o 990

Extended to November 15, 2018
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

TAXPAYER COPY

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B crecit  |C Name of organization D Employer identification number
applicable:
change | Christian Record Services, Inc
Nemee | Doingbusinessas National Camps for Blind Childre 47-0405439
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5900 S. 58th St M 402-488-0981
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,047,051,
Amended)  1.incoln, NE 68516 H(a) Is this a group return
[_Jierlica | £ Name and address of principal oficerDiane Thurber for subordinates? [ |ves [XINo
pending same as C above H(b) Are alt subordinates included?[jYES I:] No
I Taxexempt status: [ X1 501(c)3) [_1501(c)( )y (insertno.) [_J 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website: > www.christianrecord.org H(c) Group exemption number P>

K_Form of organization: | X ) Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 88| M State of legal domicile: NE

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Christian Record Services
g provides free Christian publications and program for people who are
E 2 Check this box P> |: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 body (Part VI, line1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 24
@ | 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . ... ... ... 5 21
$ | 6 Total number of volunteers {estimate if NECESSANY) | .. ... ... - 6 315
z; 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... .. .............ocooooiiiiiiiiniiii... i LD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 3,594,604. 1,620,850.
% 9 Program service revenue (Part VIl ine 29) ... 0. 0s
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 49,529. 1,007,754.
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 152.418. 418,447,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,796,551, 3,047,051.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 129,899. 110, 246.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,022 . 967. 1,016,225,
2 | 186a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
:!J- b Total fundraising expenses (Part IX, column (D), line 25) P> 461 ,134.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 2,086,047. 923,082.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. .. 4,238,913, 2,049,553,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -442,362. 997,498.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 4,389,315, 5,122,430.
<3| 21 Total liabilities (Part X, line 26) 878,747, 442,901,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,510,568. 4,679,529.
[Part Il | Signature Block

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

Sign } Signature of officer Date
Here Lonnie Kreiter, VP for Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“m (I PTIN
Paid KERRY GUSTAFSSON setempioyes [PO00735722
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP Firm'sEiNp  47-0526649
Use Only |Firm'saddressy, 1248 O STREET, SUITE 500
LINCOLN, NE 68508 Phoneno.{ 402) 479-9300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) __Christian Record Services, Inc 47-0405439 Page2

| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart I ... IE

Briefly describe the organization’s mission:
Christian Record Services provides free Christian publications and
programs for people who are legally blind.

2  Did the organization undertake any significant program services during the year which were not listed on the
O EOMIIRTORGIELT . somesssnerssaspssasasesssssmasos eonss o516 5 5T USO8 [ Jves [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? . . DYes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 6 7 7 5 1 D s including grants of $ ) (Revenue 3 )
public Information and Education: The Organization utilized postal
mail, email. speaking engagements, person-to-person contacts, social
media, and a publicly-available website to inform and educate thousands
of people about blindness and ways to relate to people who are blind.
The Organization also awarded college scholarships to qualified
students.

4b  (Code: ) (Expenses $ 1 7 4 r 9 3 6 s including grants of $ } (Revenues )
Magazine subscriptions are available to clients who request them in
braille, large print and audio. A selection of magazines are also
available in Spanish.

4c (Code: ) (Expenses $ 5 8 2 1 1 0 6 « including grants of 1 1 0 7 2 4 6 . ) (ﬂevenues )
National Camps and Other Direct Services: Coordinate with National
Camps for Blind Children to send legally blind children and adults to

camps at various locations across the United States. The camps give
blind vouth and adults the opportunity to come to a Chrigtian
environment where they can fellowship together, participate in new
activities, build confidence, improve physical health, discover
undeveloped potential, and learn of God's love.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) _(Revenue $ )

4e Total program service expenses B 924,552,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) Christian Record Services, Inc 47-0405439 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCHEAUIE A ... ... ...t 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

DUBHEIACETIL " YE8, COMPRIE STNEIUNEIT PAE] 1y rosamssssiss s i soesii v s voss 5853 5403w 215 O 5 6 S48 S SR 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, PArtI _................cvviciisisisssismissmisssmssississsssessessessissssesss s vesisrsass 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEdUIE D, PArt Il et 8 X
g9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,” COMPIEte SCHETUIE D, PAFt IV . . oo eeeeecssesseoses e et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V..., 10 | X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BT e uesesCE L R R Y L S S RS R SR R 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., . L11c 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
ParElC B 1672 Y65 complelta Schatlilo: D Rart 1 .. cosumsovrss oo sieiss srmsasvss s atsss oo o B s S0 s K A A R
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. .. ..
{ 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)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XIANG XIT ettt s
b Was the organization included in consolidated, |ndependent audtted financial statements for the tax year?

11b X

11d
11e

bl

12a | X

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I8N0 IV ||t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes," complete Schedule F, Parts lland IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts AN Y e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1¢ and 8a? If "Yes, " complete SCRedule G, Part Il ... .. ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

COMBIETE SEHETUIEIE, PRI v iovis oo e b A L i b 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) Christian Record Services, Inc 47-0405439  Page4d

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complate Sehedule H. . . oo eiimnn oy 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Partsland Il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts Faradll e e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sotiotulatl I Na 00 BB BBE ... s S A B s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
) =4 ool T T ST T ————— 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SOREAUIE Ly Part I e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlate SCRATUIB L, PARAL _...........conesmmesommsonsssomsmsnssussesssssesssisss visb oo RS0 E R o P S st s st s 26 X
27 Did the organization provide a grant or other assistance to an oﬂlcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l ... .. 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrBULIONST If “YB5, * COMPISte SCHETUIBI . . oo sivs isesssisasss i essivesssks essssive s sadssoh s ssnis epusiods 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part I | .. .........ccoceieeeeieeieire et ee e em s e e eb ek e bbb e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOREAUIE N, Part Il et es et a1 et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | ... X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, iil, or IV, and
PRIV IO oot oosermessssemsssnan s s s s o A T o R N 8 PSS B VS S T T RS54 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Selistie B PatMNNE 2 o oonmmemmmmsesmmsnnyinss 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, INE 2 ... ... ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R A S S 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Christian Record Services, Inc 47-0405439  pPage5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PHZE WINNMEIS? | ... e ettt s e e et e et 1c | X
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 thisreturn . .. ... ... 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon 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
weranot taxidedUBTIDIBR s mer i s T R B S B S BT TR S S 6b
7 Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e s e T A e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... .. . ... 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7f X
g 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 other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dug orreceived fromthem.) ... cnnunnmiamnse s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzataon filing Form 990 in lieu of Form 10417 i12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ..., 13b
¢ Enterthe amountof reserves onhand | . .........ccooiimreeme e e es e eenes 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O o o 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Christian Record Services, Inc 47-0405439  Pageb

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

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

Check if Schedule O contains a response or note to any lineinthis Part VI R T A T AT PO R

Section A. Governing Body and Management

1a

(9}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 25

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .. ... ib 24

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

officer, director, trustee, OF KEY MPIOYEB? | it e
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 PEISONT oo v s e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKNOIAETST . ... i s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOGYT .. ..o ioiiiis oottt es e es s e s am s et
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEINING DOGY? ... . et
Did the organization contemporaneously documnent the meetings held or written actions undertaken during the year by the following:

TRE QOVEITHNG BOTY? oo eteb e ses e b e E e bbb R b e
Each committee with authority to act on behalf of the governing body’? ______________________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

o | |B W

LT ol oA o et

>

7b

8a

i ibe

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, O AffiatES T e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUrPOSES?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Yes | No

10a X

10b

11a

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

Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

i Schedule O ROW tHIS WAS TOMB .o iississeeeesseseeeatsssassessiasssssasiasessesaisabassssaenasests vbas b amte s s b e s b s s e e ae s b st ha e
Did the organization have a written whistleblower policy?

12a

12b

12¢

13

Did the organization have a written document retention and destruction POICY? e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization ... e

MM X e

14

15a

|

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG ThE YBAI? . oottt e ce oo eme s ee s

16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AL , AK ,AZ , CA, CT,FL,GA,KS,MN,

MD,MI,MS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website D Another’s website IK] Upon request l:] Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization’s books and records: P>

Lonnie Kreiter - 402-488-0981

5900 S 58th Street, Suite M, Lincoln, NE 68516

732008 11-28-17 See Schedule O for full list of states

Form 990 (2017)



Form 990 {2017 Christian Record Services, Inc 47-0405439  PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (3]
Name and Title Average | oo cfﬂ‘;f’:ﬁ‘;’r:man S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related SHFEr
(list any -;S the organizations compensation
hoursfor |3 | E organization (W-2/1099-MISC) from the
related g 2 R g (W-2/1099-MISC) organization
organizations| £ | 2 e, and related
bla(;‘)” % ;é g ;E giég E organizations
(1) DAN JACKSON 1 ..00
CHAIR X X 0. 0. 0.
(2) ELAINE HAGELE 1.00
VICE CHAIR X X 0. 0. 0.
(3) DIANE THURBER 40.00
SECRETARY X X 67,371, 0. 4,955.
(4) DEBRA BRILL 1..00
MEMBER X 0. 0. 0.
(S} ALEX BRYANT 1.00
MEMBER X A 0. 0.
(6) AL BURDICK 1.00
MEMBER X 0. 0. 0.
(7) DAN CARLSON 1.00
MEMBER X 0. 0. 0.
(8) R ERNEST CASTILLO 1.00
MEMBER X 0. 0 0.
(9) TOM EVANS 1.00
MEMBER X 0. 0. 0.
(10) BRAD FORBES 1.00
MEMBER X 0. 0. 0.
(11) JIM MCARTHUR 1.00
MEMBER X 0. 0. 0.
(12) DEBBIE MANASCO 1.00
MEMBER X 0. 0. 0.
(13) TROY PEOPLES 1.00
MEMBER X 0. 0. 0.
(14) DON PURSLEY 1.00
MEMBER X 0. 0. 0.
{15) LEO RANZOLIN 1.00
MEMBER X 0. 0. 0.
(16) VINITA SAUDER 1.00
MEMBER X 0. 0. D
(17) G RALPH THOMPSON 1.00
MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Christian Record Services, Inc 47-0405439 Page8
IT:’E"'t V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average o cfeg‘sg'ggthm - Reportable Reportable Estimated
Nours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
refated é Z Z (W-2/1099-MISC) organization
organizations| £ | 3 E E” and related
below g1l |E g5 5 organizations
ine) |2 |E|E |5 |85 5
(18) TOPHER THOMPSON 1.00
MEMBER X 0. 0. 0.
(19) GARY THURBER 1.00
MEMBER X 0. 0. 0.
(20) BRANT WESTBROOK JR 1.00
MEMBER X 0. D 0.
(21) BILL WOOD 1.00
MEMBER X 0. 0. 0
{22) MATTHEW ORION 1.00
MEMBER X 0. 0. 0
(23) LARRY ROMRELL 1.00
MEMBER X 0. B 0.
{24) LEONORA RUFF 1.00
MEMBER X 0. 0. 0.
(25) DEXTER THOMAS 1.00
MEMBER X 0. 0. 0.
(26) SHELLY KITTLESON 40.00
VP FOR FINANCE - FORMER X 63,162. 0. 3,213
B SUBYOTAI oo e | 2 130,533 0. 8,168.
¢ Total from continuation sheets to Part VII, Section A ______________________________ | 10,136. 0. 739
d Total (addlines b and 1) ..ooooooveonoii i > 140,669. 0. 8,907.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIBUAL ... ...t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the crgamzat:on
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jfor SUCh Derson ..............oceieeecenn e 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) ()] ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
See Part VII, Section A Continuation sheets Form 990 (2017)
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Form 990 Christian Record Services, Inc 47-0405439
lPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | § S organization (W-2/1099-MISC) from the
hoursfor | = | _ E (W-2/1099-MISC) organization
related ;§ 2 2 and related
organizations| £ | 3 gl E organizations
below E1E|.|E|%]|s
ZlE|lg|2|s|E
line) E|lE|IE|E[Z]5
{27) LONNIE KREITER 40.00
VP_FOR FINANCE - CURRENT X 10,136, 0. 739.
Totalto Part VIl Section A linefe ... .o 10,136. 739.

732201
04-01-17



Form 990 (2017)
Part Viil

Christian Record Services, Inc

47-0405439  Page9

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenug excluded
exempt function business frorgegaﬁco%rslder
revenue revenue 512 - 514
%.2 1 a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b
w'E ¢ Fundraisingevents ... ... ... 1c
'gi'i d Related organizations |1
g‘% e Governmentgrgnts (c?ntributions) ie
.g . § Al other contributions, gifts, grants, and
2E similar amounts not included above . 1f 1.620 850,
%g g Noncash contributions included in lines 1a-1f §
S5l h TotalAddiines1a1f i B 1620 850
Business Code
.8 2a
ES
6o d
o § All other program service revenue ...
q Total, Addlines2a2f . ..o oine | 2
3 Investment income (including dividends, interest, and
Sthersimilar@amounts), . ...ccimis s srnimnmsimeses > 60,022, 60,022,
4 Income from investment of tax-exempt bond proceeds [
5  Royali®s ... »
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (108S) ..o | 4
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory 947,732,
b Less: cost or other basis
and sales expenses . .. 0.,
& Bainor{loss) .aeamas 947,732,
d Net gain or (loss) 947,732, 947,732,
o | 8 a Grossincome from fundraising events (not
?:, including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... . a
g b Less: direct expenses b
Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part M i 19 ..nmumsrnanmssess 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:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ................ | <
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900098 418 447, 418,447,
b
c
d Allotherrevenue .. ..o
e Total. Add lines 11a-11d ... | 4 418 447,
12  Total revenue. Seeinstructions. ... | 3,047,051 418 447, 1 007 754,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

Christian Record Services,

Inc

47-0405439 Pagel10

[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 ornotetoany lineinthisPart IX ... BEI
o not include amounts reported on lines 6b, (A) B (C) D
T S o P s | Pogmionee | Mspmeon | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 110,246. 110,246.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 140,670. 140,670.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 513,796 247,910. 101,864. 162,022.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 311,039, 132,671 129,730, 48 ,638.
10 Payrolltaxes ... 52,720. 18,048. 20,877. 13,795,
11 Fees for services (non-employees):
a ‘Managemient ..o
b LBGEL ... ... commmmmsesnsmnaiiti b S B
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch0.)
12  Advertising and promotion ...
13 Office eXpenses ...
14 Information technology
18 Boyalties . .o sumssimsans
16 Occupancy 134,078. 58,584. 58,463. 17,031.
AT THAVEY i i s s R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5.:153. 2,022, 3,116. 15.
20 Interest
24 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .
23 INSURANCE  .cvpinninm e s
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE PRINT LISTS & C 153,157. 10,482. 17,058, 125,617.
b SUBSCRIPTIONS 126,996. 126,996.
¢ MISCELLANEOUS 192,712, 75,355, 39,604. 7.753.
d EQUIPMENT RENTAL & MAIN 106,453. 45,800. 41,222, 19,431.
e All other expenses See Sch O 274,533, 96,438. 111,263, 66,832.
25  Total functional expenses. Add lines 1 through 24e 2.049,553. 924,552. 663,867. 461,134.
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 nere P [ X i following SOP £8-2 (ASC 858-720)

732010 11-28-17
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Form 990 (2017) Christian Record Services, Inc 47-0405439 Page it
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any linginthis Part X ...........ooeeeniee T G R Y e D
(A) (B)
Beginning of year End of year
1 Cash - NON-NErOSEDRANNG ... . ..coo....oooooreeeeeeeseesess e 835,059, 4 1,642,366,
2 Savings and temporary cash investments ... 156 ,896.] 2 544,369.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ..o R 251,689.] 4 29,420.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pat o Sehetilel ..o v immnsmssmms sssnips it srinsegarsmens st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notes and loans receivable, net ... 7
< | 8 INVentories fOr SaIR OTUSE .. ... .......c...ccooooeoooieeeesieeiieseeeereeeeee e 119,640.) 8 119,190,
9 Prepaid expenses and deferred Charges .. ... 24,000.0 o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 460,722,
b Less: accumulated depreciation ... 10b 272.417. 116,787.] 10c 188,305.
11  Investments - publicly traded SECURtIES ..., 865,437.1 11 528,925,
12  Investments - other securities. See Part IV, line o ST o 12
43 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES s 14
46 Other assets. See Part IV, line 11 .. 1,919,807.} 15 2,069,855,
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,389,315.) 16 5,122,430,
17 Accounts payable and accrued eXPENSES ... 166,661.| 17 145,549.
18 Grants payable | 18
19 Deferred revenue 19
o0 ‘Torexemptbondliabilitios . .....ceveesisimasssasesssmesmns 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 25 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part I of Schedule L ..o 22
- | 23 Secured mortgages and notes payable to unrelated third parties 403,000.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Y e A AR 309,086.] 25 297,352,
o8  Total ljabilities. Add lines 17 throtah 25 .. .uuiiics s s 878,747.| 26 442 ,901.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
- complete lines 27 through 29, and lines 33 and 34.
£ |27 UNMestricted Nt asSets .........ocoovirscmcn 849,864.| 27 1,502,759,
S |28 Temporarily restricted Nt @SSetS ... 627,242.] 28 606,203,
T |29 Permanently restricted net assets 2,033,462.| 29 2,170,567.
& Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
1:9; 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment {1313 (o QR 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsor fund balanCes ..o, 3,510,568.| 33 4,679,529,
34 Total liabilities and net assets/fund balances ... 4,389,315.| 34 5.,122,430.
Form 990 (2017)
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Form 990 (2017) Christian Record Services, Inc

47-0405439 Pagei2

Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line INthis Part X1 i

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . __...oooiiimiiinnnnss e 1 3,047,051,
2 Total expenses (must equal Part [X, column (A), i@ 25) . _...........ccciimmimrmmmmiiiiss s 2 2,049,553,
3 Revenue less expenses. Subtract line 2 fromline T ... OO 3 997,498.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,510,568.
5 Net unrealized gains (losses) on investments 5 34,358.
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period AgiUSIMENIS . i 8
g Other changes in net assets or fund balances (explain inSchedule O) e 9 137,105,
410 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
CORIRIBY) i sovess s s sonseeras St S B SOttt oo 10 4,679,529,

Part XlI Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part b« T OO OO A

2a

3a

Accounting method used to prepare the Form 990: D Cash Lzl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E{] Separate basis D Consolidated basis |:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIrCUIAT A 138 oot e et et e e e e s e e os s e

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

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...

No

2a

2b

2c

3a

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2017

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intenal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Christian Record Services, Inc 47-0405439

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

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

L
L]
=
]

bwWN -

(6]

4 00 000

10

11
12

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll

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

f Enter the number of supported organizatiONs ..
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization im‘:{‘g; %gﬁﬁo‘m&% (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 — support instructi . ;
organization i (ane ristruchons) Yes No pport (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 <')r 990-£2)2017 Christian Record Services, Inc 47-0405439 Page2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

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

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

organization, check this boxand stophere ... N e e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2016 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2017. 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 . e > ]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. .
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 Christian Record Services, Inc
Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

47-0405439 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

¢ Add lines 7aand 7b

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

8 Public support. (Subtractline 7c from lin 6.)

Se

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

3,975 642,

3,895,430,

4,331 016,

3,594,604,

1,620,850,

17,417,542,

3,975,642,

3,895,430,

4,331 016,

3,594 604,

1,620,850,

17,417,542,

0.

0.

0.

17,417 542,

ction B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

1

12

13
14

Amounts fromline6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Acd lines @, 10c, 11, and 12))

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,975,642,

3,895,430,

4,331,016,

3,594 604,

1,620,850,

17,417,542,

73,820.

115,905,

105,940.

49,529.

94,383.

439,577.

73,820.

115,905.

105,940.

49,529.

94,383.

439,5717.

163,804.

41,740.

58_1 621.

152,418.

454,068,

870,651,

4,213,266,

4,053,075,

4,495,577,

3,796,551,

2,169,301,

18,727,770,

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

check this box and stop here _.............. oo T —

Section C. Computation of Public Shpport Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

15

93.00 %

16

94.03 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 2.35 %

18 Investment income percentage from 2016 Schedule A, Part 1, line 17 18 2.16 %
19a 33 1/3% support tests - 2017. 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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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|Part IV | Supporting Organizations

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

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

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

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b

c A35% controlled entity of a person described in (a) or (b) above?!/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c E The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

0 (bW N =

o ;bW N (-

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~J

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
w

£

0 (N ] |
0 (N O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 i:l Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

o B0 N |-

[ <, B E- N [/ 0 2 Y

Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4

5

6 Other distributions (describe in Part V). See instructions.
7

8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

o K ™o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

—

4 Distributions for 2017 from Section D,
line 7: $

[

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

(2]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 T (@

Excess from 2017

732027 10-08-17
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i Part Vi ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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i : = = OMB No. 1545-
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Christian Record Services, Inc 47- 0405439

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

b WK

o

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

Total numberatendof year ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . ... ...
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 legalcontrol? ... .~~~ |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate DO I i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeieieeeeeereeii it l:‘ Yes I:I No

1

2

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
E| Preservation of open space
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 atthe End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@ ... ... ... .. ... . 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

hsted inthe:National BegiSter. . ... s s s v B T 2d

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

year p»

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

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

violations, and enforcement of the conservation easements itholds? ... . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>

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

| )

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

and section 170(MIANBYIN? ... ..o CIves [Ino
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 footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIIi, line 1
{ii) Assetsincluded in Form 990, Part X | e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X ... e b B S T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D(Form990)2017 _ Christian Record Services, Inc 47-0405439 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 l:l Public exhibition d I:i Loan or exchange programs
b I:] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XJil.
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 I:| No

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

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

on Form 990, Part X? . e s mmremensts L lves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance ... ic
o ADARIONS AUANGIEWORE ...oicrmim s s i i sorenssrases s cemss e e e ss s ettt et oo e e id
e Distributions during the year 1e
f Endingbalance . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _!f "Yes, explain the arrangement in Part XIll. Check here if the explanation has been provided on PartXIll
[Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four vears back
1a Beginning of year balance 2,033 462, 1,953 173, 2,092 128, 2,034 203, 1 894 260,
b Contributions ... 75,000,
¢ Net investment earnings, gains, and losses 137 105, 5289, =138 955, 57,925, 257,427,
d Grants or scholarships
e Other expenditures for facilities
and programs 117,484,
f Administrative expenses .
g Endofyearbalance . ... ... 2,170,567, 2,033 462, 1,953,173, 2,092 128, 2,034,203,
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 endowmentp 100.00 %
¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3ali) X
(ii) related organizations |3alii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
A LB e
b Buildings
¢ Leasehold improvements 62,497. 8,333, 54,164.
d Equipment ... 398,225. 264,084, 134,141.
e Other ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. B 188,305.
Schedule D (Form 990) 2017
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (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)

(€

()]

(E)

(3]

(G)

(H)

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

Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3}

(4)

(5)

(6)

(M)

(8)

(9)

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENFICIAL INTEREST IN TRUST ASSETS

2,069,855,

(2)

(3)

{4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) . o oo

> 2,069,855,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(29 PRESENT VALUE OF ANNUITIES PAYABLE 297,352,
(3)
()
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 297,352,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l |:]

732053 10-00-17
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Schedule D (Form 99012017 Christian Record Services ., Inc 47 - 0405439 Page4d
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. 1 3,218,514,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 34,358.

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

¢ Recoveries of prior year grants .. 2c

d Other (Describein Part XIL) . 2d 137:108,;

e Add lines 2a through 2d 2e 171,463.

3 3,047,051.

3 Subtractline 2e from liNe 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

© AdAIINES4@aand b | e 4c 0.
Total revenue. Add lines 3 and 4c {Thrs must equal Form 990, Part [, line 12.) . 5 3,047 . 05].

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 2,049,553,

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

a Donated services and use of facilities ... ... 2a
b Prioryearadjustments e 2b
€ OMherloSSeS e 2c
d Other (Describe in Part XIIL) . e 2d
e Add lines i el OO 2e 0.

3 2,049,553,

4  Amounts included on Form 990, Part EX Ilne 25, but not on line 1:

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

b Other (Describein Part XIIL) e, 4b

c: ADIINES daaid Al v e s R 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ................................................ 5 2,049,553,

| Part XllI] Supplemental Information.
Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment fund income is utilized for people who are blind to provide the

following: Bibles, scholarships, reading materials, National Camps for

Blind Children, and other services.

Part XI, Line 2d - Other Adjustments:

Increase in beneficial interest in trust assets 137,105.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ DMZB'B’?'E%”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Christian Record Services, Inc 47-0405439

Form 990, Part I, Doing Business As:

National Camps for Blind Children

Form 990, Part I, Line 1, Description of Organization Mission:

legally blind.

Form 990, Part III, Line 4d, Other Program Services:

The lending libarary lends more than 1,400 titles in audio.

InSight4Vets gifts solar-powered audio book players to United States

military veterans who are blind.

Form 990, Part VI, Section A, line 2:

Diane Thurber, President, is married to Gary Thurber, Board member. Al

Burdick and Elaine Hagele have a family relationship.

Form 990, Part VI, Section B, line 11b:

The VP of Finance reviews and approves the Form 990. The Form 990 is then

provided to the audit review committee, finance committee, and board of

directors before filing.

Form 990, Part VI, Section B, Line 12c:

The Organization reviews the conflict of interest policy annually and

ensures emplovees, officers and directors are in compliance. The President

is responsible for monitoring compliance with the policy.

Form 990, Part VI, Section B, Line 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017) ‘ Bage s

Name of the organization Employer identification number
Christian Record Services, Inc 47-0405439

The officer salaries are reviewed and set by a compensation committee of

the Board based on a denomination renumeration scale that is reviewed and

approved by the Board of Directors.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL, AKX ,AZ,CA,CT,FL,GA ,KS,MN ,MD,MT ,MS,NM,OR,PA,SC, TN, WA

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents and conflict of interest

policy available to the public upon request. Financial staements are

available on the Organization's website.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

CONTRACTED SERVICES:

Program service expenses 13,663.
Management and general expenses 13..188.
Fundraising expenses 5945
Total expenses 92,796.

POSTAGE AND SHIPPING:

Program service expenses 42,519.
Management and general expenses 5,171.
Fundraising expenses 28,191.
Total expenses 75,881.

TRANSPORTATION & AUTO INSURANCE:

Program service expenses 25,647.

Management and general expenses 26,628.
SuEaEe i o Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
Christian Record Services, Inc 47-0405439
Fundraising expenses 22,563,
Total expenses 74.,838.
TELEPHONE:
Program service expenses 6,043,
Management and general expenses 4,556.
Fundraising expenses 2,623.
Total expenses 13,323,
SUPPLIES:
Program service expenses 7,497,
Management and general expenses 1,595,
Fundraising expenses 286.
Total expenses 9,378,
PERMITS/FEES/REGISTRATION:
Program service expenses 1,069.
Management and general expenses 125.
Fundraising expenses 7:224,
Total expenses 8,418.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 274,533,
Form 990, Part XI, line 9, Changes in Net Assets:
Increase in beneficial interest in trust assets 137,105.

PART XII, LINE 2C

The audited financial statement is reviewed by the audit review

committee of the Board annually. This process has not changed from

732212 08-07-17

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E4) (2017) ] Page 2
Name of the organization Employer identification number

Christian Record Services, Inc 47-0405439

prior vears.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Fom 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File anl
Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— Christian Record Services, Inc . 47-0405439
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finoyor | 5900 S. 58th St, No. M
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Lincoln, NE 68516

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) [ 0 | 1 |
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Lonnie Kreiter

® The booksareinthecareof B 5900 S 58th Street, Suite M - Lincoln, NE 68516

Telephone No.p» 402-488-0981 Fax No. p
@ If the organization does not have an office or place of business in the United States, check thisbox . .~ | |:]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

- If this is for the whole group, check this

box P [ ] iitis for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

November 15,

2018

for the organization named above. The extension is for the organization’s return for:

» (X calendar year 2017 or

p [ Jtax year beginning
If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

|:| Final return

|:] Initial return

, to file the exempt organization return

3a

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a

0.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b | $

0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c|$

0'

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructi

ons.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

Form 8868 (Rev. 1-2017)



IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 7
T — P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Christian Record Services, Inc 47-0405439

Name and title of officer
Lonnie Kreiter

VP for Finance
[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

4a Form990checkhere P-[X] b Total revenue, if any (Form 990, Part Vil column (A), line 12) ... 1b 35047 ;051
23 Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P (] b Totaltax (Form1120-POL, n@22) ... 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part Vl, line 5) 4b
5a Form 8868 check here P (1] b Balance Due (Form 8868, line3c) . ... ORI _ 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]iauthorize DANA F COLE & COMPANY, LLP toentermyPIN.__ 02956

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|__—] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date b

[Partlli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 47019912345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



Filing Instructions

Prepared for:

Christian Record Services,
5900 S. 58th St No. M
Lincoln, NE 68516

Inc

Prepared by:

DANA F COLE & COMPANY, LLP
1248 O STREET, SUITE 500
LINCOLN, NE 68508

2017 FORM 990

Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office by November 15, 2018.
We will then submit the electronic return to the IRS. Do not mail
a paper copy of the return to the IRS.

700061
04-01-17




