (other) depreciation
fa Land e e e
b Buildings . ............... ....
¢ Leasehold improvements . ... ... .......
d BEquipment e
e Other ........... Seiipruieneiisesieiaeniia
Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10(c}.} » 0.
Schedule D (Form 990) 2013
02843
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CHRISTIAN BENEVOLENT ASSOCIATION

31-1413825 Page3

mﬂ investments - Other Securities.
Completae f the organization answered *Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory gnoluding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlalderivalives ................cocoienenmnconnes
(2) Closely-held equity interests
(3) Other
A
(8)
©)
()]
(3]
(F)
G)
H)

otal. (Col. (b) must equal Form 90, Part X, col. (B) lins 12.)

H Investments - Program Related.
Complete if the organization answered “Yes" to Form 890, Part 1V, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
@
()]
(@]
(5)
{6)
@
(6)
—

otal, {Col. (b) must equal Form 990, Part X, col. (B} ling 13.
[ Part IX| Other Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

m

@)

() I
{4)

{5)

{6)

(14]

)]

()]

[m Other Liabilities.
Compilete if the organization answered "Yes’ to Form 980, Part IV, Ens 11e or 11{. See Form 880, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
__ {3 GIFT ANNUITY LIABILITY 71,440,
3)
{4
8)
(6)
(14)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ... 71,440.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertaln tax itions under FIN 48 {ASC 740). Check herae If the text of the footnate has heen pravided in Part XilI
Schedule D (Form 990) 2013

332083
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CHRISTIAN BENEVOLENT ASSOCIATION

Scheduls D (Form 950) 2013 FOUNDATIO} 31-1413825 Page4d
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complets if the organization answered “Yes" to Form 890, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inchided on line 1 but not on Form 990, Part Vill, (ine 12:
Net unrealized gains on investments | .
Donated services anduse of faclities | .............. .. - 2b
Recoverles of prior year grants
Other (Describe InPart XN} ............cccoeeeee rreen e eevererrensssastprnearentten
Addiines 2a througn 20 | ... ..cocoieeeiceeiiiies ceeeeees cerecees ceeteteeeaes st st erabenessnena s s s b nensetet 1or & sarseseene 2e
3 Subtract BRe 20 frOMENE 1 .. ... .o ccciecieieiiiiees cerectrnreeeinrearessnersesssssssssesessssesnssersstonssesssessars  sens semsssaers o0
4 Amounts included on Form 890, Part VIil, line 12, but not on fine 1;

a Investment expenses not Included on Form 890, Part Vill, lme 7b ... ... 'ﬁ

b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b ac

1

o o OUT o

|5
Retumn.

Complste If the organization answered “Yes® to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financlal Statements | . ..........ciiiercnse cr cesecenserenrinusneinessssresnns
2 Amounts inciuded on line 1 but not on Form 990, Part X, line 26:
a Donated services and use of facllities
b Prior year adjustments
c Otherlosses .. ...
d
e

Other (Describe in Part XIlL) .................
Add lines 2a through 2d

3 Subtracthne 2e fromBNe 1 | ... et et s eee eeees ceoeeestaeaes coe oeiseaes .
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:
a Invaeatment expensas not included an Form 980, Part VI, line 7b
b Other (Describe in Part Xill.)
€ AADINOSA@ANA Al .............c.ooerveeiererieeriites coemrieieresies et rtessansaeasanrranes sevasseeeaet sreessonenseserer eeuses 4c

tal expenses. Add lines 3 and is must equal Form 990, Part |, line 18.)
I Part Xiil] Supplemental Information.

Provide the descriptions required for Part ||, Enes 3, 5, and 9; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ine 2; Part X|,
finea 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

EXPLANATION: NO PROVISION HAS BEEN MADE FOR INCOME TAXES SINCE THE

ASSOCIATION AND ITS CONTROLLED NOT-FOR-PROFIT ENTITIES ARE EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND ARE

CLASSIFIED AS OTHER THAN PRIVATE FOUNDATIONS BY THE INTERNAL REVENUE

SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ASSOCIATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2013, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR _EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE ASSOCIATION IS NOT CURRENTLY UNDER EXAMINATION BY THE

INTERNAL REVENUE SERVICE OR ANY STATE OR LOCAL TAX AUTHORITIES. THE

A I 'S FEDERAL TAX RE S FOR THE YEAR ED P ECEMBER
R34 Schedule D (Form 990) 2013
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CHRISTIAN BENEVOLENT ASSOCIATION

Schedule D (Form 990) 2013 FOUNDATION 31-1413825 Pages
[Part Xill] Supplemental Information (continued)

31, 2010 ARE NO LONGER SUBJECT TO EXAMINATION.

Schedule D (Form 990) 2013
332088
09-25-13
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SCHEDULE J Compensation Information OMB No. 15460047
(Form 880) For certain Officers, Directors, Trustees, Key Employess, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Tressury P> Attach to Form 880, P> See separate instruotions, Open to Public
Internal Ravenue Service P Information about Schedule J {Form 990} and its Instructions |s at www.irs.gov/form930. Inspection
Name of the organization CHRISTIAN BENEVOLENT ASSOCIATION Employer identification number

FOUNDATION

31-1413825

[Part 1 | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 880,

Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ Airstctass or charter travet 1 Housing allowance or residence for personal use
l:l Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|___| Dilscrationary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Dld the organization require substantlation prior to reimbursing or allowing expenses incurred by afl directors,
trustees, and officers, Including the CEO/Executive Director, regarding the ttems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to estahlish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQO/Executive Director, but explain in Part Ill.
Compensation committee [:l Written employmant contract
L__] independent compensation consultant [::] Compensation survey or study

Form 990 of other organizations D Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-controf payment?

b Particlpate in, or recelve payment from, a supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation

contingent on the revenues of;
a Theorganization? . .. ... .c.cciiins comriree cererneeneee seseeseseenee o s
b Any related organization? . .

If “Yes" to line 5a or 5b, describe in Part lii.

8 For persons fistad In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingant on the net earnings of:
a Theorganization? ...
b Any related organtzation?
If “Yes" to line 6a or 8b, describe in Part Iil.

7 For persons listed in Form 980, Part V1I, Section A, line 1a, did the organization provide any nonfixed payments

not described In lines 5 and 67 If "Yes," describe in Part (Il

inftia) contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ,

8 Waere any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the

Yes | No

&
ialialia

] b

&
D4 >

~
‘N

e |xX

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 890.

92111
09-12-13
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mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

{Form 830 or 990-EZ)

SCHEDULE O Supglemental Information to Form 990 or 990-EZ ———————————°"2""ﬁ‘_’i‘*’3°"

b Attach to Form 990 or BOO-EL Open to Public
Internal B cs adh 0 DX g s at www.frs.aqoy/form990. Inspection
Name of the organization CHRI STIAN BENEVOLENT AS SOCIA’I‘ION Employer identification number
FOUNDATION 31-1413825

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PERFORM THE FUNDRAISING FUNCTIONS OF AND PROVIDE FINANCTAY, SUPPORT

FOR THE BENEFIT OF CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER

CINCINNATI.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: THE MANAGEMENT SERVICES WERE PROVIDED BY MIDWEST CHRISTIAN

VILLAGES FROM JANUARY 1, 2013 UNTIL MARCH 31, 2013 AT WHICH TIME THE

CONTRACT EXPIRED AND A RELATED PARTY ASSUMED THE RESPONSIBILITY FOR _THE

REST OF THE YEAR. MIDWEST CHRISTIAN VILLAGES PROVIDES AN EXECUTIVE DIRECTOR

FOR THE CAMPUS, AS WELL AS OPERATIONS, ACCOUNTING, BILLING, AND OTHER

SUPPORT.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE RELATED TAX-EXEMPT ORGANIZATION, CHRISTIAN BENEVOLENT

ASSOCIATION OF GREATER CINCINNATI, INC. ("CBA"), IS THE SOLE MEMBER OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: CBA, THE MEMBER OF THE FILING ORGANIZATION, HAS THE RIGHT TO

ELECT OR APPOINT ONE OF MORE MEMBERS OF THE ORGANIZATION'S GOVERNING BODY,

WHETHER PERIODICALLY, OR AS VACANCIES ARISE, OR OTHERWISE.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: CBA, THE MEMBER OF THE FILING ORGANIZATION, HAS THE RIGHT TO

@) FY DECISION F THE O IZATI ! 'VERNING BODY SU
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-EZ, Schedute O (Form 990 or 990-E2) (2013)
L ’e
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Schedule O (Form 990 or 980-E2) (2013) Page 2

Name of the organization CHRISTIAN BENEVOLENT ASSOCIATION Employer (dentification number
FOUNDATION 31-1413825

APPROVAL OF THE GOVERNING BODY'S DECISION TO DISSOLVE THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: WITH THE EXCEPTION OF THE DEVELOPMENT COMMITTEE, INDIVIDUAL

COMMITTEES DO NOT CONTEMPORANEOUSLY DOCUMENT MEETINGS HELD OR WRITTEN

ACTIONS UNDERTAKEN DURING THE YEAR. ACTIONS OF THE ANNUAL NOMINATING

COMMITTEE ARE DOCUMENTED IN THE GOVERNING BODY'S MINUTES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE CONTROLLER AND COO REVIEW THE FORM 990 AND THEN WILL

PROVIDE ELECTRONIC COPIES OF THE FORM 990 TO ALL, BOARD MEMBERS PRIOR TO

FILING. MAJOR POINTS OF THE FORM ARE ADDRESSED WITH THE BOARD EITHER VIA

EMATL OR AT THE CLOSEST BOARD MEETING DATE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS AND DIRECTORS REVIEW AND SIGN THE CONFLICT OF

INTEREST STATEMENT ON AN ANNUAL BASIS. IT IS THE RESPONSIBILITY OF

OFFICERS AND DIRECTORS TO DISCLOSE THE EXISTENCE OF A CONFLICT AND SHALL

LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF THE

CONFLICT IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. THOSE WITH CONFLICTS

ARE SUBJECT TO VOTING AND PARTICIPATION RESTRICTIONS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS OF A RELATED ORGANIZATION, CHRISTIAN

BENEVOLENT ASSOCIATON OF GREATER CINCINNATI, INC., DETERMINES THE CEO'S

COMPENSATION THROUGH USE OF REVIEW BY INDEPENDENT PERSONS, COMPARABILITY

DATA NTEMP TANTIATION OF THE DECISION. THE P B W.
Sooeas Schedule O (Form 890 or 890-E2) (2013)
27
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Scheduls O (Form 990 or 990-E7) (2013) Page 2

Name of the organization CHRISTIAN BENEVOLENT ASSOCIATION Employer identification number
FOUNDATION 31-1413825

LAST COMPLETED IN 2013.

FORM 930, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

nEE Schedule O (Form 290 or 890-E2) (2013)
28
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CHRISTIAN BENEVOLENT ASSOCIATION

Schedute R {Form 950) 2013 FOUNDATION 31-1413825 Pages
Part Y“ | Supplemental Information

Provide additional information for responses to questicns on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CHRISTIAN BENEVOLENT ASSOCTIATION OF GREATER CINCINNATI

PRIMARY ACTIVITY: MANAGEMENT/SUPPORT SERVICES FOR RELATED TAX-EXEMPT

RETIREMENT COMMUNITIES

NAME OF RELATED ORGANIZATION:

MASON CHRISTIAN VILLAGE, INC.

DIRECT CONTROLLING ENTITY: CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER

CINCINNATI, INC.

NAME OF RELATED ORGANIZATION:

MT. HEALTHY CHRISTIAN HOME, INC.

DIRECT CONTROLLING ENTITY: CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER

CINCINNATI, INC.

NAME OF RELATED ORGANIZATION:

MCVv HEALTH CARE FACILITIES, INC.

DIRECT CONTROLLING ENTITY: CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER

CINCINNATI, INC.

332168 09-12-18 Schedule R (Form 890) 2013
33
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DESCRIPTION FLING EXPED  PENALTY CERT copy
50.00 00 .00 [4]

DATE: DOCUMENT (D
O08/11/2013 201316200437  DOMESTIC/AMENDMENT TO ARTICLES

(AMD)

Receipt
This is not a bill. Pleaso do uot remit paymeat,

TAFT STETTINUS & HOLLISTER LLP
LINDA S. DAVIS

65 E. STATE ST, 10THFLR
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
872275
1t is bereby certified that the Secretary of State of Ohio has custody of the business records for
CHRISTIAN BENEVOLENT ASSOCIATION FOUNDATION
and,ﬂmtuldbt{sinessrecordsshowthcﬁlhgmdneordlngof:
Document(s) Document No(s):
DOMESTIC/AMENDMENT TO ARTICLES 201316200437
Effective Date: 06/10/2013

Witness my hand and the seal of

the Secretary of State at Columbus,
Ohio this 11th day of June, AD.
2013.
United States of America ;
State of Ohi
Officoaf e Soimtuny of State Ohio Seoretary of State
_ A
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Exhibit A

ACTYION BY CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER CINCINNATI,
NC., AS THE SOLE MEMBER

OF
CHRISTIAN BENEVOLENT ASSOCIATION FOUNDATION FOR THE AGING, INC.
(auch Foundation hareatter 1o ba known as Christian Sanevolent Association
Foundation)

Pursuant to Sedtions 1702.28 and 1702.38(C) of the Ohlo Revised Cods, the
CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER CINCINNATI, (amber’),
an Ohlo nonprofit corporation, scting as the sole member of Christian Benevolent
Assoclaifon Foundation for the Aging, Inc., an Ohlo nonproflt carporation (the
“Foundstion®), adopted and authorized at a duly calied meeting of the Board of
Directors of the Member, at which a quorum wase present held on May 21, 2013, the
following resolution and action:

RESOLVED, that the name of Christian Bendvolent Asscclation Foundation
for tha Aging, Inc. Be, and it hereby Is, changed to “Christian Benevolent
Assoclation Foundation® and the Amandment to the Articlas of tncorporelion of
the Christian Bensvolant Assoclation Foundation for the Aging, Inz. tn the form
2ftached hereto as Exhibil A, as conformad to the Chio Secretary of State’s filing
requirements, ls heraby approved und ghall be filed with the Ohio Secretery of
Stats to amend the cutrent Asticses of Incorporation of the Christian Benevolent
Associaion Foundation for tha Aging, (no, to change its name to the “Chstatian
Benovolent Association Foundation®.

FIRST. The name of the corporation shall be Christian Benavolant Association
Foundation.

Effective as of May 21, 2013.
CHRISTIAN BENEVOLENT ASSOCIATION OF GREATER CINCINNAT), INC.

oy, Oy Wl

Pma Name: A2 E
Title: Ya d
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... .. . » [x]
Nate. Only complete Part Il if you have already been granted an autamatic 3-month extension on a previously filed Form 8868.

e |t are filing for an Automatic 3-Manth Extension, complete only Part | {on page 1).
[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

idan umber, ses ins on:
Type or | Name of exempt organization or other filer, see instructions, Employer Identification number (EIN) or
pint [CHRISTIAN BENEVOLENT ASSOCIATION
Flabythe [FOUNDATION 31-1413825
m;';:;‘" Number, street, and room or sulte no. If a P.0. box, see instructions. Social security number (SSN)
otum.gee (8097 HAMILTON AVENUE
Instructions City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

CINCINNATI, OH 45231

Enter the Retum cade for the return that this application is for (file a separate appllication for eachretum) ... ... . m
Application Return | Application Return
Is For Code ]IsFar Cade
Form 990 or Form 980-EZ 01 )
Form 9S0-8L o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06

Form 8870 12

010 DO NG omplete Par 0 8
KIM DOSS
® Thebaoksareinthecareof p» 8097 HAMILTON AVENUE - CINCINNATI, OH 45231
Telephone No.p» (513) 800-1674 Fax No. p»

® if the organization does not have an office or place of business in the United States, checkthisbox .. ... ... @ @ @@ @ . > [:l
® |f this is for a Group Retum, enter the organizatlon's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . |t it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2014.

5 Forcalendaryear 201 3 , or other tax year beginning , and ending

8 It the tax year entered in line 5 iIs for less than 12 months, check reason: [_] initiat retum ] Final retum

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 890-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sse instructions. 8al $ 0.

b if this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Formn 8868. 8b| 8 0.
¢ Balance duse. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to tha best of my knowledge and betief,
1t is true, correct, and pdrplate, W aulhﬂed to prepare this form.
Signature P "‘“Z'V Title - CEO Date B //// i ”5/
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