** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 2
fﬁ?ﬁi’;’"ﬁ:ﬁ;’nﬁzgﬁﬁ”’” P> The organization may havel::tes?atr cf;yogfz::;a::t::: ?::::.?ft state reporling requirements. O%:Q:c?jmﬁc
A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization D Exiployer idsntification namber

applicable:

tes’ | CHRIST HOUSE, INC.

C]g;:;e Doing Business As 52-1362103
ki Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Tomin- 4 1717 COLUMBIA ROAD, NW 202-328-1100
Amended

City, town, or post office, state, and ZIP code

returm
[Her= | WASHINGTON, DC 20009
P | E Name and address of principal officerALLEN GOETCHEUS

G Grossreceipts § 6,509,677-

H(a) Is this a group return

SAME AS C ABOVE

for affiliates? :l Yes ]E No

H{b) Are all affiliates included? [ Jves [ No

I Taxexempt status: [ X 5010)3) L1 501(¢) ¢

j < (insert no.) [ 4947(a)(1) or [_] 527 If “No," attach a list. (see instructions)

J Website: > WWW . CHRISTHOUSE . ORG

H{c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other p» L Year of formation; 19 BQJ_M State of legal domicile: DC
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSIVE HEALTH
% CARE TO SICK, HOMELESS MEN AND WOMEN FROM THE DISTRICT OF COLUMBIA
g 2 Check this box b i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bedy (Part VI, lineta) ... .~ 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) e M 10 - 8
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ______~ |§g 49
:‘;f 6 Total number of volunteers (estimate if necessary) .. e 6 1401
E 7 a Total unrelated business revenue from Part VI, column (C), inet12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, lineth) 2,769,507. 3,024,958.
E 9 Program service revenue (Part Vill, line 2g) 540, 122 629 ’ 978.
E 10 Investment income (Part VIll, column (), lines 8,4, and 7d} 47,029. 56,132,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) 74,908. 43,728.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 3,431,566. 3,754,796.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 92 ;7275 2,182
14 Benefits paid to or for members (Part IX, column (A), inedy 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), ines 510) 1 = 449 e 915. 1 . 408 ) 888.
§ 16a Professional fundraising fees (Part IX, column (&), line11e) 0. 0.
&| bTotal fundraising expenses (Part IX, column (D), line 25) P 191,036.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,309 ,609. 2413, 732,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3 L 852 . 251. 3 , B24 4 812.
19 Revenue less expenses. Subtract ling 18 fromline 12 . -420 " 685. =70 ,016.
§§ Beginning of Current Year End of Year
B2120 Totalassets (Part X, 0ne 16) ... ..o . 10,000, 285. 9,995,858.
<o| 21 Total labilties (Part X, ine26) . 381,504. 412,597.
[?u_ig_ Net assets or fund balances. Subtract line 21 from iNe 20 ... 5,618,781, 9,583,261.

Part Il

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
lrug, correct, and complete. Declaration gt prepareps (other than officer) is based on all information of which preparer has any knowledge.

F-2-13
Sign ’ Signature of office Date
Here ALLEN GOETCHEUS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date chacl |:f PTIN
Paid  |[CAROL MOUNT Caig 08/05/13|srerpoes PO0699613
Preparer |Fim'sname p HALT, BUZAS & POWELL, LTD. Firm'sEiNp, 26-0004395
Use Only | Firm's address p, 1199 N. FAIRFAX ST. 10TH FLOOR

ALEXANDRIA, VA 22314

Phoneno. (703) 836-1350

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

EYes | INo

2az001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) CHRIST HQOUSE, INC. 52-1362103 Page2
| Part lil [ Statement of Program Service Accomplishments
Check if Schedule O contains a response toany questoninthisPartl ... ... [:|
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 prior Form 990 0r 890-EZ? [Ives [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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.
4a (code: ) (Expenses $ 1,841,519. including grants of § ) (Revenue § 245‘. 388. )
MEDICAL AND NURSING CARE SERVICES: 24-HOUR NURSING CARE IS PROVIDED IN
ADDITION TO PRIMARY MEDICAL CARE. PHYSICIANS AND NURSE PRACTITIONERS
OVERSEE THE MEDICAL CARE AND WORK WITH NURSES, CASE MANAGERS, AND
ADDICTIONS COUNSELORS TO PROVIDE COMPREHENSIVE MEDICAL CARE TO OVER 285
PATIENTS ANNUALLY.

4b {Coda: ] I:E:upensas 5 9 1 7 7 '6 4 5 + including grants of £ 2 r 1 9 2 - ) (Hevenue 3 )
RESIDENTIAL BOARDING HOUSE: CHRIST HOUSE MAINTAINS 34 BEDS FOR PATIENTS
TO SLEEP IN AND RECUPERATE FROM THEIR ILLNESSES. SUPPORTIVE SERVICES
INCLUDING FOOD SERVICES, TRANSPORTATION, AND CUSTODIAL SERVICES
COMPRISE THE NON-CLINICAL SERVICES PROVIDED TO PATIENTS AND IN SUPPORT
OF THEIR CARE.

4c  (Code: } (Expenses $ 369,921, incudingaantsors } (Revenue 3 384,590.)
KAIROS PROGRAM: PERMANENT SUPPORTIVE HOUSING PROGRAM FOR FORMERLY
HOMELESS MEN WITH NEED FOR A SUPPORTIVE RECOVERY BASED COMMUNITY TO
ADDRESS ADDICTIONS HISTORY AND CARE FOR MEDICAL NEEDS.

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

{Expenses § including grants of § ) (Revenue § )
4e__Total program service expenses > 3,129,085.
. Form 990 (2012)
232002
12-10-12
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Form 990 (2012) CHRIST HOUSE, INC. 52-1362103 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (cther than a private foundation)?
e R e U 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? R e | [
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | ... ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Part /I L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{0}{6} orgamzemon that receives membersmp dues assessmenis or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part I}l R S B O e eveme r s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & 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? If "Yes, * complete Schedule BBt i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f " Yes," complete
i i T ————————— 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?
H1es T compieB SOIEBIL BRIV o o om0 oS5t e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmems permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV . .. ... . 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VE VI, VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule D,
B ita| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil Ten e U | |, . X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI T - | (. 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 . ine 187 If "Yos, " complete SCRETRIE Do PAILIX ..., oo srremmsesmmasssssssssionsass st tosassssiatneosmnessie s st 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule DoPart® o 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHECOD, PAISXIBNIXI i isvuussesmsssisissssssssssisscsemsesssessessssrsnssosssasss siioissoossssmsssoessssatsb s sttt 12a| X
b Was the organization included in consnllclated mdapendent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? # "Yes," complete Schedule E T | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Orspive. Yoo eomplio cohooiie s PORBIRINN. .. cossmmsmmsssimmbossim s oS RS s 14b X
156 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts If and IV N I | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lendtv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coimn A}, lines 6 and 1162 If "Yes," complete Schedule G, PArt! . __................ccccccoomeoveemveeeeeseeemsesoooo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il R s ey . S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Jf "Yes, "
R L R I X
20a Did the organization operate one or more hospital facilities? if *Yes,” complete Schedu!e H e | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s | 0D
Form 990 (2012)
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Form 990 (2012) CHRIST HQUSE, INC. 52-1362103 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts landtt
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule !, Parts fand i . . ... .o 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, {]O{) as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
BRI A IO OB IR, oy s e S s o S A eSS E s e ek CER 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 B
ABEARROIMPEROROER o s e s e s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any hme during the year? . | 244

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transachcn wnh a

21 X

disqualified person during the year? If "Yes, " complete Schedule L, Part | . A = | 25Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a d;squalmed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /i “Yes, " complete
Schedule L, Part ] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ..~ | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substamlal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ml 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? If "Yes," complete Schedule L, Partiv. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R s (| M X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," compfere Schedufe M e 1 B X5 <
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M T T T T [ | X
31 Did the organization liquidate, terminate, or dissolve and cease nperations?
i Yes  COmpIete SR NEaUREINGPEI, oo o e T e T S BN B e s i 31 X
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?if "Yes," complete
e L e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, iil, or IV, and
PartV, lnet ... ... .. _ O, . X
35a Did the organization have a ccntmlled entrty wrth:n The meaning c-i se.-{:tron 51 2{b}[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)7 If "Yes," complete Schedule R, Part V, line 2 B 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chamable ralatad organlzanon')
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi a7 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 tocomplete Schedule® . ... ... |38|X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 CHRIST HOUSE, INC. 52-1362103 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D

Yes | No

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? N ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of 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? R ] . - X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b H"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b
C

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
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

were not tax deductible? A O R sy LB

7 Organizations that may receive deductihie conirlbuhnns under sectcon 170{0) ;

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

10 BB EOMMBZE2? o i e e e a8 o a e emepaes e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year bd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e . X
g Ifthe 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 ather vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e (1
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of ctub tactimes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? I 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . 13b
c Entertheamountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i 182 X
b _If "Yes " hasit filed a Form 720 to report these payments? If "No, * provide an explanation in Schedu.fe o e | 4G
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) CHRIST HOUSE, INC. 52-1362103 Pageb

] Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any questioninthisPartVl .. E
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 commitiee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other
officer, director, trustee, orkey employee? | . 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 persen? 3 p. 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the gOVerning boay? | ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming DOGY? e e e 8 | X
b Each committee with authority to act on behalf of the governing body? . ) e . R
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 governing body before ilhng the iorm’? 11a| X
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? If "No," go te tine 13 ... . i2a| X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done T T — 77 ¢
13 Did the organization have a written whastleb!ower pohcy'? o = ar—— 13 X
14 Did the organization have a written document retention and dastmcnon polrcy'? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by mdapendent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization’s CEO, Executive Director, or top management official . ..~ (182 | X |
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i i | 1Ba X
b If "Yes," did the organization follow a wrltten poi:cy or procedure reqmnng the organaza‘hon to evaluate rts parﬂcnpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? _ —— 16b

Section C. Disclosure

7
18

19

20

List the states with which a copy of this Form 990 is required to be filed BPDC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website iﬂ Another's website E Upon request [:I Other (explain in Schedule Q)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: P

THE ORGANIZATION - 202-328-1100

1717 COLUMBIA ROAD, NW, WASHINGTON, DC 20009
2320

12-10-12 Form 990 (2012)
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Form 990 (2012)

CHRIST HOUSE,

INC.

52-1362103

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Page 7

L

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.

® |ist all of the organ‘rzaiion‘s current officers, directors, trustees (whether individuals or organizations),
), (E}, and (F) if no compensation was paid.

Enter -0- in columns (

® |ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 andfor 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 trustes 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;

and former such persons.

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

regardless of amount of compensation,

key employees; highest compensated employees;

") 8 (©) (D) (E) ®
Name and Title Average (do not cfegksﬁlggthan ane Reportab{e Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Cificas atict & el Fgctorirksos) from from related other
(list any % the organizations compensation
hours for -3 . B organization {W-2/1099-MISC) from the
related B = 2 (W-2/1099-MISC) organization
organizations| = | 5 £IE. and related
below | = e organizations
line) E|E|E|&|2E| 5
{1} DONALD MARTIN 2.00
CHAIRPERSON X X 0. 0. 0.
(2) ALLEN GOETCHEUS 40.00
PRESIDENT X X 67;:096. Uef 21058,
{3) JANELLE GOETCHEUS 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MARY JORDAN 2.00
TREASURER X X b.. 0. 0.
{5) WILLIAM JORDAN 2.00
SECRETARY % X 0. 0. 0.
{6) MARCELLA JORDAN 20.00
DIRECTOR X 16,418. 0. 5,541,
(7) JCHN CRAIG 2.00
DIRECTOR X 0. s 0.
(8) GERALD HENDERSON 2.00
DIRECTOR X 0. 0. 0.
($) HENRY JONES 2.00
DIRECTOR X U 0. 0.
(10) ERIC BEBBER 40.00
DIRECTOR X 35,335. O 11 T90:
(11) ELIZABETH BEBBER 20.00
DIRECTOR X 26,522, 0. 2,983.
(12) LAWRENCE BUSH 5.00
DIRECTOR X 2717 0. 304.
(13) MICHAEL COLA 2.00
DIRECTOR X Ui 0. 0.
(14) STEVE WALLIN 40.00
ACCOUNTANT X 62,809. 0., 26,794.
(15) DAVID INOUE 40.00
ADMINISTRATIVE DIRECTOR X 66,268. 0. 25,069.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CHRIST HOUSE, INC. 52-1362103 Page8

[Part vil TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average i ;’gfg’g’g H— Reportable Reportable Estimated
NOUrS Per | pox, unless person is both an compensation compensation amount of
week | Clieoong s ek from from related other
(list any .'g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 % g E” and related
bglow é g s g ;% 3‘3 5 organizations
ine) |E[E|E|=8El:
TE BORTAORRE: oo it s S s BB 277,188, 0., 92,866.
¢ Total from continuation sheetstoPartVll Section A T 0 0. 0.
d_Total (add lines b and 1c) .. N 277 168, 0.l 92,866.
2 Total number of individuals [lncrudlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
iine 1a7 If "Yes," complete Schedule J for such individual ... 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 If "Yes, " complete Schedule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
UNITY HEALTH CARE MEDICAL/SOCIAL
1220 12TH STREET, SE, WASHINGTON, DC 20003 |ISERVICE 1,020,000.
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 B> 1

Form 990 (2012)
232008
12-10-12

9
11130805 756386 10461.0 2012.04010 CHRIST HOUSE. INC. 10461 01



Form 990 (2012)_ CHRIST HOUSE, INC. 52-1362103 Page9
Part VIIl | Statement of Revenue T
Check if Schedule O contains a response to any questioninthisPart VIl ... ... L]
(B) (C) (D)
Total revenue Realated or Unrelated Revenue excluded
exempt function business Ig%g;ituaétsu&d;r
5 : revenue revenue 513, or 514
££| 1a Federated campaigns . .. 1a 65,477,
.;‘_-;I! a b Membershipdues 1b
W-E ¢ Fundraisingevents 1c
%E d Related organizations 1d
g‘" E e Government grants (contributions) 1e 1,021 302,
gcg f Al other contributions, gifts, grants, and
.Eg similar amounts not included above )i 1,938 179,
‘E-E O Moncash contributions included in lines 1a-11: § 164,254,
o h Total. Addlinestatf . ... > 3,024 958,
Business Code
_B 2 a KATROS HOUSE 532000 384,590, 384 590,
52 b REIMBURSEMENT OF ESHARED EXPENSE 900099 215,130, 215,130,
we ¢ HEALTH SERVICES 623990 30,258, 30,258
ﬁ d
) e
o { All other program service revenue
_q Total. Addlines2a2f . ..o rR . 629 978
3 Investment income (including dividends, interest, and
other similar amounts} ... > 60,076, 60,076,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... ..o ieseieeeeeeseree P
(i) Real (i} Personal
6 a Grossrents 43 728,
b Less:rental expenses 0,
¢ Rental income or (loss) 43,728,
d Net rental income or (loss) mm—|_- 43 728, 43,728,
7 a Gross amount from sales of | (i) Securities {it) Other
assets other than inveniory 2.750.937.
b Less: cost or other basis
and sales expenses 2 753 424, 1,457
¢ Gainor(loss) . -2,487, -1.457,
d Net gain or (I0S8) ... | 4 -3,944, -3 0944,
o | 8 a Grossincome from fundraising events (not ;
% including § of
é contributions reported on line 1c). See
5 PR MR oy, @
= b less:directexpsnses ___ p
¥ ¢ Netincome or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities .. ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:icostofgoodssold b
c_Net income or (loss) from sales of inventory . _2
Miscellanecus Revenue Business Code
11 a
b
[
d Allotherrevenue
e Total Add lines 11a11d |
232‘m12 Total revenue. See instructions. b 3,754 796, 62% 978 [ 99 860,
12-10-12 Form 990 (2012)
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Form 990 (2012)

CHRIST HQUSE,

INC.

52-1362103 Page10

| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questionin this Part IX ... f—__|
Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 8, 9b, and 10 of Part VIl WA | Bhmo Fé’?ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 2,192, 2,192.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 3400031 162,645. 207,385.
6 Compensation not included above, 1o disqualified
persans (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) 734,361. 533,098. 125,189. 76,074.
7 Other salaries and wages . ... ............
8 Pension plan aceruals and confributians (include
section 401(k) and 403(b) employer contributions) LZ2,677: 9,570. 1,785. 1..:322.
g Other employee benefits 154,197. 142,846. 11.351.
160 PEEIRIREE . e e e 137,622. 115,666. 17.1.90. 4,766.
11 Fees for services (non-employees):
& MAEOITONE ... 1,239,198.] 1,239,198.
beibegal.nnmnnnenaans
B ACEITING o s e, 42,284. 2y 298 34,886.
d Lobbying
e Professional fundraising services. See Part IV, line 17
{f Investment managementfees
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,400. 16,381. 4,019.
12  Advertising and promotion
13 Office expenses 549!638- 550;447- 31,050» 63,191-
14 Information technology .
15 Royalties .. .
16 OCCUPANCY ...\ i\oioooeeeeeeeeeeee e 15,648. 15,648.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interesl 38,015. 38,015.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 242,967. 203,493. 28,408. 11,066.
23 Insurance e 58,.528. 48,183. 7,886. 2,459,
24  (Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amounl exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MISCELLANOUS 82,639. 19,939. 46,893. 15,807,
b VAN COSTS 12,334, 12,334.
¢ SPIRITUAL LIFE EXPENSE 12,031, 12,031.
d
e All other expenses
25  Total functional exp . Add lines 1 through 24e 3,824,812. 3,129,085. 504,691. 191,036.
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 - if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) CHRIST HOUSE, INC. 52-1362103 Pageil
Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... [:l
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 233,181.] 1 112,425,
2 Savings and temporary cash investments 5,071,402.] 2 5,503,016.
3 Pledges and grants receivable,net 65,029.| 3 87,885,
4 Accountsreceivable,net 326,587.| a 170,633.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartIEOFBENBOMIBIL oo e s S W s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f{1)}, persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘g 7 Notesandloansreceivable, et | . . . ... 7
& | B Inventoriesforsaleoruse i, 8
9 Prepaid expenses and deferred charges 50,400. 9 14,485.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 7,891,800.
b Less: accumulated depreciation 10b 3,784,386. 4,253,686.]10¢ 4,107,414.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 .~ 12
13  Investments - programrelated. See Part ¥, linRe1t. 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5
16 Total assets. Add lines 1 through 15 (must equal line34) ... 10,000,285, 8 9,995,858,
17  Accounts payable and accrued expenses 94,143.| 17 117,220.
18  Grantspayable e 18
19 Deferredrevenue | e 18
20 Taxexemptbond liabilites 20
2 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part lfof ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 287,361.| 23 295,377,
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 Pan X of
Schedule D 25
___126 Total liabilities. Add lines 17 through 25 T 381,504.] 2 412,597,
Organizations that follow SFAS 117 (ASG 958), check here P [Zi and
i complete lines 27 through 29, and lines 33 and 34.
g 27 UnreStActed netassets ... i o i 9,228,967.| 27 9,108,028.
T |28 Temporarily restricted net assets 389,814.| 28 475,233.
-g 29 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34,
-E 30 Capital stock or trust principal, or current funds 30
E 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances 9,618,781, 33 2,583,261,
34 Total liabilities and net assets/fund balances . 10,000, 285.] a4 9,995,858,
Form 990 (2012)
222011
12-10-12
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Form 990 (2012) CHRIST HOUSE, INC. 52-1362103 Ppagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthis Part XI . ... . |:|
1 Total revenue {must equal Part VIil, column {A), line 12} 1 3 75 4 796.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,824,812,
3 Revenue less expenses. Subtractline 2 fromlinet 3 -70,016.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 9,618,781.
5 Netunrealized gains {losses) oninvestments 5 34,496.
6 Donated services and use of facilities 6
7 Investment eXPENSES e i
8  Prior period adjustments | e 8
9 Other changes in net assets or fund balances {explaln in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column B ... R T cossewsRn i S " 10 D583 261,
| Part Xl [ Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X1 ... E
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "ves," check a box below to indicate whether the financial statements for the year were audrted ona separate bas:s. :
consolidated basis, or both:
U_LI Separate basis \:] Consolidated basis I:l Both consolidated and separate basis
c If "Yes" toline 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 Asaresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act ant OMB CITCUIREATIBET <o vnen e e G I e o e s oS0 e s e et e e 3| X
b If "Yes," did the organization undergo the required audrl or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b | X
Form 990 (2012)
232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

Department of the Treasury 494?{31{ 1) nonexempt charitable trust. Open to Public

internal Ravenue Service P> Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
CHRIST HOUSE, INC. 52-1362103

|Partl | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
: O
a [ ]
a []

5

=0 00 O

10
1

[0

el ]

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). (AMtach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b}( ANANiiE).
A medical research arganization operated in conjunction with a hospital described in section 170(b)( 1){ANiii). 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 Ii)
A federal, state, or local government or governmental unit described in section 170{b}(1)(AMv).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170(b){ 1){A){vi). (Complete Part 11.)
A community trust described in section 170(b){1)(A){vi). (Complete Part 1)
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 I1l.)
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 that
describes the type of supporting organization and complete lines 11e through 11h,
al_ITypel bl ] Typer el ] Type lll- Functionally integrated al ] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type HI
SUpPoting oNgARRAlion, CHEERTINS DK ...c.. o i imosissoditssss oo s Vo sS85 oo et e ot e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controels, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ——— | 11g(i)
(iiy Afamily member of a person described in () above? e o A e i S 11gfii)
(i) A 35% controlled entity of a person described in () or (i) above? . ... 11qliii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Ei"]’ Is the organization| (v} Did you notify the o a!r‘;ziglt!isé:ihﬁ'l col. | (vii) Amount of monetary
prganization {described on lmes_ 1-9 fncol. [_l) listed in your tllrgamzatlon in col. [i]gorganized in the support
above or IRC section  [governing document?| (i) of your support? .87
aee:insmucions]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL, If the organization
fails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 (c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifis, 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 governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Netincome 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 (ExplaininPart IV) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etC. (See INSIUCHONS) e 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)

ortahization. chatkARiE BoX AN SR IOFE. oo s s g s s e s S R S S = [:l
Section G. Computation of Public Support Percentage

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

15 Public support percentage from 2011 Schedule A, Part W, line 14 15 o

16a 33 1/3% support test - 2012. 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 - 2011. 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 .. ... e B [:I
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 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 IV how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization .~~~
b 10% -facts-and-circumstances test - 2011. 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P ]
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons . D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-E7) 2012 CHRIST HOUSE, INC 52-1362103 p
= : L * - Lo IF4 age 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2666291. 1755935.] 3206878.| 2769507.| 3024958.[13423569.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose | 411 ,710.| 1647677.| 570,579.| 540,122.| 629 978.] 3800066.

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
orexpended on its behalf

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

6 Total. Add lines 1 through5 3078001.| 3403612.| 3777457.| 3309629.] 3654936.17223635.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 189 ,665.] 212, 950.| 238,450.| 259,579. 265,200.] 1165844,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 =

cAddlines 7aand7b ... | 189,665. 212,950.] 238,450.] 259,579.] 265,200.] 1165844,

_ﬁiﬁwﬁ
Section B. Total Support 16057791.
Calendar year (or fiscal year beginning in) p- (a) 2008 (b) 2009 {c} 2010 {d) 2011 () 2012 0 Tota

9 Amounts fromline6 3078001.| 3403612.] 3777457.| 3309629.| 3654936./17223635.

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

and income from similar sources 165,755. 71,059. 52,144. 126,449- 103,804. 520,221.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
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

assets (Explainin Part V) ..o
13 Total support. (adafines 8, 10c, 1, ana 12) | 3244756.] 3474681.] 3829601.] 3436078.] 3758740.1774385¢6.

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1 166,755.] 71,069.] 52,144.| 126,449.] 103,804.] 520,221.

chieck this box and stopihere ...ocnpnnne e snann e A s pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, column () ... 15 90.50 w
16 _Public support percentage from 2011 Schedule A, Part Il line15 ... .. A -, 89.99 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f) 17 2.93 w4
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17~ 18 3.81 %
18a 33 1/3% support tests - 2012. If 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 T - {__Z]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, 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 IS D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
232023 12-D4-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 890-PF} P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHRIST HOUSE, INC. 52-1362103

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust net treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00000 H

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

[X] Foran organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 980 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, I, and 1l

I:] For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 980-EZ, or 930-PF),
but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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}{2012)

222451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
Name of organization

Page 2
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
1

Person D_LJ

Payroll |:]
$ 6,591, Noncash [ ]

(Complete Part |l if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person IE

Payrolt ]

$ 5,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b) (c)

No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
3

Person [2:]

Payroll [ ]
g 6,000. Noncash [ |

{Complete Part Il if there

is a noncash contribution.)
(a) (b) (c) (d)
No. MName, address, and ZIP + 4

Total contributions Type of contribution
4

Person [X]

Payroll D

$ 10,000. Noncash [ |

(Complete Part 1l if there
is a noncash contribution )

{a) (b) fc) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person EI
Payroll D

$ 18,895, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

(a) (b)
No.

{c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
6

Person lf_l

Payroll D
$ 5,500. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
18 '
11130805 756386 10461.0 2012.04010 CHRIST HOUSE. INC.

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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.

(@
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7

$ 15,000.

Person IE'
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6,000.

Person l)_LI
Payroll I___I

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 25,000.

Person [Zj
Payroll [ |

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$ 5,000.

Person @

Payroll |:|
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 15,360,

Person [:I
Payroil [ ]
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
MName, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 14,000.

Person
Payroll [:]
Noncash [:j

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

11130805 756386 10461.0

2012.04010 CHRIST

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

HOUSE. INC.

10461 01



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization Employer identification number

CHRIST HOUSE, INC.
Part|

(a)
No.

52-1362103
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(k) {c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
13

Person IJ—LI

Payroll D
8 10,000. Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No.

() (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person m
Payrol [ ]
$ 115,200. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person E
Payroll [:[

$ 15,000, Noncash [ |
(Complete Part It if there
is a noncash contribution.)

(a) (b)
No.

(c} {(d)
Name, address, and ZIP + 4

Total contributions Type of contribution
16

Person IE

Payrol [ ]
$ 20,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

o () ()
Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person
Payroll I:|
$ 5,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
18

Person
Payroll ]
$ 25,000. Noncash [ |

(Complete Part I if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
11130805 756386 10461.0 2012.04010 CHRIST HOUSE. INC.
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Schedule B (Form 990, $90-EZ, or 990-PF) (2012)
Name of arganization

Page 2

Employer identification number
CHRIST HOUSE, INC.

Part |

52-1362103
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
18

Person El
Payroll ]
8 5,000. Noncash [ |

{Complete Part I if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
20

Person IJ_LI
Payroll [ ]
$ 15,400. Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

{c) (d}
Name, address, and ZIP + 4

Total contributions Type of contribution
21

Person [E
Payrol | |

$ 5,500. Noncash [:l
(Complete Part Il if there
is a noncash contribution.)

(@ (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
22

Person E
Payroll i:|
$ 5,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@ (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
23

Person IE
Payroll D

$ 5,500. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

{a) (b)
No.

(c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
24

Person Bﬂ

Payroll [
$ 10,000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
21
11130805 756386 10461.0 2012.04010 CHRIST HOUSE. INC.

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization

Employer identificalion number

CHRIST HOUSE, INC.
Part |

52-1362103

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

(a) (b)
No.

(e (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
25

Person [E
Payroll |:]

$ 10,577, Noncash [ ]

(Complete Part || if there

is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
26

Person LY_'
Payroll =T
$ 9,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) ()
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
27

Person [}_ﬂ
Payrol [

$ 5,000, Noncash [ |
(Complete Part Il if there
15 a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
28

Person EE_'
Payroil [ ]
$ 150,000. | Nomcash [ ]
{Complete Part |l if there
is a noncash contribution.)

(a) (b}
No.

{c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person [j_L!

Payrall I__—[
¢ 50,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
30

Person @
Payroll []
$ 16,000. Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
22
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Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
Name of organization

Page 2

Employer identification number
CHRIST HQUSE, INC.

Part]

{a) {b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
31

Person IE
Payrol [
$ 8,500. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

52-1362103

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

{a) {b)
No.

{c) (d)
Name, address, and ZIP + 4

Total coniributions Type of contribution
32

Person @

Payroll |:|
$ 5,257. | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
33

Person E]
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il if there
15 & noncash contribution.)

(a) (b) (<) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
34

Person @

Payroll [
$ 41,101, Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
35

Person ]
Payroll I:l
$ 50,010. Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
36

Person Iz'
Payroll |:|
g 5,200. Noncash |___|
{Complete Part Il it there
is a noncash contribution )
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Mame 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
37 Person [X]
Payroli D
& 40,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person [x]
Payroll |:|
$ 20,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person Ei
Payroll D
$ 5,730. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person [x]
Payroll L]
$ 25,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (<) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll (]
$ 5.000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [x]
Payroll [:l
$ 25,000. Nencash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

11130805 756386 10461.0

2012.04010 CHRIST

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

HOUSE ., INC.

10461 01



Schedule B (Form 890, 890-EZ, or 890-PF) (2012)
Name of organization

Page 2
Employer identification number
CHRIST HOUSE, INC.

52-1362103
Partl

Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
43

Person m

Payroll |:|
$ 5,000. | MNoncash [ ]

(Complete Part |l if there

is a2 noncash contribution.)
{a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
44

Person m

Payroll D
$ 7,000. Noncash [ |

(Complete Part || if there

is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person Eﬂ

Payroll ]

$ 5,000. Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a) (b) (c)

No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
46

Person IXI

Payroll D
$ 64,461. Noncash [ |

(Complete Part Il if there

is a noncash contribution.)
(al (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
47

Person I:I
Payroil ]

3 13,212, Noncash
(Complete Part Il if there
is anoncash contribution.)

(a) (b) (c)

No. Name, address, and ZIP + 4

{(d)
Total contributions Type of contribution
48

Person m
Payroll D
$ 25,000. | Noncash [ ]

(Complete Part Hl if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
25
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Schedule B (Form 890, 990-EZ, or 980-PF) (2012)
Name of organization

Page 2
Employer identification number
CHRIST HOUSE, INC.

Part|

52-1362103
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No.

(e)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

49

Person [X]

Payroll |:]

$ 64,350. Noncash [ ]

({Compilete Part Il if there
is a noncash contribution.)

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person DT.]
Payroll [ ]
$ 5,100, | Noncash []
{Complete Part 11 if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person @
Payroll D
$ 888,669. | Noncash []
(Complete Part |l if there
is a noncash contribution.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

51

(d)

Type of contribution
52

Person

Payroll D
$ 132,633. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:I
Payrol [ |
$ Noncash [ _|
(Complete Part 1l if there
is a noncash contribution.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person il
Payroll ]

$ Noncash D

(Complete Part il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 290-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Name of organization

Employer identification number

CHRIST HQUSE, INC. 52-1362103
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) - (d}
:::1 Description of noncash property given :::: i‘:;::;::::: Date received
DONATION QF STOCK
1.1
15,360. 04/09/12
(2)
(c)
No. (b) FMV (or estimate) 9
;r::l Description of noncash property given (see instructions) Date received
DONATION OF STOCK
35
50,010. 12/26/12
(a}
(c)
No. {b) : (d)
;t::l Description of noncash property .given :::: :;:3::‘:::; Date received
DONATION OF STOCK
47
13;213. 09/11/12
(a)
(c)
fN°’ i o : ®) i B FMV {or estimate) td)
pr::'| escription of noncash property given (see instructions) Date received
(a)
(c)
'No. N (b) _ FMV (or estimate) @ :
Pr;:rrtnl Description of noncash property given (see instructions) Date received
(a)
{c}
'No. N (b) ) FMV (or estimate) () .
Pr:;nl Description of noncash property given (see instructions) Date received

223453 12-21-12

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

CHRIST HOUSE, INC.

“Part il Exclusively religious, charitable, efc., individual contributions to section 501
year. Complete columns (a) through (e) and the following line entry. For organiza
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ieater s information once.)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

52-1362103

(c}{7), (8), or (10) organizations that total more than $1,000 for the
tions completing Part 111, enter

{a) No.
g:rlin! {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.
;’r;'TI (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.
rtraor{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.
E'rat:!‘n‘ {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

223454 12-21-12

11130808 7856386 10461.0

28
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
e B> Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
CHRIST HOUSE, INC. 52-1362103

Eart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ...
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 contrel? . |:| Yes |:' 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

ippernissiblo pivate BEReiEY: oo e sy i e e e e S e e S D Yes |:| No
[Part Il |Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

Q& WN

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) [_1 Preservation of an historically important tand area
l:l Protection of natural habitat D Preservation of a certified histaric 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

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

a Total number of conservation easements . | 22
b Total acreage restricted by conservation easements [ N~ :
¢ Number of conservation easements on a certified historic structure rncluded in {a] __________________________________ 2c
d MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred released ext:ngwshed or 1erminated by the orgamzatmn during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L__l Yes {:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conser\ratlen easements dunng 1he year D

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
LT A s NSO OO [ lves [ Ino

9 |In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial staternents that describes the organization's accounting for
conservation nents.

Part Il ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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) Revenuesincluded in Form 990, Part VIl line 1 i P B
(i) Assetsincluded in Form 990, Part X | S

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

a Revenues included in Form 990, Part VIll, ine 1 i S

b Assetsincluded in Form 990, Part X e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHRIST

HOUSE ,

INC.

52-1362103 Page2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continved)
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 |__,J Public exhibition
b [] Scholarly research
¢ [_] Preservation for future generations

d D Loan or exchange programs

e [_]other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

DNO

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 930, Part X?

b i "Yes," explain the arrangement in Part Xill and cc»mplete the following table:

=0 Q0
=
=
o]
=
- @
=8
S
3
=]
=]
=
=
@
bt
@
8

Ending balance

2a Did the organization mclude an amount on Form 990 Part X Ilne 21’1‘

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

DNO

| Part V

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions ... ...
MNet investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[ = T ¢ I =

Administrative expenses
g End of year balance

-

(a) Gurrent year

(b} Prior year

{c) Two years back

{d) Three years back

(e} Four years back

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

a Board designated or quasi-endowment P
b Permanent endowment b

%

%

¢ Temporarnly restricted endowment B

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{) unrelated organizations

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

Yes | No

3ali)
3alii)

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other [b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
13 LA s 929,109. 929,109,
b Bunldmgs 6,189,054. 3,275,252. 2,913,792.
¢ Leasehold :mpmvements ______________________________ 14,500. 4,933. 9,567,
d Equipment 56 839. 48:524- 8;3150
__e Other g 702,298. 455,667, 246,631,
Total. Add Imes 1a through 1e. [Co!umn {dg must eguaf Form 990, Part X, column (B), line 10(c).) | 4,107 ,414.

232052
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Schedule [ (Form 990) 2012 CHRIST HOUSE, INC. 52-1362103 Page3
[ Part VII] Iinvestments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or calegory fincluding name of securty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(€)

(6]

(2]

(F)

(€]

(H)

(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)

[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

(4

(5)

(6)

(7)

8)

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

]ﬁrt X | Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2)
(3}
(4}
5
(6
(7)
(8)
(9)
(10)
Total. (Column (b} must enual Form 890, Part X, col. (BYlNG 15} o ocvieoviiniiiiiiiin i ciiscs s s vy syt st | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federalincome taxes
(2)
(3
(4)
(5}
(6)
(7)
(8)
9
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |
2. FIN 48 (ASC 740) Footnote. In Part XHll, provide the text of the footnote to the organization’s financial statements that reporis 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 Xt ... m
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHRIST HOUSE, INC. 52-1362103 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,943,904.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments 2a 34,497.

b Donated services and use of facilities 2 154,611.

c Recoveriesof prior yeargrants 2c

d Other (Describe inPart XUL) e 20

e Addlines2athrough2d . . ... |De 189,108.
3 Subtractline 2e from N 1 et 3 3,754,796.
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line b 4a

b Other (DescribeinPart XIL) e, 4b

¢ Addlines4aanddb sk R e D 0.

Total ivonue: Add ities2:and de. mns pust eq-ua! i 990 Panf T, F2J 5 3,754,796.
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,979,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities | gy 154 ,611.

b Prior year adjustments R L A e A R S e S 2b

G TONEPIISEBE i orenmoson v s mes i e R S e e

d Other (Describe in Part XIL) e 2d

e Addlines2athrough2d . ... S SO 2e 154,611.
= QU L T S 3,824,812,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line b l 4a

b Other(DescribeinPantXilly Lab

T T —— 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) ..o, | B 3,824,812.

| Part XHl] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, 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 FEDERAL AND LOCAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ON ANY

NET INCOME DERIVED FROM ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. THIS

CODE SECTION ENABLES THE ORGANIZATION TO ACCEPT DONATIONS THAT QUALIFY AS

CHARITABLE CONTRIBUTIONS TO THE DONOR. THE ORGANIZATION IS SUBJECT TO TAX

ON NET INCOME FROM UNRELATED BUSINESS ACTIVITIES. FOR THE YEARS ENDED

DECEMBER 31, 2012 AND 2011, THE ORGANIZATION DID NOT HAVE ANY INCOME TAXES

FROM UNRELATED BUSINESS ACTIVITIES.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHRIST HOUSE, INC. 52-1362103 Pages
[Part XHl | Supplemental Information (continved)

THE ORGANIZATION FOLLOWS THE AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ACCOUNTING STANDARDS

CODIFICATION (ASC) TOPIC INCOME TAXES. THESE PROVISIONS PROVIDE

CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD

OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION

PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED

DECEMBER 31, 2012 AND 2011, AND DETERMINED THAT THERE WERE NO MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS. GENERALLY, TAX RETURNS ARE SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES FOR UP TO THREE YEARS FROM THE DATE A

COMPLETED RETURN IS FILED. IF THERE ARE MATERIAL OMISSIONS OF INCOME, TAX

RETURNS MAY BE SUBJECT TO EXAMINATION FOR UP TO SIX YEARS. IT IS THE

ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX EXPENSE. AS OF DECEMBER

31, 2012 AND 2011, THE ORGANIZATION HAD NO ACCRUALS FOR INTEREST AND/OR

PENALTIES.

Schedule D (Form 930) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

5] t of the Ti n To Public

In:ernir;‘::v;ue;eﬁla:: " P> Attach to Form 990 or Form 990-EZ. P See separate instructions. g’;;em

Name of the organization Employer identification number
CHRIST HOUSE, INC. 52-1362103

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

! (a) Name of disqualified person

o {c) Description of transaction
person and erganization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year undar
section 4958

] Part li | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reporied an ameount on Farm 990, Part X, line 5, 6, or 22.

(a) Name of (b) Heleittiﬁnship {c} Purpose (d}h‘;‘:fl‘h? o| (e} Original {f) Balance due (g) In HLP %Eg:g‘:frd (i} Written
interested person organization |  Ofloan | 'ente | principal amount default? | ¥ D0%E O | agreement?
To |From Yes | No | Yes | No | Yes | No
Total ooy i R R s RS
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 980 or 990-E7) 2012 CHRIST HQUSE, INC. 52-1362103 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of | (€) Sharipg of
person and the organization transaction transaction orrg.;eavr:rz]zerg‘r; ®
Yes No
JANELLE GOETCHEUS DIRECTOR 0.JANELLE GOE X

l.Part_V [ Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JANELLE GOETCHEUS

(D) DESCRIPTION OF TRANSACTION: JANELLE GOETCHEUS IS ALSO THE MEDICAL

DIRECTOR OF UNITY HEALTH CARE WHICH MANAGES THE MEDICAL AND SOCIAL

SERVICES FOR CHRIST HOUSE.

232182 Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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SCHEDULE M Noncash Contributions OMB No, 1645-0047
(Form 990) 20 1 2
| 4 Complete if the organizations answered "Yes" on Form
Departirent of the Treasury 990, Part IV, lines 29 or 30. Open o Public
Internal Revenue Service > Attach to Form 9980. lns_pection
Name of the organization Employer identification number
CHRIST HOUSE, INC. 52-1362103
[Part1 | Types of Property B
(a) {b) () (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 1qg
A B INEERE BN o o ey
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 25,852. [THRIFT STORE VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 |Inteflectual propertty ..
9 Securities- Publicly traded X 5 83,119. QUOTED MARKET PRICES
10 Securities - Closely held stock
11  Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 HReal estate - Commercial .
17 Realestate-Other
1B ColBctbIEE . e
19 Food inventory X 50,930. ICOMPARABLES
20 Drugs and medical supplies X 942. COMPARABLES
21 Ty oo
22 Historicalantifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ELECTRONICS ) X 0 1,296. |ICOMPARABLES
26 Other P ( EVENT TICEETS) X 0 1,115. COMPARABLES
27 Other P ( PIANO ) X 0 1,000. COMPARABLES
28 Other B> ( )
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 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required io be used for exempt purposes for ;
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 34 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContriBUIONST e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
_describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oi”ﬁ‘jisﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Dapartment of the Treasur Open to Public
In?:rnﬂmls:venueeﬁ.e:vice i P> Attach to Form 990 or 990-EZ. ﬁ‘lwcﬁm‘l
Name of the organization Employer identification number
CHRIST HOUSE, INC. 52-1362103

FORM S90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TO ASSIST THEM IN ADDRESSING CRITICAL ISSUES TO HELP BREAK THE

CYCLE OF HOMELESSNESS.

FORM 990, PART VI, SECTION A, LINE 2: JANELLE & ALLEN GOETCHEUS ARE BOARD

MEMBERS WHO ARE MARRIED. MARY & WILLIAM JORDAN ARE BOARD MEMBERS WHO ARE

MARRTED.

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

990. 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 $1,000 MUST BE REVIEWED

BY THE EXECUTIVE COMMITTEE BEFORE THE CONTRACT CAN BE SIGNED AND EXECUTED.

FORM 9390, PART VI, SECTION B, LINE 15: ALL COMPENSATION DECISIONS ARE MADE

BY THE EXECUTIVE COMMITTEE COMPRISED OF MANAGEMENT AND BOARD

REPRESENTATION. SALARIES ARE DETERMINED BEASED ON EMPLOYEE EXPERIENCE,

MERIT, AND KNOWN WAGE RATES FOR SIMILAR POSITIONS AT OTHER NON-PROFIT

ORGANIZATIONS OF STMILAR SIZE AND MISSION. A SUMMARY OF DELIBERATIONS IS

INCLUDED IN THE EXECUTIVE COMMITTEE MEETING MINUTES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CHRIST HOUSE, INC. 22-1362103

FORM 980, 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.

THE PROCESS FOR REVIEWING THE FEDERAL FORM 990 HAS NOT CHANGED FROM THE

PRIOR YEAR.

232212
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