** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

2018

~om 990

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servica P _Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable:
[ Jonee’ | CHRIST HOUSE, INC.
ohinge | _Doing business as 52-1362103
fomin Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
et 1717 COLUMBIA ROAD, NW 202-328-1100
Hoa™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 5,388 ,608.

| WASHINGTON, DC 20009
188" |'F Name and address of principal officer. ELI ZABETH BEBBER
Pei™ |SAME AS C ABOVE
|_Tax-exempt status: [X | 501(c)8) [ | 501(c) (
J Website: p» WWW. CHRISTHOUSE . ORG
K_Form of organization: [ X | Corporation [ | Trust [ | Association | ] Other B>

[ Partl| Summary

H(a} Is this a group retumn
for subordinates? DYes |X| No
H(b} Are all subordinates included? I___IYes I:] No
If "No," attach a list. (see instructions)
Hic) Group exemption number p
| L Year of formation: 19 84| M State of legal domicile: DC

) (insertno) [ ] 4947(aytyor [ | 527

o| 1 Briefly describe the organization’s mission or most significant activites: SEE_SCHEDULE O
i
=
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, fine 12) 3 12
2 4 Number of independent voting members of the govermning body (Part Vi, line 1b}) _ 4 8
8 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) 5 37
£| 6 Total number of volunteers (estimate if necessary) .. . 6 3268
G| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T. line38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 3,214,659. 3,559,844,
g 9 Program service revenue (Part VIIL ne2g) 850,529. 890,228.
3| 10 Investmentincome (Part VIIl, column (A), fines 3, 4,and 7d) . 56,220, 92,502.
1 11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, Sc, 10c,and 11e) 36,113. 45,528.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,157,521. 4,588,102.
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) 34,526. 57,693.
14 Benefits paid to or for members (Part X, column (&), line 4y 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 1,514,243. 1,233,149.
£| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 256,667.
Wl 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#24¢) 2,468,729. 2,901,156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,017,498. 4,191,998.
19 Revenue less expenses. Subtract line 18 fromline12 ... 140,023. 396,104.
Beginning of Current Year End of Year
10,119,436. 10,396,450.
303,606. 231,628.
9,815,830. 10,164,822.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration.gf preparer (other than officer) is based on all information of which preparer has any knowledge.

} /< b A — | S4% /4
Sign Stanatore of yfficer U Date /
Here ELIZABETH BEBBER, EXECUTIVE DIRECTOR & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

if

Paid GLENN M. SHELTON GLENN M. SHELTON 05/17/19] serempoyes [PO0228007
Preparer | Firm'sname  p COHNREZNICK LLP Firm'sEINp  22-1478099
Use Only (Firm's addressy, 7501 WISCONSIN AVENUE, SUITE 400E

BETHESDA, MD 20814 Phonenc.301-652-9100

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

z] Yes [ INo

832001 12-31-18

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

Form 9980 (2018)



Form 990 (2018 CHRIST HQUSE, INC. 52-1362103 pPage2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ml _._....oveiern e s _@_
1 Briefly describe the organization's mission:
RESIDENTIAL BOARDING HOUSE (34 BED CAPACITY) PROVIDED FOR HOMELESS
PERSONS WHICH INCLUDES EATING & BATHING FACILITIES WHICH ARE ALSO
PROVIDED TO THOSE NOT STAYING OVERNIGHT. MEDICAL AND NURSING CARE ARE
PROVIDED BY DOCTORS & REGISTERED NURSES.

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

PHOFFOMM 990 06 990-EZT oo oo [ Ives [XIno
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|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)}{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.

d4a (Code: ) (Bxp $ 2, 026 P 362. incudinggrantsof § } {(Revenue $ 411 ) 194. }

SEE SCHEDULE O

4b  (Code: ) (Expenses $ 1 I 08 8 i 051. including grants of $ 57 I 693. } (Revenue $ 13 7 880. )

SEE SCHEDULE O

4c (Cods: ) (Expsnses $ 3 1 2 7 9 1 7 . including grants of $ ) (Ravenue $ 4 6 5 7 1 5 4 . )

SEE SCHEDULE O

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

(Expenses $ including grants of § } (Revenue $ )
4e _Total program service expenses P> 3,437,330,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103 paged
[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 private foundation)?
17 "Y8S," COMPIELE SCRBAUIE A ... oo et 11 X
2 Isthe organization required to complete Schedule B, Schedule of COntribULOrS? ... oo 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? /f "Yes," complete SCREOUIE C, PAIt I ............oooo oo 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? Jf "Yes," complete SChedule C, PAIt Il ..............coococoooooeeoeeeoeeeeeeeeeeeeeeeeee 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ll ..o ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "ves, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? ¢ "Yes," complete
SCHEAUIE D, PAITIII ........evoeveee oo e e e e e e ee e e eee oo 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 ... e e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf *Yes, " complete SCheOUIE D, PaIt V' ...........coooooeeeoeeeeoeeeooeoeoeoeoeoeooeoo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ "Yes," complete Schedule D,
PAIT VI ..ot eee e et e oot e e 11a| 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 jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChEAUIE D, PAIt IX —_............cooooeoeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /¢ "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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fr Yes," complete
SCHEQUIE D, Parts X! @NGXI  ............ooo. oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 12b X
13 s the organization a school described in section 170{B)(1)(A)[? /r Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? ff "Yes, " complete SChedule F, Parts | QNG IV ........ococoeeeeoee oo 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? Jf "Yes, " complete Schedule F, Parts 1 and IV ... 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? Jf "Yes, " complete Schedule F, Parts 1 @NA IV .....c...coovmooooeoeoeeeeeeeeeeeee 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part [ ..o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? jf "Yes," complete SCREOWIE G, PAIE I ...........co.oeoeoeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeee 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 If "Yes, "
COMPIBLE SENEAUIE G, PAME I ........ooo.oo oot e e e ee e eee e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 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?2 jr » Yes " complete Schedule | Parts 1and ll .o e 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 if "Yes, " complete Schedule |, Parts 1 and Ml ... 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
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRCAUIE U oo oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. I "NO," GO 10 N8 258 ... ...\ oottt eeeeee e e s 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 TAXCEXOMPE BONAST | i oottt et bR 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c){3), 501(c){4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes," complete
SCREAUIB L, PATET oot e et e ee e e aee et ee e e eeamaee e e e Ranem e ea RS20 LSS 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? Jf "Yes,"

COMPIEIE SCREUIE L, PAIt Il ...t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ll ...t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV ...t 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHIBULIONS? [f "Yes, ™ COMPIBE SCREOUIE M ............o.ooeeececereirees e oo oaiee e e b oo oE b8 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'YeS, " COMPIETE SCRBOUIE N, PAM | __......ouoooeueeeeieeeeeeeee e ecaens e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SOREQUIE N, PAFE Il oo oo seoeees s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ..o X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
PAIEV, I8 T oo oo eee oo s oo s8R R X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 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)? Jf "Yes," complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, Part V, N8 2 ..........o.coreieeeeuiesieesae s s 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? Jf "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 g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. e [:J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ... s 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinueq)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a 37
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O ...............cccoccoevevn... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8880-T T 5¢
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MO EaX JOdUC e Y e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MIlE FOMN BB 2T ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Q9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .., 10a
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club facilites .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? (7 "No, " provide an explanation in Schedule O ..............c.c.......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... ettt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2018)
832005 12-31-18
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103 Page6
| Part Vi | Governance, Management, and Disclosure roreach "ves" 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 or note to any line in this Part VI
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .. . 1b 8

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEET ettt eeenee 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKNOIAE S ? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg bOAY? bt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or writtan actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the govemning body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "YQS_‘WWMUIE O s 9 X

Section B. Policies /73s se

W

o [on [ o
LT o B el B

10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe
in Schedule O how this was done 12¢

18 Did the organization have a written whistleblower Poliey? s 13
14 Did the organization have a written document retention and destruction palicy?
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Ntity QUIING BN YOI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e TR oo P s Prrrr it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another’s website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>

THE ORGANIZATION - 202-328-1100
1717 COLUMBIA ROAD NW, WASHINGTON, DC 20009
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103  Ppage?
]Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [}

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F}
Name and Title Average | .. ., c,’; gfg{;’;’mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -S the organizations compensation
hours for § - ® organization (W-2/1099-MISC) from the
related H g R g (W-2/1099-MISC) organization
organizations| £ | 515, and related
belO\)N '.;“' é 5 g g;i 5 organizations
line) E|2|E|Z |2 s
(1) DONALD MARTIN 2.00
CHAIRPERSON X X 0. 0. 0.
(2) WILLIAM JORDAN 2.00
SECRETARY X X 0. 0. 0.
(3) MARY JORDAN 2.00
TREASURER X X 0. 0. 0.
(4) ELIZABETH BEBBER, MDIV 40.00
EXECUTIVE DIRECTOR & CEO X X 76,253. 0. 9,585.
(5) ERIC BEBBER 40.00
DIRECTOR X 49,403. 0.| 18,404.
(6) LAWRENCE BUSH 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN CRAIG 2.00
DIRECTOR X 0. 0. 0.
(8) ALLEN GOETCHEUS 40.00
DIRECTOR X 63,571. 0. 9,891.
(9) GERALD HENDERSON 2.00
DIRECTOR X 0. 0. 0.
(10) JANELLE GOETCHEUS 2.00
DIRECTOR X 0. 0. 0.
(11) HENRY JONES 2.00
DIRECTOR X 0. 0. 0.
(12) MARCELLA JORDAN 8.00
DIRECTOR X 9,762. 0. 1,633.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103 Page8
art _) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
{A) B) © (D) (E} (F)
Name and title Average (do not c": gksj:io?:!han - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1089-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8 le and related
below |E[s5|_|E g gl o organizations
b Sub-total e, > 198,989. 0.|] 39,513.
¢ Total from continuation sheets to Part VII, Section A . ... ... | & 0. 0. 0.
d_Total (add lines 1b and 1€) ... | = 198,989. 0.] 39,513.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCh INOIVIAUAI ... .. .ccccoiiiee ettt st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ....................c..ccccoeeeo... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete Scheqgule J for SUGH DBFSON ocovrwerieriieeeieiii i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A} (B) (o]
Name and business address Description of services Compensation
UNITY HEALTH CARE P{EDICAL / SOCIAL
1220 12TH STREET, SE, WASHINGTON, DC 20003 |SERVICES 1,140,000,
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 P> 1
Form 990 (2018)
832008 12-31-18
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Form 990 (2018 CHRIST HOUSE, INC. 52-1362103  Page9
tatement of Revenue
Check if Schedule O contains a response or notefo any lineinthis Part VIl . ... .., [:]
(A} (B) (C) (D}
Total revenue Related or Unrelated Revenug excluded
exempt function business froréle}:aﬁ(oggder
revenue revenue 512 -514
29 1a Federated campaigns . 1a 34,975.
85 b Membershipdues ... 1b
‘5‘. ¢ Fundraisingevents ... ... 1ic
% d Related organizations 1d
@) e Government grants (contributions) [1e| 955,246,
.5 f All other contributions, gifts, grants, and
3 similar amounts not included above 142,569,623,
:‘E g Noncash contributions included in lines 1a-1f: $ 156 ri 190.
S h Total. Addlinesta-1f ... ... » B,559, 844.
Business Code|
g | 2a KATIROS HOUSE 532000 465,154.| 465,154.
s b REIMBURSEMENT OF SHARE | 900099 411,194.] 411,194.
& ¢ HEALTH SERVICES 623990 13,880. 13,880.
§ d
g e
a f All other program service revenue .
g Total. Add lines2a-2f ... » | 890,228.
3  Investment income (including dividends, interest, and
othersimilaramounts) > 96,796. 96,796.
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties ..........occoooiieiiiiiioii »
i) Real (i) Personal
6 a Grossrents . 43,640-
b Less: rental expenses 0.
¢ Rental income or (loss) ... 43,640.
d Net rental income or (i0S8) ... - 43,640. 43,640.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [/96,212.
b Less: cost or other basis
and sales expenses 796 ,296.| 4,210.
¢ Gainor{loss) ... -84.| -4,210.
d Net gain or (I058) ... e > -4,294. -4,294.
ol 8@ Gross income from fundraising events (not
- including $ of
% contributions reported on line 1c). See
c PartW,line18 a
% b Less: directexpenses ... b
© ¢ Net income or (loss) from fundraising events ... I
9 a Gross income from gaming activities. See
Part IV, line 19 o, a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... I
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory ... ... | =
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 1,888. 1,888.
b
c
d Allctherrevenue . .. . ...
e Total. Addiines11a11d [ 1,888.

12  Total revenue. Seginstructions ... > 14,588,102, 890,228. 0./138,030.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103 page10
m‘]@tatement 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 lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e(ﬁgenses Prograsr?)service Manage(g)ent and Fun Ir:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 57,693. 57,693.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 |
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 238,503, 157,045, 56,125, 25,333.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B) .........
7 Othersalariesand wages 813,523, 532,911. 189,164. 91,448.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,522, 7,587, 2,711. 1,224.
9 Otheremployee benefits 88,551, 58,308. 20,838. 9,405.
10 Payrolitaxes 81,050. 53,368. 19,073. 8,608.
11 Fees for services (non-employees):
a Management
b oLegal 5,040- 5,040.
¢ Accounting e, 96,315- 8,500. 87,815.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,658,481. 1,658,481.
12 Advertising and promotion .
13 Office eXpenses 527,023- 351,484- 74,419. 101,120.
14 Information technology ...
15 Royalties
16 Occupancy 137,393. 122,648. 9,620. 5,125,
17 T@vel 11,124. 11,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest ... 9,435. 9,435.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 184,277. 152,046. 21,414. 10,817.
23 dnsurance 69,169. 55,137. 10,445. 3,587.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 183,279. 183,279.
b SPIRITUAL LIFE PROGRAM 18,283. 18,283,
¢ LICENSE & TAXES 1,337. 1,337.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,191,998, 3,437,330. 498,001. 256,667.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b E‘ if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

CHRIST HOUSE, INC.

52-1362103

Page 11

[Part X [Balance Sheet

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

(A) (B}
Beginning of year End of year
p 94,852.] 1 606,328.
2 5,922,394.| 2 5,637,672,
3 530,870. 3 667,522,
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
# [ 7 Notesand loans receivable,net .. . 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 54,034.| ¢ 18,926.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,395,119. 7
b Less: accumulated depreciation 10b 4,929,117. 3,517,286.] 10¢ 3,466,002,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, fine11 13
14 Intangibleassets | ..., 14
15 15
16 10,119,436.]| 16 10,396,450.
17  Accounts payable and accrued expenses 129,282.| 17 88,795.
18  Grantspayable | e, 18
19 Deferred revenue .. . e 19
20 Taxexemptbondfiabilites 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part ll of Schedule L ... 22
= | 23 Secured mortgages and notes payable to unrelated third partes 174,324.| 23 142,833.
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 e, 25
126 Totalliabilities. Add lines 17 through26 ... . 303,606.] 26 231,628.
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestrictednetassets 9,234,069.] 27 9,612,926.
= | 28 Temporarily restricted netassets 581,761.| 28 551,896.
% 28 Permanently restricted netassets ... oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
£ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
5 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z [ 33 Totalnetassetsorfundbalances . 9,815,830.] a3 10,164,822.
134 Totalliabilities and net assets/fund balances ... . 10,119,436./3¢| 10,396,450.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) CHRIST HOUSE, INC. 52-1362103 pagei2
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl, column (A), line 12) 1 4,588,102,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,191,998.
3 Revenue less expenses. Subtractline 2 from Bne 1 s 3 396,104.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 9,815,830,
5 Net unrealized gains (0sSes) ON INVESIMENES e 5 -47,112.
6 Donated services and use of faCHIOS e 6
7 Investment expenses 7
8 Prior period adjustments 8
9@ Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo e 10 10,164,822,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XIl ... C ]
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
EZ] Separate basis D Consolidated basis [:l Both 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? .. ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB GIrGUIRE A T30 e ————e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X

Form 990 (2018)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
fnternal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

CHRIST HOUSE, INC. 52-1362103
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
L]
L]
]

]

HON 2

(4]

L]
C]
s []
]
10 [X]

11

L]
12 [ ]

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

A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

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

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

section 170(b){1){A){iv). (Complete Part Il)

A federal, state, or local government or governmental unit described in section 170(b}{1)(A)}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1){A}ix)} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |__—| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised 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 |:| 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 distribution 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 written determination from the IRS that it is a Type |, Type Il, Type lll

=

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supported (i} EIN (ifi) Type of organization ir'l'Y;)'usr'f:vg’gia:]}gu'gﬂ"":ﬁ, {v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 - | support (see instructions) | support {see instructions
9 above (see instructions)) Yes No pport ) [support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CHRIST HOUSE, INC. 52-1362103 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A}(iv} and 170{b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

..................................................................... 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 this box and StOp Rere ...ttt ettt ettt e ettt e e [ [:l
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f)} 14 %

15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2018. 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
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]
17a 10% -facts-and-circumstances test - 2018. 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 qualifies as a publicly supported organization ... ... . . . .
b 10% -facts-and-circumstances test - 2017. 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
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990E7) 2018 CHRIST HQUSE, INC. 52-1362103 PpPages

[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) p> (a) 2014 (b) 2015 (¢c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3114077.| 3205440.| 3412710.| 3214659.| 3559844.[16506730.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 641,604.| 628,741.| 665,282.| 850 s 529.| 890 ,228.)| 3676384,

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1through5 . | 3755681.| 3834181.| 4077992.| 4065188.| 4450072.20183114.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 307 ,367.| 286,980.| 314,537.| 148,743.| 155,810.| 1213437.

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the

amounton line 13 for theyear 0 .
cAddlines7aand7b 307,367.| 286,980.| 314,537.| 148,743.]| 155,810.| 1213437.
8 Public support. Subtrctline 7c from ling 6. 18969677.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 3755681.| 3834181.| 4077992.| 4065188.| 4450072.20183114.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 102 ,665.] 105,275.]| 109,723.| 105,876.| 140,436.| 563,975.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 102,665.| 105,275.| 109,723.| 105,876.| 140,436.| 563,975.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

. 1,888. 1,888.

assets (Explain in Part VI.) oo
13 Total support. (dd liness, 10c, 11,ana12) | 3858346.| 3939456.| 4187715.| 4171064.]| 4592396.[20748977.

14 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 this box and SEOP here ... s eeeneses s seeseneeas > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (), divided by line 13, column ) 15 91.42
16 Public support percentage from 2017 Schedule A Part Il line15 ... 16 90.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) .. 17 2.72 w
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 2.67 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . p X1

b 33 1/3% support tests - 2017. 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 ..................... B |:
832023 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHRIST HOUSE, INC. 52-1362103 pagea
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5), or (6}? if "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(@}(2)? /If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)®B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part { of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a 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 described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, Sh

¢ 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 “Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—___determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHRIST HOUSE, INC. 52-1362103 pages
[PartIV| Supporting Organizations ontinyed)

Yes | No

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a b, or . provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
contirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s 1

—the supported organizat
Section D. All Type lit Supporting Organizations

Yes | No

1 Did 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 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part V1 the role the organization's

. o o
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 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl 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 activities. 2a
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? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "ves * gescribe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHRIST HOUSE, INC.

52-1362103 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %:)rtrizr;ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;)rtrizr:]ta;)(ear
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 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {exptain in detail in Part VI):
2 Acgquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2. Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2018 CHRIST HOUSE,

INC.

52-1362103 Page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
38 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9  Distributable amount for 2018 from Section C. line 6
10 Line 8 amount divided by line 9 amount
0] (ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

S e ™o a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

s

Remainder. Subtract lines 3g. 3h, and 3i from 3f.

Py

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (|0 |T|

Excess from 2018
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Schedule A (Form 990 or 990-E7) 2018 CHRIST HOUSE, INC. 52-1362103 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(:°;'9“09:g)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
¥ - - . )
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenus Service
Name of the organization Employer identification number
CHRIST HQOUSE, INC. 52-1362103
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [E 501(c) 3 } {enter number} organization
El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:] 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[XJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VlI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Ii, and lil.

D For an organization described in section 501(c)({7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHRIST HOUSE,

INC.

Employer identification number

52-1362103

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 45,000.

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person |X|
Payroll |:|
Noncash [ ]

{(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$ 6,250.

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

$ 25,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6,000.

Person X1
Payroll D
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 40,000.

Person IZ]
Payroll I:l
Noncash [ |

(Complete Part I for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization

CHRIST HOUSE,

INC L

Employer identification number

52-1362103

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

v

$ 9,722.

Person
Payroll
Noncash

[(X]
[]
L]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 13,860.

X]
]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 5,000.

[X]
]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 10,000.

Person
Payroll
Noncash

X
]
1]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

11

$ 10,000.

X1
L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

12

$ 5,050.

X1
L]
(I

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

CHRIST HOUSE, INC. 52-1362103

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll |:]
$ 25,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X1
Payroll I:]
$ 14,586. Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X]
Payroll |:|
$ 30,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
16 Person X]
Payroll El
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person @
Payroll [:|
$ 17,500. Noncash [ |

(Complete Part |l for
noncash contributions.}

(a) (b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X1
Payroll ]
$ 20,000, Noncash [ |

{Complete Part 1l for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CHRIST HQUSE, INC. 52-1362103
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person [X]
Payroll D
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X1
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Ii for
noncash contributions.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person [X]
Payroll I:]
$ 35,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll ]
$ 10,700. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll ]
$ 40,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person @
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHRIST HOUSE,

INC.

Employer identification number

52-1362103

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25

10,000.

Person X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

26

7,000.

Person LZ'
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

27

120,950.

Person @
Payroll l:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

28

40,000.

X1
]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

29

35,000.

X1
]
]

(Complete Part |\ for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

(d}
Type of contribution

30

20,000.

Person X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

12560517 147227 0302125-0302125.0990
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CHRIST HOUSE, INC. 52-1362103
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person X]
Payroll [ ]
6,769. Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person X]
Payroll [ |
11,500. Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X]
Payroll I:|
15,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
34 Person |Z|
Payroll |:]
5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
35 Person @
Payroll |:|
75,002, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person |X|
Payroll E]
21,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-08-18

12560517 147227 0302125-0302125.0990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

52-1362103

CHRIST HOUSE, INC.

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37

$ 9,300.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

38

$ 6,000.

Person [X]
Payroll E]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d})
Type of contribution

39

$ 6,575,

Person @
Payroll ]
Noncash [ ]

(Complete Part l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

40

$ 7,750,

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

$ 5,400.

Person |X|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

42

$ 5,000.

Person
Payroll |___|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CHRIST HOUSE, INC. 52-1362103
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person X]
Payrol [ |
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person @
Payroll ]
$ 5,600. Noncash [ |
{Complete Part li for
noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person @
Payroll [ |
$ 6,601. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll |:|
$ 30,000. Noncash [ |
{Complete Part H for
noncash contributions.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person X]
Payroll ]
$ 9,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person X]
Payroll [ |
$ 15,000. Noncash |:|
(Complete Part Il for
noncash contributions.)

823452 11-08-18

12560517 147227 0302125-0302125.0990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

CHRIST HOUSE, INC. 52-1362103
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X1
Payroli ™
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person @
Payroll [ |
$ 5,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person @
Payroll ]
$ 12,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X]
Payroll [:l
$ 160,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person X1
Payroll |:|
$ 21,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person @
Payroll ]
$ 6,000. Noncash [ |
{Compilete Part Il for
noncash contributions.)

823452 11-08-18

12560517 147227 0302125-0302125.0990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHRIST HOUSE,

INC.

Employer identification number

52-1362103

Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55

50,000.

Person @
Payrol [ |

Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

56

10,000.

Person @
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

57

75,000.

Person |z_—]

Payroll |:]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

58

25,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

59

5,000.

Person @
Payroll |__—|
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

60

33,264.

Person @
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

12560517 147227 0302125-0302125.05990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHRIST HOUSE,

INC.

Employer identification number

52-1362103

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

61

7,060,

Person @
Payroll D
Noncash [ |

{Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})
Total contributions

{d)
Type of contribution

62

98,285.

Person |X|

Payroll |:]

Noncash [ |
(Complete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

63

6,000,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

64

35,141.

Person @ '
Payroll 1]
Noncash [ |

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

65

945,130.

Person |X|
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66

10,116.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

12560517 147227 0302125-0302125.0990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

CHRIST HOUSE, INC. 52-1362103
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
]
f:d:n; D ipti f (0) h . FMV (or estimate) o () .
P escription of noncash property given (See instructions.) ate received
(a)
{c}
f.'-:;, b iotion of ®) " R FMV (or estimate) o (d) o
o] escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D ot p (b) h ) FMV (or estimate) D ) .
o) escription of noncash property given (See instructions.) ate received
(a}
()
No.
fr:m D ioti ¢ ) h . FMV (or estimate) D (d) ived
o] escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fr:m D ot ¢ (b) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
(]
::';1 Dzcristion of (b) : . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

CHRIST HOUSE, INC. 52-1362103
Part n] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;rorrtnl {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements QU o, I4ZA047
(Form 980) P> Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - W
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRIST HOUSE, INC. 52-1362103

[ Partl | 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 numberatend ofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:| Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? i |, Yes No
[Partll [ 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G oW

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... .. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISTEr ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, |:| Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)E)(i)
and SEGHON T7OMIANBNIM? __._.....oooooseooooeoeoeoee oo oeoeeee e e [ lves [INo
9 In Part Xlll, 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. . __
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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:

(i} Revenue included on Form 990, Part VI, line 1
{ii) Assetsincluded in Form 990, PartX e | S

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

a Revenue included on Form 990, Part VIIl, ine 1 e | 2]
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-2¢-18
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Schedule D (Form 990) 2018 CHRIST HOUSE, INC. 52-1362103 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oqiinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b |:| Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ 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? [ lYes

| Part IV I 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.

d [ Jioanor exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM B0, PAt X7 bt s b eh SR
b If "Yes," explain the arrangement in Part XIll and complete the following table:

[:lNo

Amount
€ Beginning balane | ... .. et ic
d Additions dURING the YEAr | ...t e e s 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount oh Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll ..o, [:J
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment j»
¢ Temporarily restricted endowment B>
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

[ I - T - T -

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGANIZAtONS |, ... ... ..ottt eae b es s eb s et s e st es s 3ali)
(i) related Organizations e 3alii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

{ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (othen) depreciation
da Land 929,109. 929,109.
b BUIdINGS o, 6,595,549.| 4,293,116.| 2,302,433.
¢ Leasehold improvements 13,421. 12,005, 1,416.
d Equipment ... 48,530. 46,824. 1,706.
e Other ... ... ... 808,510. 577,172, 231,338.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 1060 v | = 3,466,002,

832052 10-29-18
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Schedule D (Form990)2018  CHRIST HOUSE, INC. 52-1362103 pPage3
| Part VII| 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) Financial derivatives . ...
(2) Closely-held equity interests
{3) Other

(A)

(B)

C)

D)

(E)

(F)

@

(H)
Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12.) p»
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990. Part IV, line 11¢. 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)
_@
(4)
(5)
(6)
7)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(©)

Total. (Colymn (bl m equal Form
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (h) must equal Form 990, Part X col, (B) line 25.) ..o.c.u..... |
2. Liability for uncertain tax positions. In Part Xlll, 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 in Part Xl E_
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHRIST HOUSE, INC. 52-1362103 page4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,762,542,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments 2a -47 ’ 112.

b Donated services and use of facilites 2b 221,552,

C Recoveries Of PriOr Y ar GraN S 2¢

d Other (Describe in Part XIL 2d

e AdAIINES 2athI0UGN 20 2e 174,440.

3 Subtract line 2e from line 1 3 4,588,102,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b

....................................................................................................................................... 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ fine 12)  cooocieiiniii i 5 4,588,102,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,413,550.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios 2a 221,552,

b Prior Year adiUstmentS 2b

C O RO 0SSO 2c

d Other (Describe inPart XIIL) ... .. 2d

e Addlines 2athrough2d 28 221,552.

3 4,191,998.

3 Subtract line 2e from line 1
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXlIL) ... oo Lab

¢ AGIINES 48 BN 4B | e e 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18] weoowoieooiieiniirieieeceeieeee. 5 4,191,998.

| Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 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 Xli, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE ("IRC"), EXCEPT FOR UNRELATED BUSINESS INCOME,

AS DEFINED BY THE TRC. THE ORGANIZATION DID NOT HAVE ANY UNRELATED

BUSINESS INCOME DURING THE YEAR ENDED DECEMBER 31, 2018. ACCORDINGLY,

THESE STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES. THE

ORGANIZATION IS REQUIRED TO FILE, AND DQOES FILE, TAX RETURNS WITH THE

INTERNAL REVENUE SERVICE ("IRS") AND OTHER TAXING AUTHORITIES. TAX

RETURNS FILED BY THE ORGANIZATION ARE SUBJECT TO EXAMINATION BY THE IRS

FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX RETURNS ARE CURRENTLY

BEING EXAMINED BY THE IRS, TAX YEARS SINCE 2015 REMAIN OPEN.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 CHRIST HOUSE, INC. 52-1362103 Pages
[Part X1IT] Supplemental Information /,nueq)

THE ORGANIZATION HAS ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN INCOME

TAX POSITIONS. DURING THE YEAR ENDED DECEMBER 31, 2018, THE ORGANIZATION

DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990) 2018

832055 10-2¢-18

39
12560517 147227 0302125-0302125.0990 2018.03040 CHRIST HOUSE, INC. 03021251



SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenus Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

CHRIST HOUSE, INC. 52-1362103
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods .. X 18,564 ,.[THRIFT SHOP VALUE
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publicly traded X 4 11,298.FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ..
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18  Collectibles ...
19 Food inventory X 328 92 P 152, |FATR MARKET VALUE
20 Drugs and medical supplies .. X 21 1,229.[FATR MARKET VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( MISC. ITEMS ) X 54 30,090.[FATR MARKET VALUE
26 Other P ( TOILETRIES ) X 36 2,015,.FATR MARKET VALUE
27 Other P ( }
28 Other P )
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 . 29
Yes | No
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 isn't required to be used for
exempt purposes for the entire holding period? .. .. 30a X
b If "Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I U ONS ? e et e et ee et 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990) 2018  CHRIST HOUSE, INC. 52-1362103 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

CONTRIBUTION INFORMATION IN COLUMN (B) TS BASED ON THE NUMBER OF

CONTRIBUTIONS.

832142 10-18-18 Schedule M {(Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 930-EZ or to provide any additional information. e Dl
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Reveniue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CHRIST HOUSE, INC. 52-1362103

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

TO PROVIDE COMPREHENSIVE HEALTH CARE TO SICK,HOMELESS MEN AND WOMEN

FROM THE DISTRICT OF COLUMBIA AND TO ASSIST THEM IN ADDRESSING CRITICAL

ISSUES TO HELP BREAK THE CYCLE OF HOMELESSNESS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHRIST HOUSE IS THE ONLY RESIDENTIAL MEDICAL FACILITY FOR HOMELESS

PATIENTS IN WASHINGTON, DC. PATIENTS RECEIVE 24-HOUR MEDICAL CARE

PROVIDED BY STAFF PHYSICIANS, NURSE PRACTITIONERS, AND A TEAM OF

NURSES, NURSING AIDES, AND OTHER SUPPORT STAFF. THE MEDICAL TEAM

EVALUATES AND TREATS PATIENTS, PERFORMS TESTS, CHANGES DRESSINGS,

MANAGES MEDICATIONS, PROVIDES IMMUNIZATIONS, AND CONDUCTS PRE- AND

POST-OPERATIVE CARE, INCLUDING PATIENT EDUCATION SO THAT PATIENTS MIGHT

BETTER MANAGE THEIR ILLNESSES AFTER DISCHARGE. THE STAFF ALSO MAKES

ARRANGEMENTS FOR HOSPITALIZATION, VISITS TO MEDICAL SPECIALISTS, AND

FOLLOW-UP CARE. CHRIST HOUSE ALSO OPERATES A TRANSPORTATION PROGRAM AND

ARRANGES OUTSIDE PATIENT TRAVEL, INCLUDING COORDINATION WITH STAFF AND

VOLUNTEERS TO PROVIDE PATIENT ESCORTS. IN 2017, CHRIST HOUSE SERVED

245 PATIENT ADMISSIONS AND PROVIDED 10,164 PATIENT-DAYS OF CARE. THE

AVERAGE LENGTH OF STAY WAS APPROXIMATELY 42 DAYS.

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

CHRIST HOUSE MATINTAINS RESIDENTIAL CAPACITY FOR 34 PATIENTS. PROVIDING

PATIENTS WITH A SAFE PLACE TO SLEEP DURING THEIR TREATMENT ALLOWS THEM

TO FOCUS ON MEDICAL RECOVERY WITHOUT THE WORRY OF DAY-TO-DAY SURVIVAL

THAT THEY HAVE ON THE STREETS, AND ALSO TO TAKE ADVANTAGE OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CHRIST HOUSE, INC. 52-1362103

HOLISTIC SUPPORT SERVICES THAT CHRIST HOUSE OFFERS. THESE SERVICES

INCLUDE CASE MANAGEMENT, ADDICTIONS COUNSELING, NUTRITIOUS MEALS, AND

PATIENT ACTIVITIES. CHRIST HOUSE PLACES A HIGH PRIORITY ON CARING FOR

THE WHOLE PATIENT AND HELPING THEM TO RECOVER PHYSICALLY, EMOTIONALLY,

AND SPIRITUALLY. OUR GOAL IS THAT PATIENTS WILL LEAVE CHRIST HOUSE

STABILIZED, WITH THE EDUCATION AND TOOLS TO MANAGE THEIR HEALTH

PROBLEMS. THE FURTHER GOAL IS THAT THESE PHYSICAL, MENTAL, AND

EMOTIONAL IMPROVEMENTS WILL ALLOW THEM TO LIVE INDEPENDENTLY. IN 2017

WE PROVIDED OVER 57,100 MEALS TO PATIENTS AND MEN IN OUR KAIROS

PROGRAM.

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

THE KAIROS PROGRAM IS A PERMANENT HOUSING COMMUNITY FOR FORMER CHRIST

HOUSE PATIENTS WITH NEED FOR A SUPPORTIVE RECOVERY COMMUNITY TO ADDRESS

ADDICTIONS HISTORY AND CARE FOR MEDICAIL NEEDS. KAIROS MEMBERS ARE

CONTINUALLY ENGAGED WITH THEIR ONGOING RECOVERY PROCESS THROUGH REGULAR

ONE- ON-ONE AND GROUP MEETINGS WITH THE CERTIFIED ADDICTIONS COUNSELORS

AND ATTENDANCE AT ALCOHOLICS ANONYMOUS AND NARCOTICS ANONYMOUS

MEETINGS. VOLUNTEER SERVICE IS A KEY PART OF THE PROGRAM AND

PARTICIPANTS SERVE CHRIST HOUSE IN MANY CAPACITIES- ESCORTING PATIENTS

TO0 MEDICAL APPOINTMENTS, STAFFING THE CLOTHING ROOM, WORKING IN THE

KITCHEN, AND ASSISTING WITH MAILINGS AND OTHER ADMINISTRATIVE DUTIES.

THE PROGRAM HAS CAPACITY FOR 52 MEN. AS OF DECEMBER 31, 2018, THE

KAIROS PROGRAM HAD SERVED 202 MEN AND 158 PARTICIPANTS ARE EITHER IN

THE PROGRAM STILL IN RECOVERY, IN RECOVERY QUTSIDE THE PROGRAM, OR DIED

IN SOBRIETY. THE PROGRAM'S LIFETIME SOBRIETY RATE IS 78 PERCENT.

FORM 990, PART VI, SECTION A, LINE 2:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number

CHRIST HOUSE, INC. 52-1362103

JANELLE AND ALLEN GOETCHEUS ARE BOARD MEMBERS WHO ARE MARRIED. MARY AND

WILLIAM JORDAN ARE BOARD MEMBERS WHO ARE MARRIED. ERIC AND ELIZABETH

BEBBER ARE BOARD MEMBERS WHO ARE MARRIED.

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

DRAFTS OF THE FORM 990 ARE PRESENTED TO THE BOARD MEMBERS FOR THEIR REVIEW.

QUESTIONS THAT CANNOT BE ANSWERED BY MANAGEMENT ARE FORWARDED TO THE CPA

FIRM WHO PREPARED THE FORM 950. ALL QUESTIONS ARE RESOLVED TO THE BOARD'S

SATISFACTION BEFORE FILING THE FORM 990 WITH THE IRS.

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

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS, ALL BOARD MEMBERS ARE

GIVEN A COPY OF THE POLICY TO REVIEW AND SIGN THE POLICY STATEMENT. ALL

CONTRACTS OVER $5,000 MUST BE REVIEWED BY THE EXECUTIVE COMMITTEE BEFORE

THE CONTRACT CAN BE SIGNED AND EXECUTED.

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

ALL COMPENSATION DECISIONS ARE MADE BY THE EXECUTIVE COMMITTEE COMPRISED OF

MANAGEMENT AND BOARD REPRESENTATION. SALARIES ARE DETERMINED BASED ON

EMPLOYEE EXPERIENCE, MERIT, AND KNOWN WAGE RATES FOR SIMILAR POSITIONS AT

OTHER NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE AND MISSION. A SUMMARY OF

DELIBERATIONS IS INCLUDED IN THE EXECUTIVE COMMITTEE MEETING MINUTES.

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

CHRIST HOUSE DOES NOT MAKE AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS, AS THIS IS NOT

REQUIRED BY FEDERAL TAX LAW.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CHRIST HOUSE, INC. 52-1362103

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 1,658,481.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,658,481.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,658,481.
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