
Return of Organization Exempt from Bnco e Tax OMB No. 7545-0047

Form Under section 501(c), 527, or 4947(a)(1} of ~e Internal Revenue Code (except private foundations}

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made p~bfia Open toPubfic
Internal Revenue Service informat on_.about Form 990 and its instructions is at www.c~.nnv/fnrm4can InsnPrtinn
A For the 2015 calendar year, or tax year beginning and

B Check it C Name of organization
applicable:

Address
change Christian Record Services Inc
change Doin business as National Cam s for Blind C'.

~retum Number and street (or P.O. box if mail is not delivered to street address)

e~tur~n/ 4444 South 52nd Street
ated~~ City or town, state or province, country, and ZIP or foreign postal code
Amended Lincoln NE 68516-1302return
Applica-
t~o~ F Name and address of principal officer:Dla.I12 Thurber
pending 

same a~a C above
Tax-exempt status: ~ 501{c)(3) 0 501(c) ( ) (insert no.) ~ 4947(a)(1}

J Website:~►WWW.christianrecord.Oz'Q
K Form of or anization: ~ Corporation 0 Trust 0 Association 0 Other ►~
Part'I Summary

D Employer identification number

lildre 47-040543
Room/suite E Telephone number

an~_dQQ_n
G Gross receipts $ 4 3 31 016
H{a) Is this a group return

for subordinates? ,._... DYes ~ No
H~I~~ Are all subordinates included?DYes ~ NO

If "No," attach a list. (see instructions)
H(c? Group exemption number ,

~, 1 Briefly describe the organization's mission or most significant activities: C~lz'1 S tldri Record Services
provides free Christian publications and program for people with

E 2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets.d
3 Number of voting members of the governing body (Part VI, line 1 a) ......................... 3 2 2

~ 4 Number of independent voting members of the governing body (Part VI, line 7 b) .. ......... ..... 4 2 ~
~ 5 Total number of individuals employed in calendar year 2075 (Part V, line 2a) .............................................._ 5 7 2

6 Total number of volunteers (estimate if necessary) ..................... .............. s 9 0
7a Q , Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................

7b Q .b Net unrelated business table income from Form 990-T, ine 34 ..................................................................

Prior Year Current Year
3 827 785. 4 166 455.3 8 Contributions and grants (PartVlll,linelh) ..............................

~ 9 Program service revenue (Part VIII, line 2g) ..... 0 . Q .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 115 9 0 5 . 10 5 9 4 0 . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........................ 41 7 4 ~ . 5 8 6 21 .

3 9 8 5 4 3 0 . 4 3 31 016 .12 Total revenue -add Tines 8 throu h 11 must ual Part vll I, column A ,Tine 12 .........
13 Grants and similar amounts paid (Part IX, column (A), Tines 7-3) ................................ 18 6 6 8 2 . 18 6 18 $ . 

~ . d . 14 Benefits paid to or for members (Part IX, column (A), line 4) .......................................

3 Q 6 4 6 71. 3 12 3 9 4 9 .~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..,,.....
~ , Q16a Professional fundraising fees (Part IX, column (A}, line 11 e) .............. ............................

Q b Total fundraising expenses {Part IX, column (D), line 25) ~ 1 , 1 ~ 7 , Q 0 $ .
W i7 Other expenses (Part IX, column (A), lines 11 a-71 d, 7 7 f-24e) ....................................... 9 7 5 4 4 9 .. $ $ $ 7 9 $ . 

4 2 2 6 8 0 2 . 4 19 8 4 3 5 .18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .....................

—2 41 3 7 2 . 13 2 0 81 .19 Revenue Tess ex enses. Subtract line 18 from line 12 ................................................
~~ Be innin of Current Year End of Year

4 7 7 8 13 0. 4 5 9 3 5 Z 5.~m 20 Tota~ assets (Part x, pine 1 s) ....................................................................................
Q-o.~ G 21 Total liabilities (Part x, Tine 26) ................................................ ................................ 8 6 2 6 21 . 6 8 4 8 8 7.

3 915 5 0 9 . 3 9 0 8 6 2 8 .z,~ 22 Net assets or fund balances. Subtract line 21 from line 20 ..........................................
rah a n ~ v~y naaw c ~rwa.n

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true_ rnrrert. and con'~I~t Derlaf}~t4~n of nrenarer4nther than nffirarl is haceri nn all infnrmat~n~ ~f ~~,t,~~r, ~~o„~.or ti~~ ~.,,, i,.,..,..~,,,,,.,,

- — ---_--

Sign Signature o offices Date

Here Shelly Kittleson, VP for Finance'
Type or print name and title

PrinUfype preparer's name Preparer's signature Date Check ~ PTIN
Paid ERRY GUSTAFS SON sett-emp~oved Q 0 7 3 5 7 2 2
Preparer Firm's name DANA F COLE & COMPANY LLP Firm's EIN 4 7— 0 5 2 6 6 4 9
Use Only Firm's address ̀  12 4 8 0 STREET SUITE 5 0 0

LINCOLN NE 68508 Phone no. 402 479-9300
May ine irc5 discuss mss return wRn the preparer shown aboveY (see instructions) ~ Yes U Na
ss2ooi ~z-is-i5 LHA For Paperwork Redt~tion Act Notice, see the separate instructions. Form 990 (2Q15}

a l r~ i= n r- r+. ~ n~ -, {y -i n rz 7,,~ y v n ~ n.~ ~'P"t '~- ~ r~ b- 'i n ~ ~ i rt nrJ̀  v~~'i Cii..tL~ lJ - G'-.'~" S~`y cam_ - G.- 1. v~~ Zii~Gv" z ~'~~~'. i~. s...~ vii. :. .~_:. ;.I..c fir_



Form 990 2015 Christian Record Services Inc 47-0405439 Pa e2
Part ilt Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

Christian Record Services provides free Christian publications and
programs for people with blindness.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ....................................................................................................................................... Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes.................. ~ No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507 (c)(3) and 507 (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.

42 (Code: ) (Expenses $ 8 6 3 , 2 5 3 . including grants of $ ~ (Revenue $

Public Information and Education: By mail, through speakinct
appointments, and by person-to-person contacts, thousands of people
were informed and educated concerninct blindness and how to relate to
the blind. College scholarships were awarded to blind students

4~ Code: ~ Expenses $ 5 7 4 , 7 9 6 . including grants of $ 5 , 9 5 4 . } {Revenue $ ~
Personal Services: Representatives of the Organization personally visit
thousands of blind persons each year. These representatives help with
social service needs, personal ministries, and refer the blind to other
agencies that can provide assistance.

4C Code: ~ Expenses $ 6 3 4 , 4 6 8 . including grants of $ 17 4 , 17 9 . ~Revenue ~ ~
National Camps and Other Direct Services: Coordinate with National
Camps for Blind Children to send visually impaired children and adults
to camps at various locations across the United Stakes and Canada The
camps give blind youth and adults the opportunity to come to a
Christian environment where they can fellowship together, participate
in new activities, build confidence, imt~rove physical health, discover
undeveloped potential, and learn of God's love.

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

(Expenses ~ 5 6 7 , 19 0 . including grants of $ V ~ 0 5 5 . ~ (Revenue $
4e Total program service expenses ► 2 , 6 3 9 , 7 0 7 .

Form 990 (20"15}
532002
12-16-15



Checklist of Required Schedules

1 Is the organization described in section 507 (c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, "complete Schedule A .............................................................................................................................................

2 Is the organization required to complete Schedule S, Schedule of Contributors`? ..................................................................
3 Did the organization engage in direct or indirect. political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes, " compiefe Schedule C, Part I ............................................................................................................
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, "comp/ete Schedule C, Part 11 ...................................................................................................
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "Yes, "complete Schedule C, Part 111 ..........................................
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, "complete Schedu/e D, Part l
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 !I..........................................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "complete

Schedule D, Part llI

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, "complete Schedule D, Part lV 

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

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 70? If "Yes," complete Schedule D,
Part VI .............................. ................................................................................................................................................

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 7 6? if "Yes, "complete Schedule D, Part VIl ...........................................................................

c Did the organization report an amount for investments -program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? tf "Yes, "complete Schedule D, Part Vlll ...........................................................................

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes, "complete Schedule D, Part IX .........................................................................................................

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, PartX ..................
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX ............
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "complete

Schedule D, Parts Xl and Xll 
.............................................................................................................................................

b Was the organization included in consolidated, independent audited financial statements for the t~ year?
if "Yes, "and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI! rs optional ...............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," compete Schedule E ..........................................
14a Did the organization maintain an office, employees, or agents outside of the United States? ................................................

b Did the organization have aggregate revenues or expenses of more than $70,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $700,000
or more? if "Yes „ complete Schedule F, Parts f and !V ........................................................................................................

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? /f "Yes, "complete Schedule F, Parts 11 and lV ....................................................................................

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? /f "Yes, "complete Schedule F, Parts Il(and IV ..............................................................................

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 17e? /f "Yes," complete Schedule G, Part i .......................................................................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? !f "Yes, "complete Schedule G, Part If ...............................................................................................................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

3 9 Page 3

Yes ~ No

1 X
2 X

3 .X

4 ~i

5 X

9 X

10 X

iia X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 ~'

18 X

1s X
Form 990 (2015)

532Q03
12-16-15



Form 990 2075 Christian Record Services Inc 47-0405439 Page4
Part IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes," comp/ete Schedule H ...............................

Yes No

20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
20b

domestic government on Part IX, column (A), line 1? !f "Yes," complete Schedule 1, Parts l and 11 ................................ 21 ~; 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes, "complete Schedule 1, Parts 1 and !li .............................................................................. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 bout compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J ......................................................................................................................................................:................. 23 X

24a Did the organization have atax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, "answer lines 24b through 24d and complete
Schedu/e K. if "No", go to line 25a .................................................................................................................................... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

..............................................any tax-exempt bonds? ........................................................................................................ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................. 24~

25a Section 501(c)(3}, 5Q1(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 1 .................... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, "complete
Schedule L, Part I ............................................................................................................................................................ 25b X 

26 Did the organization report any amount on Part X, Tine 5, 6, or 22 for r~eivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /{ "Yes, "
complete Schedule L, Part 11 ............................................................................................................................................. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes "complete Schedule L, Part I!I .......................................................................................... 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, "complete Schedule L, Parf IV .. ....... ...... 2ga X
b A family member of a current or former officer, director, trustee, or key employee? tf "Yes, "complete Schedule L, Part lV ...... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,

director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part lV ....................... 2g~ x
29 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

contributions? If "Yes "complete Schedule M ..................................................................................................................... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

/f "Yes, "complete Schedule N, Part l ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "complete

Schedule N, Part ll ............................................................................................................................................................ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 307.7707 -2 and 301.7701.3? If "Yes "complete Schedule R, Part 1 .....................: .............................................. ~ X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, "complete Schedule R, Part ll, lll, or IV, and
Part V, line 1 ..................................................................................................................................................................... 34 X

35a X35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? ...............
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, "complete Schedule R, Part V, line 2 ..................................... 35b

36 Section 50i(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f "Yes, „ complete Schedule R, Part V, line 2 ........................................................................................................................ 36 Yi

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 Vl ................... ..... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 17 b and 19?
Note. All Form 990 filers are required to complete Schedule [) ~o v

Form 990 (2015)

532004
72-16-75



Form 990 2015 Christian Record Services Inc 47-0405439 Pa e5
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
is Enter the number reported in Box3 of Form 1096. Erter •0•'rf not applicable ................................. 1a 'J
b Enter the number of Forms W-2G included in line 1 a. Enter •0- if not applicable .. ............................ ib ~
~ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

~9ambling) winnings to prize winners? ................................................................................................................................. is 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 this return .............................. 2a 7 2
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .............................. 2b X

Note. If the sum of lines 7 a 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 $7,000 or more during the year? .......................................... 3a X

3bb If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ..............................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 4a X
b if "Yes," enter the name of the foreign country: ►

See instructions for filing requirements for FinCEN Form 174, Report of Foreign Bank and Financial Accounts (FEAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the t~ year? ................................ 5a X

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

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ................................................................................................................................................... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads antl services provided to the payor? 7a X

7pb If "Yes," did the organization notify the donor of the value of the goods or services provided? .........................................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .....................................................................................................:...................................................... 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year ........................................ 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 7e X

7f Xf Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........................

7g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

7hh If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form '1098-C?

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? ............................... g

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ........................................ ga

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 VIII, line 72 ...................................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b

11 Section 501(c)(~2) organizations. Enter:

a Gross income from members or shareholders ...................................................... ~ ja

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .......................................................................................... 11b

i2a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 7041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ............................................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..................................... ............. 13b

c Enter the amount of reserves on hand .......................................................................................... 13c

14a X14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ...............

14bb If "Yes," has it filed a Form 720 to report these payments? If "No. "provide an explanation in Schedule O ........

Form 990 (2015)

532005
.2-16-15



Form 990 2015) Christian Record Services Inc 47-0405439 Page~
Part VI Governance, Nfanagement, and Disclosure For each °Yes° response to lines 2 through 7b below, and fora °No" response

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

Check if Schedule O contains a response or note to anv line in this Part VI
Section ta. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a
If there are material differences in voting rights among members of the governing body, or if the governing

2 2

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b

2

Enter the number of voting members included in line 1 a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

2 2

3

officer, director, trustee, or key employee? ............................... .........................................................................................
Did the organization delegate control over management duties customarily performed by or under the direct supervision

2 X

4

5

6

7a

of officers, directors, or trustees, or key employees to a management company or other person? ................ .
Did the organization make any significant changes to fts 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 stockhaiders? ..............................
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

3 X

4 X

5 X

6 X

b

more members of the governing bodY? ..............................................................................................................................
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

7a X

8

persons other than the governing bodY~ ...........................................................................................................................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

7b X

a

b

9

The governing bodY~ ........................................................................................ .................................................................
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
.. _,......:_,.~:,... ~....,...:r...,.. „a,.~_..__n ~r nv__ a ___..:r_ ~~_ ______ ___' _ _~_~ ... _

8a X

gb X

SeCti011 B. POIICIes his Section 8 r nests information about olicies not r wired b the Internal Revenue Code.

Yes No
10a Did the organization have local chapters, branches, or affiliates? ............................ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to ~I members of its governing body before filing the form?
b Describe in Schedule O the process, 'rf any, used by the organization to review this Form 990.

11a X

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ......................... 12a y,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................. 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "describe

in Schedule O how Phis was done ....................................................................................................................................... 12c X
13 Did the organization have a written whistieblower policy? ............................. .................................... 13 ~i
14 Did the organization have a written document retention and destruction policy? ..,..._. .......................................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex~utive Director, or top management official .. .................... 15a X
b Other officers or key employees of the organization ......................... ......... .............. 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .................................................................................. ........................................................ 16a X

p 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? ....... ..... .... - ......................................— _ _ iRh

Section C. Disclosure
i7 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 , MN
18 Section 6704 requires an organization to make its Forms 1023 (or 7024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ~ Another's website ~ Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: f►
She11Y Kittleson - 402-488-0981
4444 South 52nd Street Lincoln, NE 68516-2302

532006,2-,6-,5 See Schedule O for full list of states Form99t~~2o15}



Form 990 2015 Christian Record Services Inc 47-0405439 Pa e7
.Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check 'rf Schedule O contains a response or note to any line in this Part VII ....... .. .......... ...

Section A. Officers, Directors, Trustees, Key Empbyees, and Highest Compensated Employees

is 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.

• 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 (~ if no compensation was paid.
• List all of the organization's current key employees, 'rf 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-

ab~e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $7 00,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
Lest persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer. director ~r to ~staa

(A)

Name and Title

(B)

Average
hours per
week

(list any
hours for
related

organizations
below
line)

{C)
Position

(do not check more than one
box, unless person is both an
officer and a directorltrusteej

(D)

Reportable
compensation

from

the
organization

(W-2/7 099-MISC}

(E)

Reportable
compensation
from related
organizations

(W-2/1099•MISC)

(F}

Estimated
amount of

other
compensation

from the
organization
and related

organizations

-

~
_
-

-
~
- o

~.

E
''

o

z ~
--
E

(1) DAN JACKSON

CHAIR

1.. O O

X X O. O. O.

(2) DIANE THURBER

SECRETARY/EXECUTIVE DIRECT

4 O . O O

X ~a' 13 5 9 7 . Q . '.j ~ Q

(3) LARRY PITCHER

SECRETARY/EXECUTIVE DIRECT

4 O . O O

X X 4 H 7 H~. O. 7 ~ Z~.

(4) DEBRA BRILL

MEMBER

1.. O O

X O . O . O .

(5) AL BURDICK

MEMBER

1 . 0

X O . O . O .

(6) DAN CARLSON

MEMBER

Z . O O

X O . O . O .

(7) R ERNEST CASTILLO

MEMBER

Z . O O

X O . O . O .

(S) TOM EVANS

MEMBER

~.. O O

X O . O . O .

(9) JEROME LANG

MEMBER

Z . O Q

X O . O . Q .

(10) JIM MCARTHUR

MEMBER

Z . O O

X O . O . Q .

(11) DEBBIE MANASCO

MEMBER

Z . O O

X O . O . O .

(12) DAISY ORION

MEMBER

Z . ~ O

X O . O . O .

(13) TROY PEOPLES

MEMBER

Z . O O

X O . O . O .

(14) DON PURSLEY

MEMBER

Z . O O

X O . O . O .

(15) LEO RANZOLIN

MEMBER

1 .

X O . O . O .

(16) VINITA SAUDER

MEMBER

Z. O O

X O . O . O .
(17} RICHARD STENBAKKEN

MEMBER

Z . O O

X O . O . Q .

532007 ~z-is-~s Form 990 (2015}



Form 990 2015 Christian Record Services Inc 47-0405439 Pa e8
Part V!I Section A. Officers. Directors, Trustees. Kev Employees. and Highest Comnernated FmninvPP~ /rnntinnar~l

(A)
Name and title

CB)
Average
~'IOUfS erP
week

(list any
hours for
related

organizations
below
line)

~C)
Position

ado not check more than one
box, unless person is both an
officer and adirector/trustee}

---
(D}

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

- -

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC}

(~)
Estimated
amount of

other
compensation

from the
organization
and related
organizations

-

_
-

—
-
-

O

~,
E
~
Y

o

~-
2 ¢~i

~

( 18) G RALPH THOMPSON

MEMBER

Z . O O

X O . O . Q .

(19) TOPHER THOMPSON

MEMBER

Z . O O

X O . Q . Q ,

(20) GARY THURBER

MEMBER

Z . O O

X O . {~ . ~ .

(21) BRANT WESTBROOK JR

MEMBER

~.. O O

X O . O . O .

(22) BILL WOOD

MEMBER

1 .

X O . O . Q .

(23) SHELLY KITTLESON

vP FOR FINANCE
4 O . O O

X 5 5 2 8 9. 0. 5 5 2 0.

1 b Sub-total .................................................. .......... P.......................................
c Total from corrtinuation sheets to Part VII, Section A ............. ....... ..........~
d Tota~ add lines 1b and 1c ........................................................................ I

117 6 6 8. 0. 14 3 3 7.
~. Q.

117 6 6 8 . 0 . 14 3 3 7 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

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 forsuch individual .............. 3 X .....................................................................................

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? (f "Yes," complete Schedule J forsuch Individual .................................... 4 X

5 Did any person listed on line 7 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? li "Yes. " comolete Schedule J for such nPrcnn ~ 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 or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear.

~A~
Name and business address NONE

Cg)
Description of services

tC)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100 000 of com ensation from the or anizatio~ Q

sszoos
Form 990 (2015)

12-1E-15



Form 990 (2015 Christian Record Services Inc 47—Q405439 Pa e9
Part VIII Statement of Revenue

Check 'rf Schedule O contains a resnonsa ~r nnta to anv Iona .r, tn~~ past vin n
(A) CB) iC) (~)

Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

sectionsrevenue revenue 512 - 514

cc 1 a Federated campaigns .................. 1a

a b Membership dues ........................ ib

Q c Fundraising events ........................ is

`m d Related organizations .................. id
~,E e Government grants (contributions) 1e

°~ f All other contributions, gifts, grants, and

Qo similar amounts not included above ~t 4 16 6 4 5 5 ..._...
C ~p g Noncash contributions included in lines 7a-1f: $
O ~
U m h Total. Add lines 1 a-7 f ................................................... 4 16 6 4 5 5.

usiness Cod

~U 2a

b~,
~~

c~ ~m
~ a>
rn~

d

o e

f All other program service revenue ...............
L

a

Total. Add lines 2a-2f ...................................................

3 Investment income (including dividends, interest, and

other similar amounts? ................................................... ► 10 5 9 4 0. 10 5 9 4 Q.
4 Income from investment of tax-exempt bond proceeds ~

5 Royalties ..................................................................... ,
i Real ii Personal

6 a Gross rents

b Less: rental expenses .........

c Rental income or Qoss) .....
d Net rental income or Qoss) .......................................... ~

7 a Gross amount from sales of i Securities ii Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) .....................
d Net gain or Qoss) ..................................................:...... ~

~, 8 a Gross income from fundraising events (not
including $ of

c'~ contributions reported on line 1 c). See

Part IV, line 18 a~ .......................................
b Less: direct expenses bO

~ ................... ...........
c Net income or Qoss} from fundraising events ...............

9 a Gross income from gaming activities. See

Part IV, line 19 ....................................... a
b Less: direct expenses ........................... b

c Net income or Qoss) from gaming activities .................. ~

10 a Gross sales of inventory, less returns

and allowances ....................................... a

b Less: cost of goods sold ........................ b

c Net income or oss from sales of invento ..................

Miscellaneous Revenue usiness Cod

jia MISCELLANEOUS 900099 58 621. 58 621.
b

c

d All other revenue .......................................
e Total. Add fines 17 a-71 d ............................................ 5 $ 6 21 .

12 Total revenue. See instructions . ....................................... 4 3 31 016. 5 8 6 21 . 0 . 10 5 9 4 0 .
532D09 ,z-,s-~5 Form g9(} (2015}



In
~ Part'IX ~ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete atl columns A!l other organizarions must compete column (AJ

Check if Schedule O contains a response ~r note to anv lino in th~~ Part ix n

Do not include amounts reported on lines 66,
76, 8b, 9b, arrd lOb of Part Vlli.

~A~
Total expenses

iB)
Program service

ex enses

(C)
Management and
eneralex enses

(D
Fundraising
ex enses

1

2

3

4

5

6

7

8

9

io
11

a

b Legal 

c

d

e

f

g

12

13

14

15

~s
i7 Travel 

18

1g

20

21

22

23

24

a

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 _..

Grants and other assistance to domestic

individuals. See Part IV, Tine 22 .....................

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 75 and 16 .,,..,...

Benefits paid to or for members .....................

Compensation of current officers, directors,

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

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B}

Other salaries and wages ..............................

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

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

Payro~~taxes ................................................
Fees for services (non-employees):

Management ................................................

............................................................
Accounting ....................... ............................
Lobbying ............... .......................................
Professional fundraising services. See Part IV, line 17

Investment management fees ........................

Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.}

Advertising and promotion ...........................
Office expenses .............................................
Information technology ................. ................
Royaities ......................................................
Occupancy ...................................................

.........................................................
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
Interest ......................................................
Payments to affiliates ....................................
Depreciation, depletion,. and amortization ......

Insurance ...................................................
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in lire 24e. If line
24e amount exceeds 10°/a of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

POSTAGE AND SHIPPING

18 6 18 8 . 18 6 18 8 .

117 6 6 8 . 117 6 6 8 .

1 914 3 5 5. 1 3 8 9 4 6 2. 7 9 16 2. 4 4 5 7 31.

9 2 4 3 9 5. 6 2 0 2 81. 8 9 813. 214 3 01.
167 531. 113 390. 15 264. 38 877.

192 958. 148 844. 11 246. 32 868 .

13 2 2 8. 3 8 2 5. 8 161. 1 2 4 2.

188 058. 61 358. 3 862. 122 838.
b TRANSPORTATION &AUTO I 153 244. 98 368. 24 752. 30 124.
~ CONTRACTED SERVICES 66 551. 43 087. 20 579. 2 885.
a SUPPLIES 62 754. 59 811. 894. 2 049.
e

2s
All other expenses

Total functional ex enses. Atltl lines 1 throw h 24e

212 0 Q 5. - 8 4 9 0 7. 4 0 819. 2 5 6 0 9 3.
4 19 $ 9 3 5. 2 6 3 9 7 0 7. 412 2 2 0. 1 14 7 0 0 8.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ~ ~f foliowin SOP 98-2 ASC 958-7201

sszo7o iz-7s-~e Form 990 (20'!5}



Form yyc.~ zoi5 Lnristian Record. Services Inc 47-0405439 Pa e 11
Part X Balance Sheet

Check if Schedule O contains a response or n~ta to anv i~nP .n tt,~~ Pay+ x (~---- .......................................................................................0

CA)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearin9 .......................................................................... 2 7 ~ 7 6 4. 1 4 7$ 9 4$.
2 Savings and temporary cash investments ............................... 2 S O 5 6 9. 2 15 6 6 2 7.
3 Pledges and grants receivable, net ............. ......... ......... ......... ......... 3
4 Accounts receivable, net ............................................ 17 2 4 2 7. 4 3 0 5 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part it of Schedule L ............................................................. 5 

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary

,~~
N 7

8

employees' beneficiary organizations (see instr). Complete Part II of Sch L ......
Notes and loans receivable, net .....................................................................
Inventories for sale or use ..............................................................................

g
7

2 81 17 5 . 8 419 4 2 7 .
9 Prepaid expenses and deferred charges ............................... 6 7 0 9 5. 9 2 4 ~ ~ ~.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ....._._. 10a 2 7 3 2 8 3 3.
b Less: accumulated depreciation .................. 10b 1 9 6 5 0 6 5. 7 7 8 5 61. 1oc 7 6 7 7 6 8.

9 3 3 6 6 7. 11 8 6 5 7 7 8.11 Investments -publicly traded securities .............................
12 Investments •other securities. See Part IV, line 11 ..... ......... 12

13 Investments -program-related. See Part IV, line 11 ...................................... 13
14 Intangible assets ................................................................... .......................
15 other assets. see Part ~v, tine 17 ................................................................. 2 016 8 7 2 . ~s 1 8 7 7 917 .

4 7 7 8 13 0 . 16 4 5 9 3 515 .16 Total assets. Add lines 7 throw h 7 5 must e ual line 34 ..............................
17 Accounts payable and accrued expenses ........ ........... .... ... . S 1 ~ 7 3 5 . 17 3 5 2 4 4 7 .
18 Grants payable ........................................... ......... ......... ......... ......... 18
19 Deferred revenue .......................................................................................... 19

2020 Tax-exempt bond liabilities ...........................................................................

2121 Escrow or custodial account liability. Complete Part IV of Schedule D ...._.._....
~ 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
~

'' 23

Complete Part II of Schedule L .....................................................................
Secured mortgages and notes payable to unrelated third parties .....:............

22

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
scnedu~e~ ................................................................................................ 344 886. 25 332 440. 

8 6 2 6 21 . 26 6 $ ~ 8 8 7 .26 Total liabilities. Add lines 17 throw n 25 ................................ ......................
Organizations that follow SFAS 117 (ASC 958), check here, ~ and

~

c 27
m
~
~w
`o

Q 31

~,

Z

28
29

30

32

33

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .............................................................................
Temporarily restricted net assets ....,...._. .......................................................
Permanently restricted net assets .......................................

Organizations that do not follow SFAS 117 (ASC 358), check here 0
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ................................
Paid-in or capital surplus, or land, building, or equipment fund ..................... .
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances ......................................... ......................

1 0 6 5 3 6 0. 27 1 2 3 2 2 8 5.
7 S $ 021. 28 72 3 17 Q . 

2 092 128. 29 1 953 173.

gp

S1

32

3 915 509. 33 3 908 628.
34 Total liabilities and net assets/fund balances .......................... 4 7 7 8 13 0 . 34 4 5 9 3 515 .

Form 990 (2015)

532011
12-16-15



Form 990 2075 Christian Record Services Inc 47-0405439 Pa e 12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ..............................................................................
2 Total expenses {must equal Part IX, column (A), line 25) ..............................................................................
3 Revenue less expenses. Subtract line 2 from line 1 .......................................................:............................
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............................
5 Net unrealized gains (fosses) on investments .............................................................................................
6 Donated services and use of facilities ......................................................................................................
7 Investment expenses ..............................................................................................................................
8 Prior period adjustments .............. .............................................................................................................
9 Other changes in net assets or fund balances (explain in Schedule O} .........................................................
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column B ......................................................... ....................................................................................
Bart X11 Financial Statements and Reporting

Check if Schedule O contains a response or note to anv line in this Part XII ................_.___.

1 Accounting method used to prepare the Form 990: ~ Cash ~ Accrual ~ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis 0 Consolidated basis ~ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .........................................................

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 0 Consolidated basis ~ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .............................................
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .............................................................................................................................................

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe anv steps taken to undPrnn c~ ~rh a~ ~~iac

4,331,026.
4,198,935.
132,081.

3,915,509.
—7.

-138,955.

3,908,628.

Yes No

2a X

2b X

2c X

3a X

3b

Form 990 {20i 5}

532012
12-16-15



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity status and Public Suppo~#
Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to PublicInternal aevenue service ~ information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.pS.govlform990. inspection
Name of the organization Employer identification number

Christian Record Services Inc 47-Q405439
Pact I Reason for Public ChaCity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ~ A church, convention of churches, or association of churches described in section 170{6)(1)(A)(i).
2 ~ A school described in section 170{bj(i)(A)(ii). (Attach Schedule E (Form 990 or 990-E~.)
3 0 A hospital or a cooperative hospital service organization described in section 170(6)(1){A)(iii).
4 ~ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 C] 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.)

6 ~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0 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.)

8 ~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 ~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions -subject to certain exceptions, and (2) no more than 33 7/3% of its support from gross investment
income and unrelated business table income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part III.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 ~ An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 5Q9(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 71d that describes the type of supporting organization and complete lines 11e, 17f, and 71g.

a ~ Type 1. A supporting organization operated, supervised, or controlled by its supported organizations}, typically by giving
the supported organizations) 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 0 Type II. A supporting organization supervised or controlled in connection with its supported organizations}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ~ Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizations} (see instructions). You must complete Part IV, Sections A, D, and E.

d ~ Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organizations)
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 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non•functionally integrated supporting organization.

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

(i) Name of supported

organization

{ii) EIN (iii) Type of organization

~ 
described on lines 1-9

above (see instructions)}

(iv) Is the organization
listed in your

governing document?

(v) Amount of monetary

support (see

instructions)

{vi) Amount of

other support (see

instructions}Yes No

Tota(

LHA For Paperwork Red~tion Act Notice, see the Instructions for Schedule A (Form 990 or 99Q-E~j 2Q'E5
Form 99d or 990-EZ. ss2o2~ 09-23-15



Schedule A Form 990 or 990-EZ 207 5 Pa e 2
Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){i)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat I or rf the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ► a 2011 b 2072 c 2013 d 2014 e 2015 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 7 that exceeds 2% of the

amount shown on line 77,

column (fl .............
6 PUb1iC SU OCt Subtract line 5 from hne 4.

~ect~on ss. ~ ota~ ~upporz

Calendar year (or fiscal year beginning in) P►
7 Amounts from line 4 .....................
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on ...

10 Other income. Do not include gain

or Toss from the sale of capital

a 2011 b 2012 c 2013 d 2014 e 2075 Total

assets (Explain in Part VI.)

11 Total support Adtl lines 7 through 10

i2 Gross receipts from related activities, etc. (see instructions) 1P ................................................................
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and stop here ......................... ~....................
Section C. Com~utat~on of Pub(~c Support Percentage

14 Public support percentage for 2015 Qine 6, column (fl divided by line 11, column (fl) .................................. 14

15 Public support percentage from 2014 Schedule A, Part II, line 14 ............................................................... 75
16a 33 1/3% support test - 2015. If the organization did not check the box on line 73, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..........................................................................................
b 33 1/3% support test -2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 7!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 1Q% -facts-and-circumstances test - 2015. If the organization did not check a box on line 73, 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 0........................

18 Private foundation. If the organization did not check a box on line 73 16a 16b 17a or'17b check this box and see instructions

Schedule A (Form 990 or 990-E~} 20i5
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ScheduleA orm990or990-EZ 2015 C~lr'1Stla.Z1 Record Services Inc 47-0405439 Pa e3Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I orrf the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~► a 2011 b 2012 c 2073 d 2074 e 2015 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inc~udeany"unusua~grants.") .... 3834971. 3730686. 3975642. 3895430. 4331016.19767745.
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 573 ...............
4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

s Tota~.Add~ines7through5......... 3834971. 3730686. 3975642. 3895430. 4331016.19767745.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons Q
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or t% of the

amount on Tine 13 for the year ........... 0

0.
c Add lines 7a and 7b .....................

19 7 6 7 7 4 5 .8 Public su ort tsubtract pine ~c from pines.
JCGIICJII D. ~ vca~ au~pvr[

Calendar year (or fiscal year beginning in) I►
9 Amounts from line 6 .....................
10a 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 10a and 10b ..................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .....................

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ~•~•••.•....

13 TOt21 SIIppOft. (,4dd lines s, ioo, i~, and 12,)

a 2011 b 2012 c 2013 d 2074 e 2015 Total
3834971. 3730686. 3975642. 3895430. 4331016.19767745.

31 509. 102 639. 73 820. 115 905. 105 940. 429 813.

31 509. 102 639. 73 820. 115 905. 105 940. 429 813.

280 154. 375 544. 163 804. 41 740. 58 621. 919 863.
4146634. 4208869. 4213266. 4053075. 4495577.21117421.

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

Section C. Computation of Public Suaaort Percentage
15 Public support percentage for 2015 (line 8, column (fl divided by line 13, column (fl) ........................... ~ 15 I 9 3.61
16 Pubic support percentage from 2014 Schedule A Part III line 15 (16 9 3 3 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (fl divided by line 13, column (fl) ................ 17 2 . Q 4
18 Investment income percentage from 2014 Schedule A, Part II1, line 17 0...................................................... is 1.7 5 ro
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 74, 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% supporE tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 7/3%, and

Tine 18 is not more than 33 1!3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
20 Private foundation. If the organization did not check a box on line 74 19a or 79b check this box and see instructions
532023 09-23-15 Schedule A (Form 99Q or 9~0-EZ} 2015



ScheduleA orm990or990-E 2075 Christian Record Services Inc 47-0405439 Pa e4
Part IV Supporting Organizations

(Complete only if you checked a box in line 7 7 on Part I. if you checked 11 a of Part I, complete Sections A
and B. If you checked 'I 1 b of Part i, complete Sections A and C. If you checked 71 c of Part I, complete
Sections A, D, ~d E. ff you checked 11 d of Part I complete Sections A and D and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? (f "No" describe in Part Vl how the supported organizations are designated. if designated by
class or purpose, describe the designation. I{historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 507 (c)(4), (5), or (6)? if "Yes, "answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 507 (c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? li "Yes, "describe in Part V! when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, "and if you checked 11 a or 71 b in Part 1, answer (b) and (c) below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507 (c)(3) and 509(a)(1) or (2)? /f "Yes, "explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (rf applicable). Also, provide detail rn Part Vl, including (i) the names and ElN
numbers of the supported organizations added, substituted, or removed; Vii) 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).

b Type I or Type II on(y. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, "provide detail in
Part Vl.

7 Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), afamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, "complete Part l of Schedule L (Form 990 or 990-EZ).

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

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 rn Part Vl.

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

c 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? /f "Yes, "provide detail in Pa+t Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer JOb be/ow.

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

Yes

1

2

3a

4a

4c

5a

5b

5c

6

7

8

9a

9b

9c

532024 09-23-15 Schedule A (Form 990 or 990-E~} 2015



ScheduleA orm990or990-EZ 2015 Christian Record Services Inc 47-0405439 Pa e~
Part IV Su ortin Or anizations continued

11 Has the organization accepted a gift or contribution from any of the following persons?
Yes No

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?

b A family member of a person described in (a) above?

c A 35% controlled entit of a erson described in a or above?/f "Yes" to a, b, or c, rovide detail in Part V!.

11a

11b

11~
Section B. T e 1 Su orEin Or anizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
Yes No

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, "describe in Part Vt how the supported organizations) effectively operated, supervised, or
controlled the organization's activities. /f 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.

2 Did the organization operate for the benefit of any supported organization other than the supported

1

organizations) that operated, supervised, or controlled the supporting organization? !f "Yes, "explain in
Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,
su ervised, or controlled the su ortin or anrzafion. 2

Section C. T e II Su orEin Or anizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
Yes No

or trustees of each of the organization's supported organizations}? If "No, "describe in Part V! how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su orted or anization s . 1

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizations) or (ii) serving on the governing body of a supported organization? If "No, "explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? !{ "Yes, "describe in Part Vl the ro/e the organization's
supported organizations played in this regard. I 3

Section E. Type I11 Functionally-Integrated Supporting Or anizations
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 0 The organization is the parent of each of its supported organizations. Complete line 3 below.
c 0 The organization supported a governmental entity. Describe in Part V/ how you supported a government entity (see +nstructions).
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 organizations) to which the organization was responsive? /f "Yes, "then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organizations) would have been engaged in? /f "Yes, "explain in Part V/ the
reasons for the organization's position that its supported organizations) would have engaged in these
activities but for the organi2ation's involvement.

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/.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its

532025 09-23-15
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A orm990or990•EZ 2015 Christian Record Services Inc 47-040543
~ Part d Type III Non-Functionally Integrated 509(a)(3) Supportin Or anizations
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 7970. See instructions. All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A -Adjusted Net Income (A} Prior Year
(B) Current Year

(optional)

1 Net short-term ca ital ain 1

2 Recoveries of rior- ear distributions 2

3 Other ross income see instructions g

4 Add lines 7 throw h 3 4

5 De reciation and de letion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of ro ert held for roduction of income see instructions g

7 Other ex enses see instructions 7

8 Ad'usted Net Income subtract lines 5, 6 and 7 from line 4 g

Section B - AA~inimum Asset Amount (A) Prior Year Cg) Current Year
(optional)

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

instructions for short tax ear or assets held for art of ear

a Avera e month) value of securities is
b Avera e month) cash balances 1~

c Fair market value of other non-exem t-use assets 1~

d Total add lines ~a, 1b, and 7c 1~

e Discount claimed for blockage or other

factors ex lain in detail in Part VI

2 Ac uisition indebtedness a licable to non•exem t-use assets 2

3 Subtract line 2 from line 7d 3

4 Cash deemed held for exempt use. Enter 7 -1/2% of line 3 (for greater amount,
see instructions . 4

5 Net value of non•exem t-use assets subtract line 4 from line 3 5

6 Multi I line 5 b .035 g

7 Recoveries of rior- ear distributions 7

8 Minimum Asset Amount add line 7 to line 6 g

Section C -Distributable Amount Current Year

1 Ad usted net income for rior ear from Section A, line 8, Column A ~

2 Enter 85% of line 7 2

3 Minimum asset amount for rior ear from Section B, line 8, Column A g

4 Enter reater of line 2 or line 3 q.

5 Income tax im osed in rior ear 5

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

emer enc tem ora reduction see instructions g

7 I—I Check here if the current year is the organization's first as anon-functionally-integrated Type I11 supporting organization (see
instructions}.

Schedule A (Form 990 or 990-EZ) 2015
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ScheduleA orm990or990-E 2015 Christian Record Services Inc 47-0405439 Pa e~Part ~ T e III Non-Functionalf Inte rated 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

or anizations, in excess of income from activit
3 Administrative ex enses aid to accom lish exem t ur oses of su oiled or anizations
4 Amounts aid to ac uire exem t-use assets

5 Qualified set-aside amounts rior IRS a royal re uired
6 Other distributions describe in Part VI .See instructions.
7 Total annual distributions. Add lines 7 throu h 6.
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part YI .See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided b Line 9 amount

Section E -Distribution Allocations (see instructions}

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2075 from Section C, fine 6
2 Underdistributions, if any, for years prior to 2015

reasonable cause re wired-see instructions
3 Excess distributions car over, if an , to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a throw h e

A lied to underdistributions of rior ears
h A lied to 2015 distributable amount

i Car over from 2010 not a lied see instructions
Remainder. Subtract lines 3 , 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

a A lied to underdistributions of rior ears

b A lied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2075, if
any. Subtract lines 3g and 4a from line 2 (f amount
realer than zero, see instructions .

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of Tine 7:

a

b

c Excess from 2073

d Excess from 2074

e Excess from 2015

Schedule A {Form 990 or 99Q-EZ) 2015
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ScheduleA(Form990or990-EZ)2015 Christian Record Services, IriC 47-0405439 Page&PaY'E V) $upplemetital 111fOt'matioil. Provide the explanations required by Part II, line 70; Part I1, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 7 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, '17 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part CV, Section E, lines 7c, 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.)

532028 09-23-15 Schedule A (Form 99fl or 99d-EZ) 2015



(Form 990, 990-EZ,
or 99Q-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047
~► Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form990 .

Employer identification number

Organization type check one):

Filers of: Section:

Form 990 or 990-EZ ~ 501(c)( 3) (enter number) organization

[~ 4947(a){1) nonexempt charitable trust not treated as a private foundation

[~ 527 political organization

Form 990-PF [~ 501 {c)(3) exempt private foundation

0 4947(a)(1) nonexempt charitable trust treated as a private foundation

0 507 (c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990•EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(7)(A)(vi), that checked Schedule A (Form 990 or 990-E~, Part II, line 13, 76a, or 76b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1 h,
or (ii) Form 990-EZ, ine 1. Complete Parts I and II.

0 For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and I11.

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990•EZ that received from any one contributor, during the
year, contributions exclusive/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexc(usive/y
religious, charitable, etc., contributions totaling $5,000 or more during the year ..................... ........... ~► $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PFD
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pmt I, Tine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PFD

LHA For Paperwork Red~tion Act Notice, see the Instructions for Form 99Q, 990-EZ, or 990-PF. Schedule B (Form 99Q, 99Q-EZ, or 990-PF} (2015}

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PFD (2Q~ 5)

Name of organization

t

Pao't ( COt1'Et'ibutOt'S (see instructions}. Use duplicate copies of Part I if additional space is needed.

Employer identification number

(a)
No.

{bj
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of corrtribution

1 Rudolph Trombulak Estate

$ 117 , 260.

Person ~
Payroll [~
Noncash 0

(Complete Part II for
noncashcontributions.)

4444 S . 52nd Street

LiriCOlI1 NE 68516

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of cortEri6ution

$

Person 0
Payroll []
Noncash

(Complete Part II for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of corrtribution

$

Person 0
Payroll
Noncash

(Complete Part it for
noncash contributions.)

(a)
Plo.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of corrtribution

$

Person 0
Payroll
Noncash

(Complete Part If for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of corrtribution

$

Person [~
Payroll
Noncash C]

(Complete Part II for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(~)
Total contributions

(d)
Type of corrtribution

$

Person
Payroll

Noncash [~

(Complete Part II for
noncash contributions.}

azaaez 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF} (2015}



Schedule B (Form 990, 990-EZ, or 990-PFD (2015) Page 3
Name of organization 

Employer identification number

Christian Record Services Inc 47-0405439
Pact 11 IVOIlCBSh Pi'Opel'ty (see instructions). Use duplicate copies of Part II if additional space is needed.

No}.
from
Part I

{b)
Description of noncash property given

FMV (or estimate)
(see instructions)

~~~
Date received

No).
from

Part 1

Lb)
Description of noncash property given

FMV (or(estimate)
(see instructions}

~d~
Date received

{a)
No.
from
Part I

~b~
Description of noncash property given

(~)

FMV (or estimate)
(see instructions}

~d~
Date received

{a)
No.
from
Part

{b)
Description of noncash properly given

(~)

FMV (or estimate)
(see instructions)

~d~
Date received

~O)'
from

Part 1

~b~
Description of noncash property given

FMV (or estimate)
(see instructions)

~d~
Date received

~a~
Na

from
Part

~b~
Description of noncash property given

(c}
FMV (or estimate)
(see instructions)

~d~
Date received

523453 10-26-15 Schedule B (Form 990, 990-EZ,or99a-PF}(2015}



Schedule B (Form 990, 990-EZ, or 990-P~ (2015) Page 4
Name of organization Employer identification number

Christian Record Services Inc 47-0405439
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (S}, or (10) that total more than 1,000 forthe year from any one contributor. Complete columns (a) through (e) and the following line entry. Foy o~9a,,;Zac;o~s

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $~,000 or less for the year. (Enter this info.once.)
Use duplicate conies of Part III if additional space is needed.

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d} Description of flow gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

{a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e} Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

{a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZtP + 4 Re(ationshi of transferor to transferee

{a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

523454 7o-zs-7a Schedule B (Form 990, 990-EZ, or 99Q-PF} (2015)



SCH~~ULE D Supplet~~ntal Financial Statements
(Form 990} Complete if the organization answered "Yes" on Form 990,Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.Department of the Treasury ~ _ _ _ ~ Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

(dame of the organization 
Employer identification number

Christian Record Services Inc 47-0405439Part 1 Organizations Ntaintaining Donor Advised Funds or Other Similar Funds or l~ccounts.compieteittne
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds ~ (b) Funds and other accounts
1 Total number at end of year ............................................
2 Aggregate value of contributions to {during year) .._......._.
3 Aggregate value of grants from (during year) ..................
4 Aggregate value at end of year ....................................... ~ ~
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~ Yes 0 No......................................................
6 Did the organization inform alI 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
im ermissible rivate benefit? ............................................................................................................... ~ Yes ~ Igo.....................

Pat's 11 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposes) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area
[~ Protection of natural habitat 0 Preservation of a certified historic structure
[~ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Iast
day of the tax year. 

Held at the End of the Tax Year
a Total number of conservation easements .... 2a.........................................................
b Total acreage restricted by conservation easements ...................................................... ... 2b
c Number of conservation easements on a certified historic structure included in (a) .................................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ........................... ............................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year d

4 Number of states where property subject to conservation easement is located,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ....................... ~ Yes ~ No....................................................
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~'
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 7 70(h)(4)(B)(ij
and section 170(h}(4)(B)(ii)? 

~ Yes 0 No .........................................................................................................................................
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the tent of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part I11 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 7 76 (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 Assets included in Form 990, Part X7 .................................................................................................. $
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 716 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIII, fine 1 `. $
b Assets included in Form 990. Part X ........................................ $

LHA For Paperwork Red~tion Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015532051
7~-oz-7s



ScheduleD orm990 2015 Christian Record Services Inc 47-04Q5439 Page2
~a~ ~~E Or anizations Maintainin Cotfections of Art,. Historical Treasures, or Other Similar Assetsr~~„rr~~,P~~
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a ~ Public exhibition d ~ Loan or exchange programs
b ~ Scholarly research e 0 Other
c ~ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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 art of the or anization's collection? .................................... ~ Yes 0 No
Fatt IV ESCP'oW and Custodial AI'YBngements. Complete if the organization answered "Yes" on Form 99Q, 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? ....................................................................... 0 No ............................................................................ Yes

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

c Beginning balance .................................................................................................................................
d Additions during the year ....,...... .............................................................................................................
e Distributions during the year ............................... ...................................................................
f Ending balance ................................................ .......................................................................................
2a Did the organization include an amount on Form 990, Part X, line 27 ,for escrow or custodial account liability`
b If "Yes " ex Iain the arran ement in Part XIII. Check here if the ex Ianation has been rovided on Part XIII .......................................

Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 70.
Current year ~ {b) Prior year ~ (c) Two ears back ~ (d) Three years back ~ te) Four years back

is Beginning of year balance ..................... 2 042 128, 2 034 203, 1 894 260, 1 803 106, 1 87a_ 817,
b Contributions ..........................................
c Net investment earnings, gains, and losses -138 955. 57 925. 257 427, 161 325. -609.
d Grants or scholarships ...........................

e Other expenditures for facilities

and programs ..................................... 117 484. 70 171. 71 102,
f Administrative expenses ..................
g End of year balance ............................. 1 953 173 , 2 092 128. 2 034 203. 1 894 260 , 1 803 106.
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ~►
b Permanent endowment, 2 d Q. Q Q

c Temporarily restricted endowment ~►
The percentages on lines 2a, 2b, and 2c should equal 100°/o.

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

bY~ Yes IVo
(ij unrelated organizations ............... ....................................................................................................................... .......... 3a i
(ii) related organizations ................................................................................................................................................... 3a ii X

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

Complete if the organization answered "Yes" on Form 990. Part IV ling 17 a ~aa Fnrm QQf1 pay+ u r~o 1 n

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

~a ~and ............................................................
b Buildin9s ......................................................
c Leasehold improvements ..............................

d Equipment ................. . ....... ...............
e other ............................................................

35 622. 35 622.
Z 279 508. 725 947. 553 561.

1 327 820. 1 161 235. 166 585 .
89 883. 77 883. 12 000.

Total Add lines 1 a through 1 e. (Column (d) must equal Form 990 Part X column B) line lOc) ► ~ '] 6'] 7 6 $ .

Schedule D (Form 990) 2015

532052
09-21-15



ScheduleD orm990 2075 Christian Record Services Inc 47-0405439 Pa e3
Part VII investments -Other Securities.

Complete if the organization answered "Yes" on Form 990. Part IV_ line 7th ~~ Fnrm aan Pert Y r~o , ~
(a) Description of security or category ~;~~i~a~~9 game or 5e~~~;cY> (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

C

D

G

H

Total. Col. b must e ual Form 990 Part X col. B line 12
~ rare vn~ ~ investments -grogram Heated.

Complete if the organization answered "Yes" nn Firm 99n Part iv rnA 7 7 ~ cm G,,.,,, oon o.,.+ v ~,.,,. ,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

i

2

3

4

5

6

7

8

9

Total Col. b must e ual Form 990 Part X col. B line 13.
~ rare ~x ~ vtner assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 71 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1 BENFICIAL INTEREST IN TRUST ASSETS 1 877 917.
2

3

4

5

6

7

8

9

Total. Column (b must ua! Form 990. Part X col. 8 line 15 . .................................................................................... 1 8 7 ~ 917 .
~ ~ u~ ~ i~ ~ va~~c:~ uuwu~aica.

Complete if the organization answered "Yes" on Form 990, Part IV, line 77e or 11f. See Form 990, Part X, line 25.
~, (a) Description of liability (b) Book value

1 Federal income taxes

2 PRESENT VALUE OF ANN'[JITIES PAYABLE 332 440.
3

4

(5)

0

7

8

9

Total. Column b must uat Form 990, Part X, col. 8 line 25 . ............... ► 3 3 2 4 4 0 .
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015

532053
09-21-15



ScheduleD(Form990)2015 Christian Record Services, _Inc. _ 47-0405439 Paae4Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 72a.

1 Total revenue, gains, and other support per audited financial statements .................................................. .... 1 4 19 2 0 5 5 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 72:
a Net unrealized gains (losses} on investments ...................................................... 2a —
b Donated services and use of facilities ........................................... .......... ...... 2p
c Recoveries of prior year grants ..................... ...................................................... 2c
d Other (Describe in Part XIII.) ........................................................................... 2d — Z 3 H 9 5 5 .
e Add lines 2a through 2d ................................................................................................................................. 2e — Z 3 H 9 6 2 .
3 Subtract line 2e from line 1 .............................................................................................................................. 3 4 3 31 01 ̀J .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 4a
b Other (Describe in Part XIII.) .............................................................................. 4b
c Add lines 4a and 4b ....................................................................................................................................... 4c ~ .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) ................................................ 5 4 , 3 31 , ~ 1 ~ ePart XII Reconciliation of Expenses per,4udited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ................................................................. 1 4 19 8 9 3 5 .
2 Amounts included on line 7 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .......................................................... ...... 2a
b Prior year adjustments _....................................................................... 2b 
c Other Iosses ............................................................................................:......... 2c
d Other (Describe in Part XIII.) .............................................................................. 2d
e Add lines 2a through 2d .............. ................................................................................................................... 2e 0 .
3 Subtract line 2e from Tine 1 .............................................................................................................................. 3 4 19 8,9 3 5.
4 Amounts included on Form 99Q, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 4a
b Other (Describe in Part XIII.) .............................................................................. 4b
c Add lines 4a and 4b ....................................................................................................................................... 4c ~ .

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

Part V, line 4:

The income from the endowment funds will be used for bibles for the blind

scholarships for the blind, readinct materials for the blind, national

camps for the blinds and blind services.

Part XI, Line 2d - Other Ad-iustments:

Increase in beneficial interest in trust assets -138 955.

532054
09-21-15 Schedule D (Form 990) 2015
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SCHEDULE d Supplemental Infornla#ion to Form X90 or 990- OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ. .Open to Public
Internal Revenue Service Information about Schedule O Form 990 or 890-EZ and its instructions is at www.vs.00v/form990. Inspection
Name of the organization Employer identification number

Christian Record Services Inc 47-0405439

Form 990, Part I, Doinq Business As:

National Camps for Blind Children

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

visual impairments. This purpose is complemented by public education

about blindness and blindness prevention.

Form 990 Part III Line 4d Other Program Services:

The lending libarary lends more than 2,000 volumes in braille and audio

cassette. Subscription mactazines are published in braille, aicrital

cartridge, and audio cassette. Subscription macrazines are published in

braille, large print and CD. InSight4Vets provides a free gift to

blinded veterans in the form of a solar powered audio book planer

Expenses $ 567,190. including ctrants of $ 6,055 Revenue $ 0

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

Diane Thurber, Executive Director, is married to Gary Thurber, Board

Member.

Form 990_~_..__Part VI, Section B, line 11:

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
LHA For Paperwork Red~tion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 99p-EZ} (2Q15}
532211
09-02-15



m
Name of the organization Employer identification number

Christian Record Services Inc 47-0405439

ensures employees, officers and directors are in compliance The President

is responsible for monitoring compliance with the policy

Form 99Q Part VI Section B Line 15:

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.

Form 990, Part VI ,_Line 17, List of States receiving copy of Form 990•

AL AK AZ CA CT FL GA KS MN MD MI MN MS NM OR PA SC TN WA

Form 990 Part VI Section C Line 19:

The Organization makes its ctoverninct documents and conflict of interest

policy available to the public upon rectuest Financial staements are

available on their website.

Form 990, Part XI, line 9, Changes in Net Assets•

Increase in beneficial interest in trust assets -138 955.

PART XII, LINE 2

The audited financial statement is reviewed by the audit review

committee of the board annuallv~. This process has not changed from

rior years.

sa2z7z os-oz-7s Schedule O (Form 99d or 994-E~) {20'f5)
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Department of the Treasury
Internal Revenue Service

Name of exempt organi

~ ~ ~ . .

• • ~ •' • •

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20

flan Recorc
Name and title of officer

Shelly Kittleson

~ Do not send to the IRS. Keep for your records.

a ype o Return and Return Information (Whole Dollars Oniv)

OMB No. 1545-1878

Employer identification number

47-04

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, 'rf 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 5b,
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 I.

1a Form 990 check here , ~ b

2a Form 990-EZ check here

3a Form 1720•POLcheck here

4a Form 990-PF check here

5a Form 8868 check here , ~ b

Total revenue, if any (Form 990, Part VIII, column (A), line 12) ....................
b Total revenue, if any (Form 990-EZ, ine 9) .......................................

b Total tax (Form 1120-POL, line 22) ............................................
b Tax based on investment income (Form 990-PF, Part VI, line 5) ...___

ib 4,331,016.
.. 2b

.. 3b

4b
Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) ........................ 5b

Part it Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2015
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 I above is the amount shown on the copy of the organization's electronic return. I 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, I 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 to this account. To revoke a payment, I 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. I 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. I 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

~ I authorize DANA F COLE & COMPANY , LLP to enter my PIN 0 2 9 5 6
ERO firm name Enter five numbers, bui

do not enter all zeros

as my signature on the organization's tax year 2075 electronically filed return. If I 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, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2075 electronically filed return. If I 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, I will enter my PIN on the return's disclosure consent screen.

Officer's signature ► Date ►

Part 111 Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (FEIN) followed by your five-digit self-selected PIN. 4 ~ Q 19 912 3 4 5~
do not enter all zeros

certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above.
confirm that I 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 ► Date ►

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

LHA For Paperwork Red~tion Act Notice, see instructions. Form 8879-EO (2015)
523051
10-19-15


