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SCANNED JAN 2 3 2017

Form‘ggo I OMB No 1545-0047

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

. - . A
Department of the Treasury Do not enter soclal security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. i
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check f applicable C Nameoforganzaton CHRISTIAN CHILDREN’S HOME OF OHIQ INC |D Employeridentificati b
] Address change Doing business as 34-1056506
] Name change Number and street (or P O. box If mail is not delivered to street address) Room/suite E Telephone number
| | Intial retum PO BOX 765, 2685 ARMSTRONG RD (330) 345-7949
Final refumfterminated Clty or town, state or province, country, and ZIP or forelgn postal code
| _|Amended retum WOOSTER OH 44691 G Grossrecepts 5 8,299,676,
|_jApplication pencing F Name and address of pnncipal officer H(a) s this a group return for subordinates? HYes %No
Kevin Hewitt PO Box 765 Wooster OH 44691 |M®) proat suboranates nciudear | Ives | jNo
| Tax-exempt slalus |X|501 ©)3) I ] 501(c) ( ) (nsertno) ] |4947(a)(1) or | EZ'I
J Website: » ccho.org H(c) Group exemption number P
K Form of organization IX‘Corporauon l LTrusl | l Association ‘ l Other ™ ‘ L Yearofformaton 1969 ‘ M State oflegal domicle  OH
Summary
1 Briefly describe the organization’s mission or most significant activites. _ _ Provide care to hurting and troubled children
g and families. _ ____ ___
Ol o e o e o e e e e e
=2
3| 2 Check this box * D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . ... ... .. ... 3 12
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . ... ... ... 4 11
:_g § Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . .. .. ... 5 206
.% 6 Total number of volunteers (estimateifnecessary) - . . . . . . . ... ... .. ... .. .00, 6 829
<«&| 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . . . ... o oo v v 7a 15,892,
b Net unrelated business taxable income from Form S§U-T.TRESIF A= N/ErY - -~ b = o - = o v o oo - 7b 0.
LY ) 4 Sy g Sy =g "
) Prior Year Current Year
o» | 8 Contributions and grants (PartVIil,ine 1h) . . . femd. o oo oo oL L} 8 .. 7,435,922, 7,599,568.
2| 9 Program service revenue (Part VIIl, ine 2g) . . . . 8 - JAN }]_7 2017 - Q .. 459,936. 515,390.
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, &d(7d) . . . . .. . ... .L o] ~50,179. 4,870.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c_and 1 1%——”1 -L .. 80, 389. 125,144.
12 Total revenue — add hines 8 through 11 (must equal }Dart V@Gtﬁ;\\ N,nrle%:z) A 7,926,068. 8,244,972,
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . .. .. ... ... 170,914. 155,498.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... ... ....
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 5,575, 982. 6,063,696.
z 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. .. .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) > 318,170. E i % . ;
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. .. .. .. .. 1,843,989. 1,781,418.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A),ne25) . .. ... ... 7,590,885, 8,000,612.
7 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . .. .. .. . ... .. 335,183. 244, 360.
E § Beginning of Current Year End of Year
$8( 20 Totalassets(PartX,line16) . . . . . . ..ol 4,193,977. 4,453,329.
3% 21 Total liabilties (Part X, N8 26) + « + « « + o v v vt e e e e 287, 080. 502, 072.
22| 22 Net assets or fund balances. Subtract line 21 fromhne20 . . . . . o v v v v v v n v o .. 3,706,897. 3,951, 257.

! Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

y (V724 G [ 1/iz]zo17

Signature gf officer Date 7

Sign . R
Here | 2 J. Braa Gct\mcu\', Dicecror of Fraaace

Type or print name and title

a Vi

Print/Type preparer's name Preparer's signatu | Date Check I_J I PTIN
Paid GREGORY SWARTZENTRUBER 01/06/17 self-employed P00145786
Preparer |Fim'sname " Gregory Swartzemgf A, Znc.
Use Only |rmsadoress ™ 711 Winkler Dr Suite B FemsEIN> 54-2001918
Wooster OH 44691 Phoneno  (330) 345-7353
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v o v i s v o u ]XI Yes l—’ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10112/15 Form 990 (2015)
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Form 990 (2015) CHRISTIAN CHILDREN'’S HOME OF OHIO INC 34-1056506 Page 2
artilligy Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . .. . .. . .. . 0o D
1 Briefly describe the organization’s mission:

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

FOrM 990 0r 990-EZ7 « « v« v v v e e e e et e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: }(Expenses $ 6,136,239, Iincludinggrants of $ 155,498, )(Revenue $ 525,873.)

4¢ (Code: }(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 6,136,239.
BAA TEEA0102 10112115 Form 990 (2015)
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Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
:Part IV Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f 'Yes,” complete
Schedule A. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part. . . . . & « o i i i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yos,"complete Schedule C, Partll . . . . . . . . . .« i i i i i i it et e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
to prtl)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
o 1 O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . i 0 i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . oo ..

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

D, Part VI, . . o e o e e e e e e e e e e e T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . o v o v v v v i v it i i e v e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . & . o« i i i i i i it e e e e e 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX - . . « v v v v v i i i e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization'’s liability for uncertain tax positions 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 XI, and XIl. . . . . . @ o i i i i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . 0 @ i i i e e e e e 14b] X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . @ . i i i i i i i i e e e 15 X

16 Did 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? If 'Yes,’ complete Schedule F, Parts liland IV . . . .. . . . .. .o v o i i it i 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? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . . v v o v v v v o oo .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . .« c v 0 i i e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)
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Form 990 (2018) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 4
Rartl\V/i Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . ... .. ... 20a X
b if 'Yes’ to line 204, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule I, Parts 1and Il . . . . . .« ¢« v v v i i v i e et e e et e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm}'l’ fgnre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 %
chedule J . - . . . . o e e e e e e e e e e et e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If No, 'gotoline25a. . . . . . . .« . i i i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . Lo e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schadule L, Part] . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedula L, Part Il . . . . o . . . i i i i e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . &« « i i i i i i i s et e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e s 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, PartIV™ . . . . . . . . . .« v v vt .. 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . .« . i . i i e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If ‘'Yes,” complete
Schedule N, Partl . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . @ i i i i i it i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPart V, Ine 1. . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,Ime 2 . . . . . . . . . . ... . ... 35b
36 Section 501 c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V,line 2 . . . . . . . v o i i i i i i e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v i v v i i i e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015)

rm 930 CHRISTIAN CHILDREN’S HOME OF OHIO INC
|RarfiVe| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartvV. . . . . . . . . .. . o oo v oL

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapphicable . . . . . .. . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. ...

b If 'Yes' has il filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . o o oo o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« i v v i it b i e v vt e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... .. .. .0 0.

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e

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 o the payor?. . . . . . . . o L L e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did thgzoarggnizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form

d If 'Yes," indicate the number of Forms 8282 filed dunng the year I 7 dl

6b

7al X

7b| X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ..

g If the organi)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . & ¢ v it h e et e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmA098-CF « & v vt i i i e i e e e e e et e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. . ... ... . .00
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. ... . ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter:

7¢ X

7f X

79

a Initiation fees and capital contnbutions includedon Part Vil ine12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, far public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . Lo Lo o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . ... L 00 e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12&

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of resetves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b

¢ Enter the amount of reserves on hand 13¢c

14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . . . . ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanationin Schedule O . . . . . . . . . ...

Thi X

9a
9b

12a

13a

14a X

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 6

Governance, Management, and Disclosure For each ‘Yes’response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVIl. . . . . . .. ... ... 0o v i v |—|

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . . . L. L e e e e e e e e e e e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its govemning documents

since the prior Form 990 was filed?. . . . . . . . . . o L L L e e e e e e e e e e e e e e e e X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . o o e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . o L L L e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . .. L o o o oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following. 3
aThegoverning body? . . & . & ot i i it e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... . ... ... .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. ... . .. 0 0000 10a X

b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . <« v v v o v v o v o v v o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

L0 X3 111111 - Z 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schodulo Ohowthiswas done . . . « « v v & v i i v i et et e s s e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . o o o e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . .« . o oo oo o0 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . .. ... ... ... ..
b Other officers or key employees of theorganization. . . . . . . . . . . . o o i it i i it e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L .l e e e e e e e e e e e e e e e

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?. . . . . . . . . . . . . ... 000 oo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Ohio

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

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

19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial stalements 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: >
Kevin Hewitt 2685 Armstong Rd Wooster OH 44691 (330) 345-7949

BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 890 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 7
‘PatiVII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemthisPart VIl . . . . . . .. . ... ... 0oL, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® {ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

(C}
Positlon (do not check mare
Name(ﬂi Title A‘seBrzs;e thal: ggfh :: 'o‘f‘ﬁ‘é'éiiﬁﬁ'?" Rap(oDnlble Rep(cEZble Estfr':zted
pois ""“‘°"""§°°’ — P ariontion” | reiten ovaameatons oenpenaaon”
huﬁfg'r‘ry E % 3 % 3 é 3 § (W-2/1099-MISC) (W-2/1089-MISC) . rggm the
ours for g @ g 2 2|3 and related
orrgI:rt“ezda : g g § -g_ 8 al= organizations
tions 8l = S
b | G & |8 g
ling) e g.

_()_Kevin Hewitt _____________ 350.00

Executive Director X 106, 653. 0. 19,711.
_{2) steve Porter _ __ __________ _0.00

Trustee X 0. 0. 0.
_®_David Lehman___ _ __________ _0.00

Trustee X 0 0 0
_@4)_Lyle Beveridge _ _ __ ________ -0.00

Trustee X 0 0 0
_®)_Jeff Rayis _ _____________ _0.00

Trustee X 0 0 0
_®)_Ron Wenger _ ___ ___________ _0.00

Trustee X 0 0 0
_(@_Ron_ Cass__ _______________ _0.00

Trustee X 0. 0. 0.
_@®)_Deb Wilcox _ _ _____________ _0.00

Trustee X 0 0 0
_®)_John_sypek _ _ ___ __________ _0.00

Trustee X 0 0 0
(10)_Matt savage _ ____ _________ _0.00

Trustee X 0. 0. 0.
(1)_Karen Hinzman ____________ _0.00

Trustee X 0. 0. 0.
(12)_will Van Nostran_ ___ _______ _0.00

Trustee X 0 0 0
3)_John-Mark Young _ _ ___ ______ _0.00

Trustee X 0 0 0
a4 _____ ——_
BAA TEEA0107  10/12/115 Form 990 (2015)
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Form 990 (2015 CHRISTIAN CHILDREN’S HOME OF OHIQ INC 34-1056506 Page 8
3/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
P
(A) A';/erage t()do nollchet(:jks Irtrlg;e !h;;\ trc‘)nta (D) (E) (F)
ours 0X, Uniess person Is an
Name and ttie \:eeerk officer and a director/trustes) comg:regarilaolﬂeﬁum c‘om?a:gg:t?g:ll'lef{,om ams:g?‘c:‘té?her
ey R S FIQ[F IS | wortesmse) | “tvoncssmse) homine
hours: o & = °3 % g organization
for 5 3l 5|2 3 12 &a and related
related % g‘ § < |18 ol organizations
organiza = o Qe
- tions S| = S g
below % o
dfne;! b g g ,
ine |
® g
a8 _ o _______ N
ue_ o _____ B
o ] ——
ae o __ ——
w ——
e ___ e
{21) ﬁ
2y ] L
& ____ ———
ey _____ ———
e ___ —_
TBSUBOtAl. « - - ot i e e e e e e e e > 106,653, 0. 19,711.
¢ Total from continuation sheets to Part Vi, SectionA . . .. ... ... ... >
dTotal(addlines1tband1c) . . . . . ¢ . . . v v it it it e e . > 106,653. 0. 19,711.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .« o v 0 i i i e e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%nizatio/n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for i
suchindividual . . . . .« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . o v it v i o,
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) (B) (
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 9
[Part Vill] Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VIIl . . . . . . . . . .. 0 i i iii o on o D
" o (A) (8) (© (®)
Total revenue Related or Unrelated Revenue
P exempt business excluded from tax
’ function revenue under sections
- T W E revenue 512-514
.g ,g 1a Federated .campalgns ..... 1a 'ﬁ:@, 1,
g3 b Membershipdues . . . . . .. 1b : (‘m”}"?h 3
3.5 ¢ Fundraisingevents. . . . . . . 1c 125,351, by /}l :
g‘ = d Related organizations . . . . . 1d AT s
,,,-:g e Government grants (contributions) . . 1e| 6,324,340. G Sy
- 5| f Allother contributions, gifts, grants, and :
E £ similar amounts not included above . . 1f] 1,149,877, 7.
‘g § @ Noncash contributions included in lines 1a-1f. $ 87,949. L 3 g b . sl
8 S| h Total. Addlinesta-1f . .. ............... *| 7.599,568. Itk . %] 1%
-] Business Code A 3 ; AN K g "4 7
g 2aMisc _ ____ ________ 811000 21,086. 21,086. 0. 0.
‘5 b Horseback Riding_ (PRS) _|713900 13,347. 8,058. 5,289, 0.
2| © Mental Health Services _[624100 385,761 . 385,761, 0. 0.
5 d Team Building Activity Fees (900099 9,770Q. 9,770, 0. 0.
E| e Private Pay per deims_ _|623990 89,459, 89,459. 0. 0.
@ | f Allother program service revenue . . . 6,450.
& | gTotal.Addlines2a-2f - . . . ... ........... > 525,873.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 3,052,
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . .« . v o v v vt o s e e e > 4,865. 0. 0. 4,865.
(1) Real (i) Personal g - HE
&"‘ o i £ ¥ .
6a Grossrents . . . .. 45,244, -3 2 o 4
b Less: rental expenses ? e . bk : -
c Rental income or (loss) . . 45,244, K= ) & sg¥ o
d Netrentalincomeor(loss) . . . .. .. ......... > 45,244 . 0. 0. 45.244.
7 a Gross amount from sales of | {1 Secuntes () Other B S S P O
assets other than inventory 3,776. ~ €: R oo g "
b Less cost or other basis X g ! £ : :
and sales expenses . . . 1,958. ¢ LeR i g 4 » :
¢ Gain or (loss) 1,818. , &
d Netgainorloss). . . . .. . ... oo i oL > 0. 1,818.
§ 8 a Gross income from fundraising events i = 2y %
(notincluding. . 125,351, o Tl
2 of contributions reported on line 1¢). i G % 1 N A
& See PartIV,line18. . . . ... ... a 24,821, F K e bR
- . ¢ % L “. -
2 [ bless:directexpenses . . ... ... b 52,746, Es e %
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > 0. -27.925.
9a Gross income from gaming activities. et *i 7
SeePartIV,hne19. . . .. . . ... aj L ;;' E
b Less: direct expenses . . . . . . . . b 4 x :
¢ Net income or (loss) from gaming activites. . . .. ... -
10a Gross sales of inventory, less returns % ¥ -
andallowances . . . ........ a| o e v e
b Less: costofgoodssald . . . . . . . b o 2k e s P2
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
Maother _ ___________ 900099 87,700. 87,700. 0. 0.
b Unrealized Gain-investments|900099 -5,827. 0. 0. -5,827.
¢ Mechnical Auto Repair__|[811000 10,603, 0. 10,603. 0.
d All otherrevenue. . . . . . .. ...
e Total. Add lines 11a-11d. . . . . ... ... .. .... > 92.476. g b @
12 Total revenue, Seeinstructions . . . . . ... ... .. | 8,244,971, 608,284, 15,892, 21,227.
BAA TEEA0109 101215 Form 990 (2015)
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ki o 5.

PIX@E Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

23 Insurance

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . . ... ......
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . ...

¢ Compensation not included above, to

9

disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(¢c)(3)B). - - . . . . . . ...

Other salaries andwages. . . . . . .. ...

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

Other employee benefits . . . . .. ... ..

10 Payrolitaxes . . . . . . . v v v v

11

Fees for services (non-employees):
aManagement. . . ... ...........

e Professional fundraising services See Part 1V, line 17 .
f Investment management fees

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . .. .. ..

13 Office expenses

14 Information technology . . . . . . . .. ...
16 Royalties. . . . . . ... .. ... .....
16 OCCUPaNCY . - « « v+ v v v v v e e e e

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... ... 0oL,
21
22 Depreciation, depletion, and amortization . . .

Payments to affiliates. . . . . . ... ....

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule0.) . . . .. ... ..

155,498.

155,498.

106,653,

(C)
Management and
general expenses

106,653.

Fundraising
expenses

4,748,957,

3,804,460,

747,052,

197,445.

76,934.

58,234.

15,773.

2,927.

666,704.

477,673.

156,507,

32,524,

464,448,

376,164,

73,571.

14,713.

191,313.

107,604.

1,500

930.

930.

0.

69,671.

17,646.

12,646.

39,379.

143,193.

79,707,

52,781.

10,705,

43,264.

958.

33,776.

8,529.

259,414,

153,933.

105,426.

55.

84,010.

67,394.

12,379.

4,237.

50,172,

22,244.

150.

1,251.

188,632,

1,559.

83,007,

4@ Residential Household Exp_ _ 263,244 263,244 0 Q
bEQs_tgr__Cg;_e_Ea_y_mgrlt_s ______ 351,790 351,790 0 0
¢Bad Debt_ _ _ _ _ _ _ _ _ ______ 5,609 5,609 0 0
d Reference/Dues/Subscription_ 24,876 2,941 20,595 1,340
eAllotherexpenses . . . . . . ... ..... 19,542. 406. 17,657. 1,479,
25 Total functional expenses. Add lines 1 through 24e. . 8,000,612. 6,136,239. 1,546,203. 318,170.
26 Jolnt costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . .. ... ..
BAA TEEAO10 10/12/15 Form 990 (2015)
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Form 990 (2018) CHRISTIAN CHILDREN’S HOME OF OHIQO INC 34-1056506 Page 11
i Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . .. .. . oo D
(8
Beginning of year End of year
1 Cash—non-interestbearing . . . . . .« . . o v ittt i e 11,958.} 1 13,193.
2 Savings and temporary cashinvestments . . . . . . .. .. .. L0 0L 1,294,771.| 2 1,446,890.
3 Pledges and grants receivable,net . . . .. .. ..o o oo oL 3
4 Accountsreceivable,net . . . . . . . . . L L L e e e e e e e e e e 521,130.] 4 711,392,
5 Loans and other receivables from current and former officers, directors, : 5
trustees, key employees, and highest compensated employees. Complete
Part 11 of Shetule [ » o r o Do P oatod empioyses. LompEe L. 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c (9} voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
@] 7 Notesandloansreceivable,net . . . . ... .................... 7
§ 8 Inventoriesforsaleoruse . . . . . .« ¢ . 0 i i it e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ............ 64,239.1 9 51,603.
10a Land, buildings, and equipment: cost or other basis. i ‘ :
Complete Part Vl of ScheduleD . . . . ... .. ... 10a 4,878,045, & 3
b Less: accumulated depreciation . . . . . . ... ... 10b 2,903, 825. 1,847,759.| 10¢c 1,974,220,
11 Investments — publicly traded secunties . . . . . . .. ... o0 oo, 454,120, 11 256,031,
12 Investments — other securities. See PartiV,line11 . . . . . . ... .. ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. .. .. .. .. 13
14 Intangibleassets . . . . . . . . . L e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . o v vt v i it vt i 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... ... .. 4,193,977.(16 4,453,329,
17 Accounts payable and accrued eXpenses . . . . . o oo v e e . 487,080.117 502,072.
18 Grantspayable . . . . . . . . . . . o e e e e e 18
19 Deferredrevenue . . . . . . . . . . . L . e e e e e e e e e e 19
20 Tax-exemptbondliabifities . . . . . . . . . . . . Lo e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof ScheduleL . . . . . . . .« . . . i i i il i i i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25 . . . .. ... ... ... ... .....
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. :
£| 27 Unrestrictednetassets . . .. ............ ... . L, 2,799,338.] 27 3,055,652,
E 28 Temporarily restricted netassets . . .+ . v v v o i e 841,137. 28 835,804,
o | 29 Permanently restrictednetassets . . . . . .. .. .. .. ... .. . .00, 66.422.| 29 59,801,
E Organizations that do not follow SFAS 117 {ASC 958), check here > D "
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. ... 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ... .. 32
E 33 Totalnetassets orfund balances . . . . . v v v v v vt 3,706,897, | 33 3,951,257,
34 Total liabilities and net assets/fundbalances . . . . . . .. ... ... ....... 4,193,977.] 34 4,453,329,
BAA Form 990 (2015)

TEEA0111  10/12/15
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For9902015‘) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 12
artéX1%¥ Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart Xl . . . . . . . v c v it i v v i i cn oo ool l_]

Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . o . v o v i i v i i i i e e e e e e e 8,244,972,
Total expenses (must equal Part IX, column (A), line25) . . . . . « .« v v s it h i e e e 8,000,612,
Revenue less expenses. Subtractline 2fromlinet . . . . . . . o o Lo L e e e e e e 244, 360.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... ... .. .. 3,706,897,

Net unrealized gains (losses)oninvestments . . . . . . . . ¢ .. L L e e e e e
Donated servicesand useof facilities . . . . . . . . . . L L e e
INVeStMENt BXPENSES  « « ¢ & v & vt i e e e e e e e e e e e e e e e e e e e e e e e e e s
Priorpenod adjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e
Other changes 1n net assets or fund balances (explainin Schedule©O) . . . . ... ... ... ... ......

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - . . L . e e e e e e e e e e e e e e e e e e e 10 3,951,257.

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . ... ... .. o oo,

© O NOO L WN =
| ~N|PIO | b|WIN|-

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... ... ...
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:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... ......

If 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . i i i e et e e e e e e e e e e e e e e e 3al X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . ... ......... 3b] X

BAA Form 990 (2015)

TEEA0112  10/20/15



Public Charity Status and Public Support | omsNo 15450047

SCHEDULE A . . izati .
(Form 990 or 990-E2) Complete if the org:;;_z,t(lati)?% i:oz:l :::::‘opl: 22; g.lct)a(:li))l ::rg:sr:zatuon or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employaer Identification number
CHR STIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Rartil®l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).

2 [ | Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b)(1)(A)(iv). (Complete Part l.)

1

[

6 | |Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
— in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B

b |:| Type Il. A supporting organization supervnsed or controlled 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

| d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is 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 Check this box If the organization received a wrnitten determination from the IRS that it is a Type I, Type Hl, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . ot it i e e e e e e e e e e e e e e e |:_—_|

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

(1) Name of supported {I) EIN Iv) Is the (v} Amount of monetary {vl) Amount of other
organization (Ig)e:gnpge%f 3,’,9.31'1,'?1".%" orgagl\;)atﬁ:m Nsted support (see Instructions) support (see Instructions)
in your govermning
above (see instructions)) document?
‘ Yes No
|
|
|
(A)
(B)
©)
(D)
(E)
Total : % 3 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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;RaflIK Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year I
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Tota
1 Gifts, grants, contributions, and
membership fees recelved. SDo not
include any ‘unusual grants ) . . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlined4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

SR

7 Amounts fromlined4 . ... ..

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

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

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ..........

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc. (ee lnstructlo)

12

13 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, check thisboxandstophere. . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)} . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part il line14 . . . . . . . .. . . . . .. o o oL, 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... oo e > 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. . . . . . . . . . . . .. .. . oo > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 qualfies as a publicly supported organization . . .. .. .. . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . . . . . . ... .. »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
®iSupport Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

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, contnbutions
and membership fees

recejved. (Do not include
any ‘unusual grants.’). . . . .. 5,614,803.|5,840,916.(7,255,756.(7,344,930.(7,435,922.]33,492,327.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . . [5,614,803.(5,840,916.{7,255,756. 7,344,930.]17,435,922.133,492,327.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

c Addlines7aand7b .. .. ..

8 Public support. (Subtract line
7cfromline6.). . .. ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 . ... .. 5,614,803.|5,840,916.(7,255,756.]7,344,930.17,435,922.(33,492,327.
10a Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from
simiarsources . . ... ... 29,936, 13,762, 38,791. 12,110. 28,177. 182,776.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 29,936. 73,762, 38,791. 12,1130, 28,177. 182,776.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camledon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

33,492,327.

PartVL) . .. ...... ...
13 Total support. (Add lines 9,
10c, 1t,and12)) . . . . . . .. 5,644,739.15,914,678.17,294,547.17,357,040.17,464,099.133,675,103.
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . . ... 15 99.46 %
16 Public support percentage from 2014 Schedule A, Part I, INe 15. . . . « v v v v v v i v b e e e e e e e 16 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 0.54 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . .« i v i i vt it e 18 0.61 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 890-EZ) 2015
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2arHiIV 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . .« . .o i h o e

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
described in section 509(a)(1) OF (2) « « « « v v« o i i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and (C)balow. . . . o o e e e e e e e e e e e et e e e e e e e e

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,’ descnibe in Part VI when and how the orgamization
made the determination . . . . . . . ¢ . . i i it e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes'and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . o . . . v it vt i e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . - . . - - <« . . . L e et e c e e e e e

¢ 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)? If '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 . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If 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; (ii) the reasons for each such action; (iii) 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) . . . . . -« « v vttt e e e e e et e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documMeNnt? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,' provide detailin PartVI . . . . . . . . .. . ... ... .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . « « ¢ v o v i v v e i i e e s ot et et i e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . . . . i i i e e et e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . . v v o i s i i e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yos,’ provide detail in PartVI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,’
answer 10D below . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e

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.) . - . . .+ « « v o 4 v v o v b i e e e e e s

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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ctiIV® Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . . . L L e e e e e e e e e e e e e e

b A family member of a person describedin(@)above?. . . . . . . L L L e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’'to a, b, or c, provide detail in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ descnbe 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, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax ¥ar . . . - « « v v v v o v v e bt e e e e e e e e e e e e e e e e

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? If "Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItING OrganiZation . « « « v v v v v & v o u e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming 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). . . . . . . . . .

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 during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
LR e e T A T S T T I I T ST T I

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 year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
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 @CHVIIIBS . « . .« v« o o i i e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described 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? If '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 . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . i v i i i i i e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizationinthisregard . . . . . . . . . . ..

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIQ INC 34-1056506 Page 6
VI8l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(%:{irgr?ély){ear

Netshort-termcapitalgan . . . . . . . . . . . . . o i e e
Recoveries of prior-yeardistributions . . . . . .. ... ... 00 0oL,

Other gross income (see instructions). . . . . . . . . . .. . Lo oo
Addlines 1through 3. . . . . . . . 0 i i e e e e e e e e
Depreciationanddepletion . . . . . . . . . . .. Lo e e e e e

Nh bW IN{=

DLW I

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 Income (seeinstructions) . . . . . . . . ... .o o oL

7 Otherexpenses (seeinstructions) . . . . .. ... ... .. ... ... ..., 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 fromine4) . . . . . ... .. .. .. 8

[ ]

. . . B) Current Year
Section B — Minimum Asset Amount (A) Prior Year ( )(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . - . . . . . ... ... ... ... .0 0.,
b Average monthlycashbalances . . . .. ... .. ... .. o

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ........
d Total (add lines1a,1b,and1c). . . . . . . . . v o o v v i i i e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. .. .. .. 2

3 Subtractline2fromline1d . . . . . . v o v o i e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
SEOINSITUCHIONS) . . . . . . . o o e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ........... 5
6 MultiplylneS5by.035. . . . . . . . . i e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . ... 0o o000 7
8 Minimum Asset Amount (addline7toline6) . . . ... ... ... ......... 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . .. .. ..
Enter85% ofline 1. . . . . . . o v v i i e e e e e e
Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... ...
Entergreaterofline2orline3 . . . . . . . . . . . .. . ... ...,
Income taximposedinpnoryear . . . . . . . ... o e e e e e e

N s Wi |

DA |HL|WIN|=a

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . .. ... . o o0 0o oL 6

~

Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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iPart V' | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - . . - . . . . . ..o 0L o 0o

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromactivity . . . . . . . . .. L L e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...
Amounts paid to acquIre exempt-US@ @SSELS . . « = « v . o it c e e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . .« o o e s e e e
Other distributions (describe in Part VI). Seeinstructions - . . . . . . . . . .o o i e n s
Total annual distributions. Add lines 1 through6 . . . . . . . . . . . .. . 0 oo ittt e

X |Nj| | |0

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
iNnPartVI). Seeinstructions. . . . . . . o o i i i e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C,lin@6 . . . . . . . . ¢ o o i i i i e e e e e e e e
10 Line8amountdividedbyline9amount . . . . . . o . . o L i i e e e e e e e e e e e e e e

(0 [ (i)
Section E — Distribution Allocations (see instructions) Excess U"de;‘:;s_‘zfg:gtwns Aﬂiﬁﬂ'ﬁ,‘}‘#ﬁbzlg 15

©w

1 Distributable amount for 2015 from Section C, line6 . . . . . . ...

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . ... . o0 L .

3 Excess distributions carryover, if any, to 2015:

Ao

dFrom2013 . . . . . oo o i

e From2014 . . . . .. ... ... ...

f Totalof lines 3athroughe . . . . . . ... ... .. e e

g Applied to underdistnbutions of prioryears . . . . . . .. ... ...

h Applied to 2015 distributableamount . . . . . . . ... ... ...

Carryover from 2010 not applied (see instructions) . . . . ... ... i

___] Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . .......

4 Distributions for 2015 from Section D,

line 7: $

a Applied to underdistnbutions of prioryears . . . . ... ... ...

b Applied to 2015 distnbutableamount . . . . . . ... ... ... .. !

¢ Remainder. Subtractines 4aand4bfrom4 . . . ... ... .. ..

§ Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (If amount greater than

zero,seeinstructions) . . . ... Lo e e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b 3
from hine 1 (if amount greater than zero, see instructions) . . . . . . . :

Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7

Excessfrom2013 . .. ... ... ..
Excessfrom2014 . . ... ... ...
Excessfrom2015 . .. ... .. ...

BAA Schedule A (Form 990 or 990-EZ) 2015
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RartiVIlliSupplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part lll, line 12; Part IV,
= SeclionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE'C Political Campaign and Lobbying Activities | omBNo. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasu .
Intemal Revenue Servu:ary is at www.irs.gov/form990.

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.
I§ectilc|m 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete
art lI-A.

|
3 If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) {see Instructions) or Form 990-EZ, Part V, line 35¢c
| (Proxy Tax) (see instructions), then

Section 501(c)(4), (5), or (6) organizations; Complete Part lil.

Name of organization ploy

CH

E Y rpT] h

AN CHILDREN’S HOME OF OHIO INC 34-1056506
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political @XpenditUres . . . « « v v o v e e e e e e e e e e e e e e e e e e e e e e e e >3
VolUNEEEr hOUMS .« « & & v« v o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . . . .. oo oo DYes |:| No

AaWas acomection Made? « « « v vt v v v i e e e e e e e e e a e e s e e e e e e e e e e e e e e e e e e DYes D No

b If 'Yes,' describe in Part IV.

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt

fUNCHON aCtIVIEIES « + « « & & & ¢ o i it e e e e e e e e e e e e e e e e e s e e e e e e e e e » S

Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

(11 aT= 3 4« T S T > S

Did the filing organization file Form 1120-POL forthisyear? . . . . . « . ¢ o v v v v vt b v v v vt v e s e e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organlzation's funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

poliucal organization If

none, enter -0-
| m  prmmmmmmmmmmm e
‘ @ ke ==
) J e ittt
@@ e -
® e
I e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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34-1056506 Page 2

AN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term 'expenditures’ means amounts pald or incurred.) organzation’s totels group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines1faand1b) . . . . . ... . .. . ... ... .. ..
d Otherexempt purpose expenditures . . . . . . . . . . o v it i e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . .. .. ... ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in
bothColUMNS. « o« v v v e i e e s e e e e e e e e e e e e e e s
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: i g 7
Not over $500,000 20% of the amount on fine Te 5
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $5600,000 %
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
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . ... ... ... ... ..
h Subtract line 1g from line 1a. Ifzeroorless,enter-0-. . . . . . . . . . . ... .o
i Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . .o o0
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911taxforthisyear? . . . . . . v . i i i i i e e e e e e e e e e e e e e e e e e e e e DYes DNO
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 instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2014 d) 2015 e) Total
year beginning in) (@) 2012 (b) 2013 () d) ()
2 a Lobbying nontaxable
amount- . . . - . ...
b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .
¢ Total lobbying
expenditures . . . . .
d Grassroots nontaxable
amount. - . . . ...
e Grassroots ceiling
amount (150% of line
2d, column (e)) . . . .
f Grassroots lobbying
expenditures . . . . . 7
BAA Schedufe C (Form 990 or 990-EZ) 2015
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ScheduIeC(Form9900r990 EZ) 2005CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3

iI:Bl|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes'response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Mediaadvertisements? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. ... L o L L n oo
e Publications, or published or broadcast statements? . . . . . . « .« o L e e e

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. . oo o e e e X 1,500.

Eal el Bl B

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... .. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X

1 Otheractivities? . « v v v v v it ot e vt e e et e et e e e e e e e e e e e e X

J Total. Addlines Tcthrough 1i. . . . & . o o v o i i e e e e e e e e e e i e e e 1,500.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? - . . . . . . .. X G

b If 'Yes, enter the amount of any tax incurred under section4912 . . . . . . .. .. .. ... ... ...,
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ...

IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. ... 0. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . « . . v v v v v et i e e 2
3 Dld the organization agree to carry over lobbying and political expenditures fromthe pnoryear? . . . ... ... ... .. .. 3

|Complete if the organization is exempt under section 501(c)(4), section 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

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

ACUIMENtYRAr « & . v v v v o i s e e e s e e e e s e e e e e e e e s
bCarmryoverfromlastyear . . . . . o v i i i s s e e s e e e e e e e e
CTotal . . o i e e e e e e e e e e e e e e e e e e e e e e e

3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NBXtYEAr? . « « v v v v i i i e e e e e e e e e e e e e e e e e e e e

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ............ 5
i Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1 Support of Cuyahoga County Health and Human Services Levy.

BAA Schedule C (Form 990 or 890-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered ‘Yes’ on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its Instructions Is at www.lrs.gov/form990.

Name of the organization E

I OMB No 1545-0047

CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

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

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

Total number atendofyear . ... .... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N A WNa

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. ... .. DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private BENEMIt? . « « « v ¢ v vt vt e e e e e e e e e e e e e e e e Dves D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Bpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 conservationeasements . . . . . . . ¢ o v L L 0 e h e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... .. .. 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed inthe National Register . . . . . . . . . . . . . . i i it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . i e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)AYB))? « - « « v v v v v v e e e e T [ ]Yes [[]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenueincludedon Form 990, Part VIILLline 1 . . . . . . & v v v 0 i v it i e e e e e e e s »$
(i) Assetsincludedin Form 990, Part X . . . . & . o i i i i i e e e e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, line 1 . . . . . .« o o v i i i i i s e e e e e e e e e » 5
bAssetsincluded in Form 990, Part X . . . . - . v it it e e e e e e e e e e e e e e e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D(Form 990)2015 CHRISTIAN CHILDREN’S HOME OF OQHIO INC 34-1056506 Page 2
41(1B| Organizations Maintainin 1ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovt)t(ile a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. « . . . . . . . . . .. .. D Yes DNO
| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. & & ¢t i i ottt it it e e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yeos D No

b If "'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . . .. L L e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . . L L e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . . L e e 1e
fEndingbalance. . . . . . . . .. L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . I_I Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here If the explanation has been providedonPart Xill . . . . .. ... ... ...

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 101,889, 112,140. 102, 950. 84,549, 95,563.
b Contrbutions . . . . ... ... 50.

¢ Net investment earnings, gains,
andlosses . . . . . ... ... -1,9870. -751, 13,290. 8,401. -1,014.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... .. 9,500. 4,100.

f Administrative expenses . . . .
g End of year balance . . . . .. 99, 969. 101,889. 112,140. 102,950. 94,549.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . L. i o e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . v . L L i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . ... .. ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
4| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . o .. e 31,557. | ? 31,557.
bBuildngs . . . . ... 3,223,952, 1,626,366. 1,597,586.

¢ Leasehold improvements . . . . . . . ... .. 359, 981, 330,203, 29,778.
dEquipment . . . .. ... .. L oL 1,250,055, 934, 756. 315,299,
@Other. . . . ... .. .. ... ........ 12,500, 12,500, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . .. .. > 1,974,220,
BAA Schedule D (Form 990) 2015
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Scfiedule D (Form 990) 2015 CHRTISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
/Il Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . ... .. ... ...
(2) Closely-held equityinterests . . . . . . .. ... ....
(3) Other

n (b) must equal Form 990, Part X, column (B) line 12) . . »

Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
3)
(4)
_(5
_(©)
(7)
(8)
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). .» : s
Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(0]
2
3)
4
()]
(6)
{7)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . « v v v v v v v i i v v e v v e v aas >
Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2
@
(4)
(5)
(6)
)
(8)
9
(10)
@1
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » :
2. Liability for uncertan 1ax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XIll. . . . . . . . . o . o o v oo i oo oo o l:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 4
artiXifl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. .. .. ....... 8,297,718.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . .. ... ........... 2a

b Donated services and use of facilities . . . . . . . ... ... .......... 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... ..o oo 2c

d Other (DescribeinPart XIIl.) . . . . . . . . . .. . .. i .. 2d

eAddlines2athrough2d . .. .. ... . . ... ... .. ... e e e e e e e e e e 52,746.
3 Subtractline2efromline1 . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3 8,244,972.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (DescribeinPart XlIL.) . . . . . . ... .. ... ... ... ... . .... 4b

cAddlinesd4aanddb . . . . . L L e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, lne 12.)) . . . . . . . . . . . o v v . .. 5 8,244,972.

1Ig Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. .. ... ... 0., 1 8,053,358.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offaciittes . . . . . .. .. .. ... ......... 2a “

bPrioryearadjustments . . . . . . . ... L e e e 2b

COtherlosses . . . .« v v v i i i e e e e e e e e e e e e e 2¢

d Other(DescribeinPartXIIL) . . . . . ... ... .o oo, 2d 52,746,

eAddlnes2athrough2d . . . . . ... ... ... e e e e e e e e e 2e 52,746.
3 Subtracthne2efromiline 1 . . . . . . . . L . i it e e e e e e e e e e e e e e e e e e e 3 8,000,612.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XNIL) . . . . . . . . . . . . .. i it it 4b

CAddlinesdaand4b . . . . . . . . L e e e e e e e e e e e e e e e e 4c

5 8,000,612,

(Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Earning used for Equine Therapy Program and general support of
Pt V, Line 4 organization.
Form 8990 Part VIII (line 8(a)) direct expenses for fundraising event of
$52,746 was deducted from gross revenue. On the audited financials the
Pt XI, Line 2d expense was reported in expense and NOT deducted from revenue.
Pt XII, Line 2d Same explanation as Pt XI, line 2d

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE £ Statement of Activities Outside the United States | oMeNo tsas00e7

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Biesiy
Internal Revenue Service at www.irs. gov/form990. 1o
Name of the organization Employer identification number
CHRI IAN CHILDREN’S HOME OF OQHIO INC 34-1056506

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Numberof [ (d) Activities conducted in (e) If activity listed in (f) Totat
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region) [

(1) South America 0 0 |Grants to organizaton 155,498.

(03]

3)

(4)

(5)

(6) ;

U]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . .. ... ... 0 0

155,498.

b Total from continuation
sheets to Partl. . . . . .

C Totals (add (ines 3aand 3b) . 0 obs -
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

SR 155,498,
Schedule F (Form 990) 2015

TEEA3501 05/27/15
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IV Foreign Forms

Schedule F (Form 990) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 4
e

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926). . . . . « &« v v i i i i e s i e e e e e e e e

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S

Owner (see Instructions for Forms 3520 and 3520-A; donotflewith Form990). . . . . . . . .« . . . v oo o

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . . « . « v v ¢« i v i i o i i v e e e e e e e

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? I/f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . « . v v v v 0 i i e e e e e e e e e e e

6 Dud the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the organization may be reguired to separately file Formn 5713, International Boycolt Report (see
Instructions for Form 5713; do not

Instructions for Form 8621) . . . . ¢« o v i v i e e e i e e e e e e e e e e e e e e

llewith FOrm 990). . . .« & v o v i i i s i e e e e e e e

. DYes x| No
. DYes No

. DYes No
. DYes No
. DYes No

BAA TEEA3505 05/27/15

Schedule F (Form 990) 2015



dule F (Form 990) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 5
B Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting

method); Part lll (accounting method); and Part i, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Organization is in Peru and does very similar work as our organization
(Christian Children’s Home of Ohio).

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015




. Supplemental Information Regarding Fundraising or Gaming Activities | owsno. 15450047
SCHEDULE G_ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17,18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service * [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
Name of the organization Employer identifl
CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

T:Z’I“ PR Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17.
Bartiis Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations "] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO

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

(i) Name and address of individual (1) Activity (ill) Did fundraiser (iv) Gross receipts (v? Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of conlributions? fundraiser listed in organization

column (J)

Yes No

10

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

e e e - —— o ——— — — — — — ———— = e o= = e e e = = = = ———— = —————
- - ———— — ——— i ———— i — ——— — —— A= E— m o = = = =~ . . — — —— ———— = —— = —— — ——— —— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




l...‘.f\‘».

34-1056506

Page 2

Schedule G (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC
k| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events sd) Total events
: : . add column (a)
Golf Quting Auction/Grill Off 2 through column (c))
E (event type) (event type) (total number)
v
K| 1 Grossreceipts . .. ........... 94,782. 27,230. 28,160. 150,172.
U
E
2 Less:Contributions . . . . . ... .... 86,902. 10,289. 28,160. 125,351.
3 Gross income (line 1 minus line 2) 7,880. 16,941. 0. 24,821.
4 Cashprizes .. ... . ..o vue'u. 2,384. 2,384,
5§ Noncashprizes. ............. 2,437. 510. 942, 3,889.
D
|'; 6 Rentffacilitycosts . . . . . ... .....
E
c
T 7 Foodandbeverages . . ... ...... 6,805. 1,161 205. 8,171.
E
X | 8 Entertainment .............. 670 . 132. 802.
E
2 9 Otherdirectexpenses . . ... ... .. 5,531. 29,541 2,428, 37,500.
E
s
10 Direct expense summary. Add lines 4 through@incolumn(d) . . . . . . . . .« o oo it i i vt n > 52,746.
11 Netincome summary. Subtractline 10 fromline3,column(d) . . . .. . .. .. . .. . ... - -27,925.

$15,000 on Form 990-EZ, line 6a.

4§ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c}))
E
N
]
€ 1 Grossrevenue . . . . .. ... . ...
2 Cashprizes ...............
E
D X
X E| 3 Noncashprizes..............
EN
cs
T &l 4 Rentfacilitycosts . . . ... .......
5 Otherdirectexpenses . ... ......
Yes % Yes % [|_|Yes %
6 Volunteerlabor . . . . . . ... .. ... No _‘ No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) ... .. ... ... ... ... ... ...... >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . .. ... ... ... ......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... . ... ... D Yes L—_INo

b If 'No,’ explain:

b If 'Yes,' explain:

- = = —— - — — — —— — —— — —— o= . e v = = e e e - = e e - = e = —— o —————

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

TEEA3702 06/02/15

Schedule G (Form

990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . ... . ... oo v oo oo D Yes UNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chanitable GAMING? - « + « « « « =« « v v v e v e e e e e e e e e e e e e e [Jves [ Ne

13 Indicate the percentage of gaming activity conducted in-
aTheorganization'sfacility . . . . . . . . o v o i e e e e e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . - . .« o . . L L e e e e e e e e e e e e e e e 13b

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

o0 | oe

Name ™ _
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . I:IYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party *> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

[___] Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
nization's own exempt activities during the tax year > $

1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L {(Form 990 or 990-EZ) and its Instructions is

Department of the Treasury

Internat Revenue Service at www.irs. gov/f 'orm990. i
Name of the organization ployer identificati b
CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

il Excess Benefit Transactions (section 501&0)(9) section 501(c)(4), and 501&2)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990 Part V, line 40b.

(a) Name of disqualified person {b) Relatlonship between disqualifled (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No

(1
(2)
(3
“
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SeCtioN 4958 . . . . . . L . o i e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... > S
Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person [ (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved | (i) Wntten

with organization of loan from the principal amount by board or | agreement?
organization? commuttee?

To From Yes No Yes No Yes No

1)
2
3)
4
5
(6)
U]
(®
9
{10)
s »S ; <
i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between Interested person (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15




Schedule L (Form 990 or 890-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 2
E % Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relattonship between {c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction organization’s
organzation revenues?
Yes No
(1) Weaver Commercial Contractors [Entity more than 35% owned 110,279. |[Construction contract X
(2) . Ron Wenger-board Trustee 0. X
(3)
4)
(5)
(6)
)
(8)
9)

Supplemental Information

Provide additional information for respenses to questions on Schedule L (see instructions).

TEEA4501 06/03/15

Schedule L (Form 980 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions | _ove o tsascour

(Form 990) 2015
» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Pepartment of the Treasury > Information about Schedule M (Form 990) and Its instructions Is at www.irs.gov/form990. [

Name of the organization Employer identifi

CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

18 Types of Property

a (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIII, line 1g

At —Worksofart . . .. ... ... .. ....
Art — Historical treasures. . . . . . . .. .. ..
Art — Fractionalinterests . . . . . . ... ....
Books and publications . . . . .. ... ... ..

Clothing and householdgoods . . . . . . .. .. 30,935.|Garage sale value

Cars and other vehicles . . . . ... ...... ‘ X 3 27,122.|Retail value
Boatsandplanes. . . . . . . ... 0.0

Intellectual property. . . . . . .. .. ... ...
Securities — Publiclytraded . . . . . ... ...
Securities - Closely heldstock. . . . . . .. ..

>

© 00N, E WN =

-
(=]

11 Securities — Partnership, LLC, or trust interests. .
12 Securnties — Miscellaneous. . . . . . .. .. ..
13 Qualified conservation contribution —

Historic structures . . . . . . . ... ... ...
14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . .. ... ...
16 Realestate — Commercial . . . ... ... ...
17 Realestate—Other . . . . . . .. ... .. ..
18 Collectibles. . . . . . . . . ... ... ... ..
19 Foodinventory . . . ... ... ... ...... X 250 8,063.lcost
20 Drugs and medical supplies . . . .. ... ...
21 Taxidermy . . . ... oo e
22 Historicalartifacts . . .. ... .........
23 Scientficspecimens . . . . .. .. .00 ..
24 Archeological artifacts . . . . ... ... .. ..

25 Other™ (Farm_Supplies_ _ _ _ _ _ ) X 12 8,114.[Cost
26 Other™ (Fund_Raising Event _ _) - X 64 13,715.|Cost
27 other™ (___ ) -
28 Other™ { ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. .« ..o 0. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used 3
for exempt purposes for the entire holding period? . . . .« . . o v v Lt i L e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contmbutions? . « « & v v v v v i e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

&

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

(21 5)

TEEA4601  10/30/15



(] [
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(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMs o 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer Identification number .

CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Part VI (6&7) - Since the question refers to a person, we answered "no"
to the question. But we do have "member" churches defined as follows:
"Members" are defined in our Code of Regulations "Membership" in the
Christian Children’s Home of Ohio, Inc. shall consist of Christian
Churches and Churches of Christ, which receive into fellowship only
immersed believers in Jesus Christ, who voluntarily co-operate with, and
financially support the work and programs of Christian Children’s Home
of Chio, Inc. The only decision that the member churches make is changes
or amendments to the Code of Regulations.

Part VI(11l) (A & B) - A copy of the complete 990 is provided to the
entire Board of Directors prior to filing. The Board of Directors are
asked to review the form 990 and respond with any questions within a 2
day period.

Part VI(12) (C) - Conflict of Interest questionnaires are provided to
every individual of the Board of Directors at the end of the fiscal
year. The questionnaire covers all of the IRS Conflict of Interest. The
Board of Directors fill out, sign and return them to the Executive
Director.

Part VI(15) (A&B) - The process is as follows: a. The Board President
reviews the most recent Child Welfare League of America Salary Survey
and/or the Evangelical Council for Financial Accountability (ECFA)
compensation survey. The average base salary for the Executive Director
and other officers and key employees in private agencies ranging from $5
to $10 million average annual budget in the Midwest is determined and
adjusted for the cost of living increase from the printing of the study.
Both the mean and the median are considered and compared to the CCHO
Executive Director’s current compensation package b. Agency and
Executive Director performance and the Ends achievement are evaluated
and the compensation package [considering all compensation and benefits]
is adjusted based on a combination of the industry statistics and the
performance. A recommendation for increase is prepared in writing by the
Board President and submitted to the Board for approval. C. An Executive
Session of the Board is held to discuss and modify the package
adjustments. A Board motion and vote are then required for approval.
Part VI(19) - copies of all referenced documents are available upon
request.
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