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AMENDED RETURN

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers an this form as it may be made public.

XL

OMB No 1545-0047

2015

Oopartmant of the Troasury Open to Public
Intamnal Rovanue Servico P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Cnockd C Name of organization D Employer identification number
applicable: .
conge | CHRISTIAN HEALTHCARE MINISTRIES, INC.
Z’A‘é?u?z« Doing business as 34-1964742
[, Number and street (0f P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
P
[ Jwa, | 127 HAZELWOOD AVENUE 330-798-5246
el City or town, state or province, country, and ZIP or foreigry postal code G _Gross recaipts $ 145,737,936,
wum°'| BARBERTON, OH 44203 H(a} Is this a group retum
:“::a F Name and address of principal oficer CHARITY C. BEALL for subordinates? | _ [ ves (XINo
enain: -
| SAME AS C ABOVE H(b} Ao att suborcinates :rdudna7D Yes No

| Tax-exempt status X 501(c)(3) L_J 501(¢){

Y (insertno.) |__J 49a7ayyor L] 527

J Websgite: > WWW.CHMINISTRIES.ORG

l[ “No,” attach a list.
H{c} Group exemption number P

{see.instructions)

K_Form of organization; L& Corporation |__] Trust || Associaion |__J Other p=

| L vear of tarmaton: 2 00 1] m State of legal domicte: OH

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activies: TO GLORIFY GOD, SHOW CHRISTIAN
g LOVE, AND EXPERIENCE GOD'S PRESENCE AS CHRISTIANS SHARE EACH OTHER'S
g 2 Checkthisbox » L] if the organization discontnued its operations]or disp?_s(ed'@ErNE E;% of it4 net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) e T 3 7
3 4 Number of independent voting members of the governing body (Part Vijlo nila 6
9 | 5 Total number of individuals employed in calendar year 2015 (Part V, line| g MAY 1 6 2019 Ol s 112
:‘g 6 Total number of volunteers (estimate if necesSaTﬁTUTEJEE . &) 6 20
B | 7a Total unretated business revenue from Part VRE%( 1 Y AAAEEAL LT ] [7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 . OGDEN UT 7b 0.
MAY 2 0 2019 Pnor Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) o . 82,840,620.] 145,731,378.
g 9 Program service revenue (Part VI, ine 2q) TPR BRANCH L. 2,268,065. 0.
é 10 Investment ncome (Part Vill, column (A), lines 3, @@;DQN 0. 0.
11 Other revenue (Part VIll, column {A), Iines 5, 6d, 8c, ¢, 10¢, and 11e) 0. 6 ,558.
12 Totai revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 85,108,685.] 145,737,936.
13 Grants and similar amounts paid (Part IX, column (A), nes 13) | 15,000. 334,585.
14 Benefits paid to or for members (Part IX, column {A), line 4) 64,654,943, 115,283,866..
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 4,329,106. 5,943,729.
£ | 16a Protessional fundraising fees (Part IX, column (A), hne 11e). . . ... . ..l . 0. 0.
-]
8 | b Total fundraising expenses {Part IX, column {D), ine 25) P> 3,096,786, B - a. .
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 114-2de) 4,940,493. 7,320,515,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line. 25) 73,939,542.] 128,882,695.
| 19_Revenue less expenses. Subtract line 18 trom fine 12__ 11,169,143.] 16,855,241.
58 Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16j 14,096,459, 31,491,423.
Sp| 21 Total abilties (Part X, line 26) . . 1,011,467, 1,551,190.
.%’5_1 22 Net assets or fund balances Subtract line 21 from lme 20 13,084,992. 29,940,233.

[Part I} | Signature Block

Under panalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaratipn of preparer (other than officer) 1S based on all Information of which preparer has any knowledge.

Y ez W, Wk a3 4l [ __s]/0019
Sign ignature of ofikgy) it Date * 7 7
Here CHARITY C. BEALL, CFO, DEPUTY TREASURER
Type or print name and ttle

Prin/Type preparer's name Preparer’s signature Uate inece LI PN
Paid  DAVID TRIMNER oz ... 05/09/1 9 ssnunes [P00444822
Preparer |Fim's name ), CLIFTONLARSONALLEN LLD Eem'sEiNp  41-0746749
Use Only |Frm'saddressy, 4505 .STEPHEN CIRCLE NW, 'STE. 200

CANTON, OH 44718

Phoneno.{330)497-2000

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

DU Yes t_l No

532001 12-

18-18

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2015)
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AMENDED RETURN

Form 990 (2015) CHRIS'EIAN HEALTHCARE MINISTRIES, INC. 34-1964742 Page2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil E]

+ 1 Brefly descnbe the organization's mission

TO GLORIFY GOD, SHOW CHRISTIAN LOVE, AND EXPERIENCE GOD'S PRESENCE AS
CHRISTIANS SHARE EACH OTHER-'S MEDICAL- BILLS. -

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

the pnor Form 990 or 990-E27 . DYes 'X] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ':'Yes 'X' No

If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 124:425,150- ncluding grants of $ 334,585- } (Revenue $ 6,558- )
FOUNDED IN 1981, CHRISTIAN HEALTHCARE MINISTRIES (CHM) IS THE ORIGINAL
HEALTH CARE SHARING MINISTRY FOR CHRISTIANS. CHM IS A NONPROFIT
VOLUNTARY COST-SHARING MINISTRY THROUGH WHICH PARTICIPATING CHRISTIANS
PAY EACH OTHER'S MEDICAL BILLS. CHM IS BASED ON GALATIONS 6:2 AND ACTS
2 AND 4. GALATIANS 6:2 STATES, "BEAR YE ONE ANOTHER'S BURDENS, AND SO
FULFILL THE LAW OF CHRIST." ACTS 2:44-45 STATES, "AND ALL THAT BELIEVED
WERE TOGETHER AND HAD ALL THINGS COMMON; AND SOLD THEIR POSSESSIONS AND
GOODS, AND PARTED THEM TO ALL MEN, AS EVERY MAN HAD NEED." ACTS 4:32
STATES, "AND THE MULTITUDE OF THEM THAT BELIEVED WERE OF ONE HEART AND
OF ONE SOUL; NEITHER SAID ANY OF THEM THAT OUGHT OF THE THINGS WHICH HE
POSSESSED WAS HIS OWN; BUT THEY HAD ALL THINGS COMMON." CHM IS BASED ON
THESE BIBLICAL TEACHINGS THAT THE FAMILY OF GOD COMES TOGETHER AND

4b (Code ) (Expensas $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses | 2 124 P 425 ,1 50. .
Form 990 (2015)
26 SEE SCHEDULE O FOR CONTINUATION(S)
2
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AMENDED RETURN

Form 990 (2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742  pPage3
| Part N | Checklist of Required Schedules

Yes | No
+ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A ) 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
durnng the tax year? /f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable N A _J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi ) ) 11a| X
b Oid 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, hine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,* complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes,* complete Schedule D, Part IX 11d X
e Did the organtzation report an amount for other liabilties in Part X, line 257 /f *Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xil 12a| X
b Was the organization included in consolidated, ndependent audrted financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)())? /f *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 Unnted States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Dud the organtzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Ines 6 and 11e? /f "Yes," complete Schedule G, Part / . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? /f "Yes," complete Schedule G, Part I/ . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
3
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AMENDED RETURN
Form 990 (2015) CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742  pPage4
[Part V[ Checkiist of Required Schedules (continued)

Yes | No
+20a Did the organization operate one or more hosprtal facilities? /f "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? I/f *Yes," complete Schedule |, Parts | and Ill 22 X

Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 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 1ssued after December 31, 26027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to ine 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualrfied person dunng the year? /f "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-E2? /f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, Part Il . 26 X

27 Did 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 family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions) N __‘
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes,* complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | a3 X
34 Was the organzation related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part I, lli, or IV, and
Part V, line 1 . 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 entrty
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2015)
532004
12-16-15
4
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AMENDED RETURN

an%ozmﬂ CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wrth or within the year covered by this retum 2a 112
b If at least one I1s reported on line 2a, did the organization file all required federai employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibrted tax shelter transaction? Sbh X
c If “Yes,"” to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or glfts
were not tax deductible? 6b X
7 Organizations that may receive deductible contributions under section 170{(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I |
e Did the aorganization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contnbutions included on Part VIll, ine 12 | 10a
b Gross receipts, included on Form 980, Part Vil, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization fillng Form 990 in eu of Form 1041? 12a .
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12bh
13  Section 501(c}(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand | 13¢c
14a Did the organzation receve any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
-LGovemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No"® response

AMENDED RETURN

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Page 6

) Check if Schedule O contains a response or note to any line in this Part Vi @_
Section A. Governing Body and Management
T - - - - - - Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a signrficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhalders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organzation have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. )
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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  List the states with which a copy of this Form 990 is required to be filed »OH ,MD , FL , MN
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applhcable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply
Own website |:| Another’s website [X] Upon request :] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, 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, address, and telephone number of the person who possesses the organization's books and records P>
ROGER A KITTELSON - 330-798-5246
127 HAZELWOOD AVE, BARBERTON, OH 44203
532006 12-16-15 Form 980 (2015)

15560509 791557 048-90200100

6

2015.06000 CHRISTIAN HEALTHCARE MINIST 048-9002



CHRISTIAN HEALTHCARE MINISTRIES,

AMENDED RETURN

INC.

34-1964742

Form 990 (2015) N L
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

* Check if Schedule O contains a response or note to any line in this Part VIl

Page 7
L1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® st 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

® L st 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 report-
able 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 refated organizations

® | ist 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

® st all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | ot d’:" g':"g:‘man one Reportable Reportable Estimated
hours per | box, unless person i3 both an compensation compensation amount of
week officer and a drectortrustee) from from related other
(st any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § £ 3 (W-2/1089-MISC) organization
organizations| £ | 5 gle and related
below ENE- - |EEE s organizations
EERHHEHEHESE
(1) HOWARD S RUSSELL 40.00
CEO, PRESIDENT, DIRECTOR X X 210,614. 0. 10,501.
(2) JAMES DETWILER 6.00
CHAIRMAN X X 0. 0. 0.
(3) JOSEPH EMERT 6.00
SECRETARY X X 0. 0. 0.
(4) VIC PORTER 6.00
DIRECTOR X 0. 0. 0.
(5) JEFF YOUNT 6.00
DIRECTOR X 0. 0. 0.
(6) ROY HAMILTON 6.00
DIRECTOR X 0. 0. 0.
(7) BRUCE EUGILL 6.00
DIRECTOR X 0. 0. 0.
(8) CHARITY BEALL 32.00
DIRECTOR OF FINANCE, DEPUT X 90,002. 0.l 10,501.
(9) ROGER A KITTELSON 40.00
CFO, VP, TREASURER X 165,284. 0. 7,414,
(10) BRYAN SCHULTZ 40.00
cIo X 122,084. 0. 7,414,
532007 12-16-15 Form 990 (2015)
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AMENDED RETURN

Form 990 (2015) CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | = cfﬁgf:}"g:‘ma e Reportable Reportable Estimated
hours per | box, unless persan 1s both an compensation compensation amount of
week officer and a diractorftrustas) from from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related g % 2 (W-2/1098-MISC) organization
organizations| £ | £ glg and related
below g g < |2 58l = organizations
1b Sub-total > 587,984. 0.] 35,830.
¢ Total from continuation sheets to Part Vil, Section A | ¢ 0. 0. 0.
d Total (add lines 1b and 1c) > 587,984. 0.] 35,830.
2 Total number of individuals (including bt not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? /f "Yes,® complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services __]
rendered to the organization? /f *Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) 8) (C)
Name and business address Descnption of services Compensation
PRIME MEDICAL SOLUTIONS, 251 E. IMPERIAL
HWY #410, FULLERTON, CA 92835 MARKETING 529,859.
WINSTEAD PC
2728 N. HARWOOD STREET, DALLAS, TX 75201 LEGAL 144,838,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100.,000 of compensation from the organization | 2 2
Form 990 (2015)
260
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AMENDED RETURN

INC.

34-1964742

Page 9

Form 990 (2015) CHRISTIAN HEALTHCARE MINISTRIES,
[ Eart YII! ' Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIlI

]

(A)
Total revenue

i3]
Related or
exempt function
revenue

€)
Unrelated
business
revenue

Revenug%)xcluded
from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events ic

Govemment grants (contributions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1

145,731,378,

Noncash contributions includad i lines 1a-1f $

Contributions, Gifts, Grants|
and Other Similar Amounts

T

Total. Add lines 1a-1f

»

145,731,378,

Business Codej

ram Service
evenue

Pro%
o o000 oo

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

>

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P

>

>

(i) Real

(ii) Personal

6 a Gross rents

b less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Grass amount from sales of

(i) Secunties

assets othor than nvenlury

b Lesc cost or other basig
and sales expenses

. (|D_Otﬁer )

¢ Gain or (loss)

IR TR

d Net gain or (loss)

8 a Gross Income trom fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

b Less direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less cost of goods sold

c_Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events »

a
b

a
b

s« s s

aaaaaaaaaa

| 2

Miscellaneous Revenue

Business Code{

R ]

11 a OTHER REVENUE

900099

6,558,

6,558,

b

[

d All other revenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions.

6,558,

>
>

145,737,936,

6,558,

0

532008 12-16-15
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Form 990 (2015)

AMENDED RETURN

CHRISTIAN HEALTHCARE MINISTRIES,

INC.

34-1964742 page10

[ Statement of Functional Expenses

Sectlon 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 or note to any line in this Part IX

LJ

Do not include amounts reported on lines 6b, - ) Total e(xAgenses Progra(rrB\)servnce - Managéﬂent and Fun ra)lsmg
- 7b, 8b, 9b, and 10b of Part-Vlll. - - | expenses ° - genera expenses --> expenses -
1 Grants and other assistance to domestic organizations . - & i .
and domestic governments. See Part IV, ling 21 334,585. 334,585
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members 115-, 283,866.0115,283, 866.
5 Compensaﬁon of current officers, directors, |, ;
trustees, and key employees 494,316. 212,805- 242,131 39,380.
6 Compensgmon not included above, to disqualified -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)‘ i
7 Othersalanqsandwages 4,401,930. 3,704,191. 345,419- 352,320.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 675,552, 540,442. 81,066 54,044,
10 Payroll taxes . 371,931. 297,544.] 44,632, 29,755.
11 Fees for services (non-employees) '
a Management ’ .
b Legal 184,568. 92,284. 92,284,
¢ Accounting 32,036. . 32,036
d Lobbying , 36,000. 36,000.
e Professional fundraising services. See Part IV, line 17 A RIS Ot Y
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 21,670. 8,685. 12,985.
12 Advertising and promotion .387,159. . 387, 159.
13 . Office expenses 2,714,633.] 2,113,998. 370,064. 230,571.
14 Information technology 143,208. 128,888. 7,160. 7,160.
15 Royalties
16 . Occupancy ' 277,016. 221,613. 33,242, 22,161.
17 Travel 75,511. 60,409. 9,061. 6,041.
18 Payments of travel or entertanment éxpenses
for any federal, state, or local public officials . - '
19 Conferences, conventions, and meetings 525,481. 525,481.
20 Interest
21 [Payments to affiliates -
22 Depreciation, depletion, and amortization 195,886. . 150,832. 25,465. 19,589.
23 Insurance - 38,145. 30,517. 4,577. 3,051.
24 Other expenses. Itemize expenses not covered S 2 R B
above. (List miscellaneous expenses in line 24e. If Ime iR
24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0. ) ;.
a MEMBERSHIP DEVELOPMENT 1,379, 648 1 379 648 .
b UBI TAX EXPENSE 1,138,824. 1,138,824,
¢ MISCELLANEQUS 94,518. .8,697. 51,492. 34,329.
d SUPPLIES 76,212, 60,970. 9,145. 6,097.
e All other expenses )
25  Total finctional expenses. Add imes 1 through 24e [L 28,882 ,695.1124,425,150.] 1,360,759.] 3,096,786.
26 Joint costs. Complete this ine only if the organization
repoqed in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera Jp» i following SOP 98:2 (ASC 958-720) i ,
532010 12-16-15 Form 990 (2015)
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AMENDED RETURN

Form 990 (2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 Page 11
Check 1if Schedule O contains a response or note to any line in this Part X [
(A) (B)
Beginning of year . End of year
"1 Cash - non-intérest-bearing RS - - - 12,504,254, 1| -29,702,339.
2’ Savings and temporary cash investments 2
3 Pledges and grants receivable, net ’ 3
4 Accounts receivable, net 4 '
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsonng organizations of section 501(c)(é) voluntary
g employees’ beneficiary organizations (see nstr). Complete Part Il of Sch L 6
o 7 Notes and loans recewvable, net o - 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred cherges 9
10a Land, buildings, and equipment-‘cost or other % el
. basis. Complete Part VI of Schedule D 10a 2,619,938.j" A, 6{{6{ -
b Less accumulated depreciation 10b .1,076,0 63. 1, 37 8 48 5 +| 10c
11 Investments - publicly traded secunties ' : 11
12  Investments - other secuﬁtles See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 25,737.] 15 29,814.
16__Total assets. Add lines 1 through 15 (must equal Ine 34) 14,096,459.] 16 | 31,491,423.
17  Accounts payable and accrued expenses 602,372.] 17 1,132,366.
18 Grants payable
19 Deferred revenue
20 .Tax-exempt bond labilities .
21 Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
@ Complete Part Il of Schedule L
= | 23 - secured martgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (i (i ncludlng federal Income tax, payables to related third
parties, and other liabilities not included on lines 17- -24) Complete Part X of
Schedule D 409,095.] 25 418,824,
26 Total liabilities. Add lines 17 through 25 1,0 11 46 7.] 26 1, 5 51,190,
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and ) NI RO ;
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets
g 28 Temporanly restncted net assets
T 29 Pemmanently restnicted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34,
f".-? 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fuhd
% | 32 Retaned eamings, endowment, accumulated mcome or other funds
Z 133 Total net assets or fund balances 13,084,992.[ a3 29,940,233,
34 Total habilities and net assets/fund balances 14,096,459.] a4 31,491,423.
Form 990 (2015)
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AMENDED RETURN

Form 990 (2015) CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-19564742 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 145,737,936.
2 Total expenses (must equal Part IX, colimn (A), line 25)° - - -2 128,882,695..
3 Revenue less expenses Subtract line 2 from line 1 3 16,855,241.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,084,992.
5 Net unreaiized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 29,940,233.
{ Part XIl| Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XlI :l

Yes | No

1 Accounting method used to prepare the Form 890 D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n 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 basis, consolidated basis, or both
E:] Separate basis D Consolidated basis |.___| Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both )
Separate basis ':] Consolidated basis |:| Both consaolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed erther tts oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organzation required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A:133? . 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ' 3b
, Form 990 (2015)
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AMENDED - RETURN
SCHEDULE A OMB No 1545-0047

(Form 890 or 880-EZ) Public Charity Status and Public Support T T |~
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 5
. 4947(a)(1) nonexempt charitable trust.
Department af the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Intemal Ravanue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www./rs.gov/form990. Inspection
" Name of the organization Tt - - | Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A}i).

[:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
E] A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1}{A)(iii). Enter the hospttal’s name,
ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(A){vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actvities 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 Part lll)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509(a){2) See section 509(a}){3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
I:l Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c i:] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

L WN -

20 00 O

10
1"

[

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that t is a Type [, Type I, Type lll

functionally integrated, or Type Ili non-functionally integrated supporting organization.

{ Enter the number of supported organizations . I I

__9g Provide the following information about the supported organization(s).

{1) Name of supported . (i) EIN {in) Type of organization K} Is the organization| (v) Amount of monetary {w1) Amount of
K listed in your
organization (described on lines 19 support (see other support (see
document?
above (see Instructions)) |9oYeMINg
Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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AMENDED RETURN
2015 CHRISTIAN HEALTHCARE MINISTRIES,
O rgamzatlons ed in Sections 17 .
(Complete only 1if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011~ {b) 2012 ~ {c) 2013 {d) 2014 {e) 2015 {f) Total *
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behaif

Schedule A (Form 990 or 990 £2 INC. 34- 1964742 Page 2

3 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectxon 501(c)(3)

organization, check this box and stop here | < |:]
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this b':ox and
stop here, The organization qualifies as a publicly supported orgamzation » D
b 33 1/3% support test - 2014. 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 ‘ . » l:]

17a 10% -tacts-and-circumstances test - 2015. If the'organlzatlon 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and ff the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » E]
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 P [:]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-18
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AMENDED RETURN

INC.

34-1964742 pages

Schedule A (Form 990 or 990-£2) 2015 CHRISTIAN HEALTHCARE MINISTRIES,
Ie for Organizations Described in Section 509(a)(2)

{Complete only f you checked the box on line 9 of Part | or if the organization falled to quairfy under Part Il. If the organization fails to
qualify under the tests isted below, please complete Part Il )

Section A. Public Support

" Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.")

Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levted for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public su rt. 5)

(a) 2011

(b) 2012

(c) 2013

{d) 2014 {e) 2015

{f) Total

22906033.

293703925.

41286156.

82840620.0145731378

322135112

22906033.

29370925,

41286156.

82840620.[45731378

322135112

8,170.

8,640.

5,308.

3,717. 5,371.

31,206.

0.

8,170.

8,640.

5,308.

3,717. 5,371.

31,206.

322103906

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
secunties loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (add Iines 8, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2011

{b) 2012

{c) 2013

(d) 2014 {e) 2015

{f) Total

22906033,

29370925.

41286156.

82840620.[145731378

322135112

14,264.

74,227.

97,811.

186,302.

206,949.

363,317,

715,798.

1558970.

2845034.

221,213.

437,544.

813,609.

1558970.

3031336.

4,239.

4,386.

6,395,

6,558.

23131485.

29812855.

42106160.

21,578.
325188026

84399590.[145737936

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16_ Public support percentage from 2014 Schedule A, Part lll, Iine 15

15

99.05

16

98.37

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and lIine 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and ine 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 organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15
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AMENDED RETURN
Schedule A (Form 990 or 930-£2) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 Page 4_
art Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations -

Yes | No

1 Are all of the organization’s supported organizations histed by name in the organization’s goveming
‘documents? If *No® descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? /f “Yes,” answer |
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? /f "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ]
*Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
" supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) ts supported organizations, (if) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in
Part Vi. 6
7 Dud the organization provide a grant, loan, compensatton, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 72 _|
If °Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit |
from, assets In which the supporting organization also had an interest? /f *Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to {
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 6 Schedule A (Form 990 or 990-EZ) 2015
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AMENDED RETURN
Schedule A (Form 990 or 990-E2) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 pages
[Part V] Supporting Organizations onpnieq)

Yes | No

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly contrals, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? - - 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, iIf any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, ® explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorrty of the organization’s directors or trustees duning the tax year aiso a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther ()) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times dunng the tax year? /f “Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a l—_—l The organization satisfied the Activities Test. Complete line 2 below
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below
c I:l The organization supported a govemmental entty Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
thosa supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard 3b
532025 09-23-15 17 Schedule A {Form 990 or 990-EZ) 2015

15560509 791557 048-90200100 2015.06000 CHRISTIAN HEALTHCARE MINIST 048-9002



AMENDED RETURN
Schedule A (Form 990 or 880-£7) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 pages_
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
) other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income 3 .| . _(A)YPnorYear . (optional) .

Net short-term capital gain

Recovenes of prior-year distnbutions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome {see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

AlajOIN |-

| |s WM [

[ ]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explamn in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ajo |T|w

w
w

£

oI~ |
oiN|e |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of iine 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or Ine 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ' 6
Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions). i

[LRE AN EE

Db |WIN |

~

Schedule A (Form 990 or 990-EZ) 2015 ~
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"7 “organizations, in'excess of INSomefrofactivity ™™~ =TT S o 4 e as e s eae e | et s e e
3 Administrative expenses paid to accomplish-exempt purposes of supported organizations
4’ Amounts paid to acquire exempt-use assets . - )
5. Qualfied set-aside amounts (pnor IRS approval required) - -
6 Other distnbutions (descnbe in Part Vl)..See mstructnons - ' B - ‘ -
7 Total-annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive” ' ’ ’
(provnde details in Part VI). See Instructions . + L '
9 Distnbutable amount for 2015 from Section C, line 6 ’ - ’ .
10, Line 8 amount divided by Line S amount v’ : R . v
. S N W (i)
Section E - Distribution Allocations (see instructions) Excess D's"fb"tw"s: Unde;::ggl)t:gmns” | Amountfor 2018 ) -

-

' 532027

Schedule A (Form 990 or 990-E7) 2015 CHRI STIAN HEALTHCARE MINISTRIES,

AMENDED. RETURN .

INC.

. 34-1964742" Page?

' [Ear‘t V2 Type ll Non-Functionally Integrated 509(a)(3) Supportlng Organizations (mnt,,,ued)

' Section D - Distributions

‘

. * Current Year

71 Amounts paid to supported organlzatlons to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

1 Distnbutable amount for 2015 from Section C, line 6 )

b
’401 pEARE"

*ﬁ’{i : wﬁéﬁ%ﬁ

3 &”3’9

ik

2 Underdistnbutions, if any, for years prior to 2015

T T
FA sha B f
£ #3‘355%@- e
77y

(reasonable cause required-see mstruc’t'lons) %5 -
3 Excess distnbutions carryover, f any, to 2015. iR, \.g»:e»,.%,fi:y“ e RO e “g‘"‘%}'_fjjgrf?;?%i S e ‘:”3.’;@?%:%’7- \
a BRER T R %@%ﬁﬁ?ﬁt&%wﬂﬁ@%@f@@ S “"%“’I?@&;ﬁé GEHRSTES t?@"”fim g -
b F R N P S R TR ‘Nr’% '“‘e‘é’fi’?&""“@ £ “.mif:fﬁfﬁ?fmvl?f}”’”‘" AR B iy
. BB TR O e i 2?"1’“‘; R R i e T é@ﬁfmfﬁf{ e ';’“«( ?}ﬁ&,grm’«':ag;;ﬁ‘mmﬁg.gkH'\":E‘}”&?\ w o e )
d -From 2013 ' SRR W&w Sl ;‘%ﬁ‘é%&" W%‘E’%@%
e From 2014 S R "‘"LQ%'”’Q e B i “?5 R B
t_Total of lines 3a through e - : . i e e R e N ’,5;5&:4
__g Applied to underdistributions of prior years ,}?ﬁi&%ﬁ”‘% e il s PR Gi’i%%‘%’ é’:ﬁz, '
h Applied to 2015 distnbutable amount ‘"\. B RR T ES ":",":*f o ;_{.""Tfi}lwm'%?'\'
i Carryover from 2010 ot appiied (see instructions) @'W&W»E{L e o e g "'Wﬂﬁ%ﬁmf ¢
j__Remander Subtract Iines 3g, 3h, and 3i from af : ,%t";;ég R P”?K’f oy
4 : Distnbutions for 2015 from SectlonD " f:" o Ty “’5‘4"”““ VW‘QA st wm& oo G ““‘**W? 55? K
line 7 R $ 5 i @é‘*ﬁ%‘@% e 'ﬂ%&?@i “%ﬁf Y é&;@w& S :‘;
a Applied to underdistnbutions of prior years PHERRYT AR : TR

R

RS

"b Applied to 2015 distnbutable amount e B R S | SRR e B ‘*ﬁ?ﬁl‘@::’,_ rvwc‘s
‘¢ Remainder Subtract lines 4a and 4b from 4 . B R R Aé&%ﬁ‘? .y‘%‘mﬁ Wj '
5 'Remaining Underdistributions for years prior to 2015, if fomis : < %v.a\ ﬁfo%“” -

any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).’

1yl &

6 Remaining underdistrbutions for 2015 Subtract lines 3h -

- and 4b from line 1 (if amount greater than zero, see
mstrucilons) i cr

[

o d .
,‘,
A; Eow ,, ; .
£ s k‘v:L 3 ’)" .
R x" m.
e >
‘ Pt :w ,m’m.. s

B ,@m%% T
o 3 A S
e Rrienel
44 % o
S ey *,r‘;,g o 'aﬁ"“
e DNk N

2

7 Excess dlstnbutlons carryover to 2016. Add lines 3 ;:;; g .i,iq?* %\%

) and4c__ - - A %‘{;‘% it

8 Breakdown of line 7 , MR s e ‘??fmﬁm:waﬁ
a WMM R iy %’ff Eﬁ%&%‘?@‘xﬁﬁff; %fwﬁf&zxﬁpm%%‘siﬁ?ﬁ ~¢§:§”&f?" S

Excess from 201 3

Excess from 2014

°o|a]o |o

Excess from 2015

*
f

08-23-15 N .

R

(5% @ﬁ?@,

’.v R
a7 i)
Jedl’ Q‘;m v.,“

?iW’?f‘?ﬁ@ J

sﬁw{«&a

s &s.A = nh
5
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AMENDED RETURN

Schedule A (Form 990 or 990-E7) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 pages
- Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, PartV,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional nformation.
(See instructions )

532028 09-23-15
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AMENDED RETURN

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990-
(Form 990 or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
N e P> Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |- “Open to Public
|n$:,‘;:r1;::;.:92£f;uw P> Information about Scheduie C (Form 990 or 890-EZ) and its instructions is at www./rs.gov/form990. Tnspe ~tion !

i

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activtties), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), {5), or (6) organizations Complete Part lIl
Name of organization Employer identification number

CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
[PartT-AT Complete if the organization is exempt under section B01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV,
2 Political expenditures >3
3 Volunteer hours

IT’art I-ET Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organzation under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_!Yes LI No
4a Was a correction made? T ves CNo
b If “Yes " descnbe in Part |V
art I- omplete if the organization i1s exempt under section c), except section c){(3).
-1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization's funds contributed to other orgamizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] Yes LI No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC) If additional space is needed, provide information in Part [V
(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political

filng organization's | contnbutions received and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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AMENDED RETURN
ScheduleC Form 990 or 990-E7) 2015 CHRISTIAN HEALTHCARE MINISTRIES
. omplete it the organization is exempt under section
section 501(h)).

A Check P LI the filng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P |:] if the filing organization checked box A and "limrted control” provisions apply -

(a) Fiing (b) Affiiated group
organization's totals
totals

INC. 34 1964742 page2

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative boedy (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line te, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0o a0 oo

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -O-

Subtract line 1f from line 1¢. If zero or less, enter -0-,

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes |:| No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf;‘:’;‘:feﬁs;mg ) (2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))

¢_Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2015

532042
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AMENDED RETURN

Schedule C (Form 990 or 990.-E7) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 page3
he organization is exempt under section 501 (c)mm_ﬂa_g_

(election under section 501(h)).

For each "Yes," response on Iines 1a through 11 below, provide in Part |V a detailed descnption (a) (b}
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 36,000.
j Total Add lines 1c through 11 36,000.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b if “Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

So ~0oaQao0ocn
D4 | D] D Daf D] D P4

>

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c){4), section n 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and polrtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cument year . 2a
b Carryover from last year 2b
¢ Total ! 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and polttical
expendnture next year? 4
_Taxable amount of lobbying and polrtical expendrtures (see instructions) 5

|Part IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group hst), Part Il-A, lines 1 and 2 (see

instructions), and Part |I-B, ine 1 Also, complete this part for any additional nformation.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONSULTING $36,000

Schedule C (Form 990 or 990-EZ) 2015
532043
10-05-15
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AMENDED RETURN

SCHEDULE D Supplemental Financial Statements eaae—
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. — N s
Department of the Treasury P> Attach to Form 990. Open to_ Public
Intemal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
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? D Yes D No
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 advisar, or for any other purpose conferring

impermissible pnivate benefit? l:l_ Yes I;] No
I Part il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements 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>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

|
7 Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(i)? Clves [Cno

9 In Part X!ll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i} Revenue included on Form 930, Part VIlI, ne 1 | K
(ii) Assets included in Form 990, Part X » 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 tems

a Revenue included on Form 990, Part VilI, ine 1 » $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
5%
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AMENDED RETURN
Schedule D (Form 990) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
. 3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a Public exhibition d D Loan or exchange programs
b L] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

DNO

1a [s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? (] Yes l:] No
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Addttions dunng the year 1d
e Distnbutions durning the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LT ves L_INo
b_If "Yes " explain the amangement in Part Xlll Check here if the explanation has been provided on Part Xill D
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
{f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporarnily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by Yes | No
(i} unrelated organizations a(i)
(ii) related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlH the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

©o a oo

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 157,604. 157,604.
b Buidings 1,020,216. 220,962. 799,254,
¢ Leasehold mprovements
d Equipment 861,600. 454 ,240. 407,360.
e Other 580,518. 400,861. 179,657.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c) > 1,543,875.
Schedule D (Form 990) 2015
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- AMENDED RETURN . '
CHRISTIAN HEALTHCARE MINISTRIES INC. , 34-1964742 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11b See Form 890, Part X, line 12.
{a) Description of security or Category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

" Scheg

(1) Financial denvatives
(2) Closely-held equrty'interests =~ - ' . - - - i < - -
(3) Other ..
(A) ' ‘
(B)
©
)
(E)
A
(@)
(H) ‘ :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > R TR R R TR R R T Y
sPart’ V| Investments - Program Related. - -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
{a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market vailue

(1)
{2)
(3) - :
{4) : : :
(8) \
(6) ' .
(7
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > R A S T s
]ZPartl.jIXx| Other Assets. .
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, ine 15

{a) Descnption (b) Book value
(1) : ‘
(2) : ) e
{3) .
(4) . :
(5)
(6)
(7
) (8)
{9) .
Total 'Column (b) must equal Form 990, Part X, col (B) Iine 15) . | 3
: #| Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111 See Form 990, Part X, Iine 25,
1. . {a) Description of hability . * {b) Book value
(1) Federal ncome taxes 418,824.
) : i
(3) ' " P . L)
()
B ' ‘
® : - .
@ -
8 ‘
@) : et
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) [ 418,824 .[x% Sgle Ly

2. Uabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posrhons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil |:]
g Schedule D (Form 990) 2015
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AMENDED RETURN
Schedule D (Form990) 2015 CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742 page4d
[PartXI]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 [L45,737,936.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
- a Net unrealized gains (losses) on investments ~ 2a
b Donated services and use of facilittes 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIli ) 2d
e Add lines 2a through 2d . ' 2e 0.
3 Subtract line 2e from line 1 3 145,737,936.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xill ) . ! 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (I’hls must equal Form 990, Part |, ne 12) s [145,737,936.

econc|llat|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements ) 1+ L27,743,871.
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities
Prior year adjustments .
Other losses 2¢c
Other (Descnbe in Part Xill ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 a3 [127,743,871.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.) 1,138,824,
¢ Add lines 4a and 4b ] 4c 1,138,824.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) s 128,882,695,
[T’art XII—rSEupplemental Information. -
Provide the descnptions required for Part [l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

B®

N
o0 oo

&(E

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNRELATED BUSINESS INCOME TAX EXPENSE 1,138,824.
s Schedule D (Form 990) 2015
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AMENDED RETURN

SCHEDULE J Compensation Information OMB No 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
. \ P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury P> Attach to Form 99Q. , Open to P'Ub"C
Intemal Revanue Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization - Employer identification number
_ CI{RISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

[Eart I | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form §90,
Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these tems.

E:l First-class or charter travel D Housing allowance or residence for personal use

I'XJ Travel for companions |:| Payments for business use of personal residence
Tax ndemnification and gross-up payments :' Heatth or social club dues or intiation fees

D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or proviston of all of the expenses descnbed above? If "No," complete Part lll to explain | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 | X

3 Indicate which, f any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain n Part Iil. .

Compensation committee D Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receiwve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the pers'ons and provide the applicable amounts for each item in Part llI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons histed on Form 890, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

a The organization? 6a X
b Any related organization? &b
If "Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If “Yes," descnbe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the _I
initial contract exception descnbed in Regulations section 53.4858-4(a)(3)? If "Yes," descnibe in Part lll 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrnbed in _|
Regulations section 53 4958-6(c)? 9
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
30
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AMENDED RETURN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —aasr—
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. e
Bepartmant of the Treasury P> Attach to Form 990 or 930-EZ. . ,(‘Open to Pub!ic_w
Intamal Revenue Service P> Information aho edule orm 99 99 and ts instructio at www. Irs.gov/form990. -~ Inspection
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

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

MEDICAL BILLS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BEARS EACH OTHER'S BURDENS. MINISTRY MEMBERS PUT THESE TEACHINGS INTO

PRACTICE BY VOLUNTARILY CONTRIBUTING THEIR RESOURCES TO SHARE (PAY)

EACH OTHER'S MEDICAL BILLS SO THAT NO ONE IS IN NEED. CHM MEMBERS HAVE

ACCOMPLISHED THIS TASK BY SHARING MORE THAN $1 BILLION IN MEDICAL BILLS

IN THE LAST 20 YEARS. IN 2015, MEMBERS SENT $115,283,866 FOR MEDICAL

BILLS TO OTHER MEMBERS.

MEMBERSHIP IN CHRISTIAN HEALTHCARE MINISTRIES (CHM) IS VOLUNTARY AND

CANNOT BE DENIED BASED ON AGE, WEIGHT, HEALTH HISTORY, OR GEOGRAPHIC

LOCATION. MEMBERS COMPLETE AND SIGN AN APPLICATION ON WHICH THEY ATTEST

THAT PARTICIPATING ADULTS ARE CHRISTIANS LIVING BY BIBLICAL PRINCIPLES,

ATTEND GROUP WORSHIP REGULARLY (HEALTH PERMITTING), FOLLOW SCRIPTURAL

TEACHING WITH REGARD TO ALCOHOL, AND DO NOT USE TOBACCO OR DRUGS

ILLEGALLY. AT THE END QOF 2015, THE TOTAL NUMBER OF MEMBERSHIPS WAS OVER

81,400 CHRISTIAN HOUSEHOLDS SERVING OVER 174,000 INDIVIDUALS.

CHM, AN ELIGIBLE OPTION FOR INDIVIDUALS UNDER THE U.S. PATIENT

PROTECTION AND AFFORDABLE CARE ACT (PPACA), IS AN AFFORDABLE HEALTH

CARE SOLUTION FOR CHRISTIAN FAMILIES. FAMILY PROGRAM COSTS RANGE FROM

$§135 - $450 PER MONTH. PARTICIPANTS ARE NEVER DENIED OR DROPPED FROM

MEMBERSHIP FOR POOR HEALTH OR COSTLY MEDICAL BILLS. CHM'S REGULAR

PROGRAMS (GOLD, SILVER, AND BRONZE) OFFER ASSISTANCE UP TO $125,000 PER

|5_;'2‘$§| . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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AMENDED RETURN

Schedule O (Form 990 or 380-EZ) (2015) Page 2
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

ILLNESS. CHM ALSO HAS AN OPTIONAL (BUT HIGHLY RECOMMENDED) PROGRAM

CALLED BROTHER'S KEEPER. BROTHER'S KEEPER OFFERS UNLIMITED COST SHARING

PROVISION FOR GOLD MEMBERS AND AN ADDITIONAL $100,000 PER YEAR (UP TO

$1 MILLION PER ILLNESS) FOR SILVER AND BRONZE MEMBERS.

CHM ALSO HAS PROGRAMS FOR PREEXISTING CONDITIONS. ONE EXAMPLE IS THE

PRAYER PAGE, WHICH IS PUBLISHED IN THE MONTHLY CHM NEWSLETTER AND IS A

LIST OF VARIOUS MEMBERS' NEEDS FROM PRE-EXISTING CONDITIONS (THESE

BILLS DO NOT QUALIFY FOR SHARING THROUGH THE REGULAR CHM PROGRAM).

PRAYER PAGE NEEDS ARE SATISFIED BY MEMBERS' DONATIONS (OVER AND ABOVE

THE MONTHLY FINANCIAL GIFT AMOUNT REQUIRED FOR MEMBERSHIP). CHM ALSO

ALLOCATES A PORTION OF THE MONTHLY GIFT RECEIPTS TO AID IN SHARING

PRAYER PAGE NEEDS. IN 2015, CHM MEMBERS APPLIED $2,659,228 TOWARD

PRAYER PAGE NEEDS.

CHM SETS FUNDS ASIDE TO AID MEMBERS WHO FALL INTO FINANCIAL HARDSHIP

AND NEED HELP PAYING THEIR MONTHLY FINANCIAL GIFT AMOUNT. CHM EXISTS TO

SERVE THE BODY OF CHRIST AND THEREFORE NOT ABANDON MEMBERS IN THEIR

TIME OF NEED. USE OF THESE FUNDS IS APPROVED ON A CASE BY CASE BASIS

AND FUNDS ARE CREDITED TO THE APPROPRIATE MEMBERSHIP ACCOUNTS ACCORDING

TO CHM POLICY AND APPROVAL.

ANOTHER KEY FUNCTION OF CHM IS SUPPORTING MEMBERS SPIRITUALLY AND

THRQUGH PRAYER. MEMBERS AND PROSPECTIVE MEMBERS CALL, WRITE, OR POST

PRAYER REQUESTS AND PRAISE REPORTS ON THE CHM FACEBOOK PAGE. STAFF

MEMBERS COMMUNICATE ALL PRAYER REQUESTS VIA EMAIL TO OTHER STAFF

MEMBERS AND PRAY OVER THE REQUESTS DURING THE WEEK UPON RECEIPT. THESE

REQUESTS ARE PRAYED FOR AGAIN DURING THE WEEKLY CHAPEL SERVICE. REV.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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AMENDED RETURN

Schedule O (Form 990 or 980-E7) (2015) Page 2
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

HOWARD RUSSELL, CHM PRESIDENT AND CEO, OR A DESIGNATED GUEST PRESIDES

OVER THE WEEKLY CHAPEL SERVICE AND MINISTERS FROM THE BIBLE TO THE

STAFF OF CHM. CHAPEL SERVICES ARE ALSO OPEN TO MEMBERS AND THE GENERAL

PUBLIC. PRAYER REQUESTS ALSO ARE COMMUNICATED TO CHM MEMBERS ACROSS THE

COUNTRY BY WAY OF AN INSERT SENT WITH MONTHLY MAILINGS IF THE MEMBER

WITH THE REQUEST GIVES PERMISSION FOR CHM TO DO SO.

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

THE ORGANIZATION'S DIRECTOR OF FINANCE, WHO IS A CPA, PREPARES THE 930

BASED ON THE AUDITED FINANCIAL STATEMENTS. THE 930 IS THEN REVIEWED BY THE

CFO, WHO IS ALSO A CPA, FOR COMPLETENESS AND ACCURACY. THE COMPLETED 990 IS

ALSO PROVIDED TO AND REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO BEING

FILED.

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

THE CONFLICT OF INTEREST DISCLOSURE FORMS ARE UPDATED ANNUALLY BY ALL

STAFF, BOARD MEMBERS AND UPON HIRING DURING THE YEAR. THE CFO REVIEWS THEM

UPON RECEIPT AND DISCLOSES ANY CONFLICTS OF INTEREST TO THE CEO AND THE

BOARD. IF A CONFLICT OF INTEREST WERE TO ARISE WITH MANAGEMENT OR A BOARD

MEMBER, THE CONFLICTED INDIVIDUAL IS REQUIRED TO ABSTAIN FROM VOTING OR

DECISION MAKING REGARDING THE SPECIFIC CONFLICT. ANY VIOLATIONS OF THE

CONFLICT OF INTEREST POLICY SHOULD BE REPORTED TO THE BOARD CHAIRMAN, JAMES

DETWILER, AND HE IS RESPONSIBLE FOR INVESTIGATING AND RESOLVING THE

CONFLICT IN ACCORDANCE WITH THE WHISTLEBLOWER POLICY WHICH HAS BEEN

PROVIDED TO EVERY EMPLOYEE AND BOARD MEMBER.

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

THE ORGANIZATION'S BOARD OF DIRECTORS' EXECUTIVE COMMITTEE, MADE UP OF THE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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AMENDED RETURN

Schedule O (Form 990 or 890-EZ) (2015} Page 2
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

SIX INDEPENDENT DIRECTORS, REVIEWED A COMPENSATION SURVEY IN 2015 PREPARED

BY THE CFO WHICH, ALONG WITH COMPARATIVE DATA FROM GUIDESTAR, CRAIN'S

CLEVELAND BUSINESS HIGHEST PAID NONPROFIT EXECUTIVES REPORT, AND OHIO

ASSOCIATION OF NONPROFIT ORGANIZATIONS COMPENSATION AND BENEFITS REPORT WAS

USED TO EVALUATE AND APPROVE THE COMPENSATION OF THE CEO. THIS SURVEY IS

PREPARED AND REVIEWED EVERY ONE TO THREE YEARS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES,

THE 990 AND 990-T, AND FINANCIALS STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

AMENDED RETURN EXPLANATION:

THIS FILING AMENDS FORM 990 AND FORM 9390-T FOR THE YEAR ENDED DECEMBER

31, 2015. CHRISTIAN HEALTHCARE MINISTRIES, INC. (CHM) HAS TAKEN THE

POSITION THAT ALL OF ITS ACTIVITIES ARE SUBSTANTIALLY RELATED TO ITS

EXEMPT PURPOSE BECAUSE THEY ARE RELIGIQUS IN NATURE AND THUS CHM IS NOT

SUBJECT TO UBTI. CHM RESPECTFULLY REQUESTS A REFUND OF ALL FEDERAL

INCOME TAX PAID ON 2015 UBTI, OR $1,138,824.

THE FOLLOWING CHANGES WERE MADE TO THE ORIGINAL FORM 990 FOR THE YEAR

ENDED DECEMBER 31, 2015:

FORM 990, PART VIII

- LINE 1F: INCREASED FROM $141,764,674 TO $145,731,378

- LINE 2A: UBTI OF $3,966,704 ELIMINATED

FORM 990, SCHEDULE A, PART III

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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AMENDED RETURN

Schedule O (Form 990 or 990-E7) (2015) . Page 2
Name of the organization Employer identification number
N CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
- LINE 1, COLUMN E: INCREASED FROM $141,764,674 TO $145,731,378
- LINE 6, COLUMN F: INCREASED- FROM $318,16-8-,408 TO $322,135,112
- LINE 10B, COLUMN F: DECREASED FROM $5,672,914 TO $2,845,034
- LINE 13, COLUMN F: INCREASED FROM $324,049,202 TO $325,188,026
- LINE 15: INCREASED FROM 98.18% TO 99.05%
. - LINE 17: DECREASED FROM 1.81% TO 0.93%
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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