
Return of Organization Exempt From Income 7'ax OMB No. 7545-0047

Form Under section 501(c), 527, or 4947(aj(1) of ~e Internal Revenue Code (except black Tung
benefit trust or private foundation)Department of the Treasury 

~(J@R #O'~.Ub~ICInternal Revenue Service ,The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or Yax year beginning and ending
B Check if C Name of organization D Employer identification numberapplicable:

~Add~ess
change Christian Record Services In. L"

~ch nge 47-0405439Doin Business As National Cam s for Blind Child
~rettuan Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
~a,ed'~- 4444 South 52nd Street 402-488-0981Amended

return City, town, or post office, state, and ZIP code G Gross receipts $ 4 5 6 9 3 2 0 ,
D"PP''°a-tion L inc o 1 n NE 6 8 516 -13 0 2 H(a) Is this a group return

F Name and address of principal oifiicer:La.z'z'y Pitcher
pending

for affiliates? Yes ~ No
Saute aS C above H(b) Are all affiliates included? DYes 0 No

If "No," attach a list. (see instructions)
He Grou exem tionnumber ~

Tax•exem t status: ~ 501 c 3 ~ 501 c 1 insert no. [~ 4947 a 1 or ~ 527
J Website: WWW.christianrecord.Oz'
K Form of or anization: ~ Corporation ~ Trust 0 Association ~ Other ► L Year of formation: 19 8 8 M State of le al domicile: NI
Part i Summary

~, 1 Briefly describe the organization's mission or most significant activities: Crlr'1Sticlri Record Services
provides free Christian publications and proctram for people with

E 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets.d
0 3 Number of voting members of the governing body (Part VI, line 1~ ............................................................ 3 2 4
~~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. ......... ......... .......... 4 2 4

5 $ 7
y 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ................................................

6 4446 Total number of volunteers (estimate if necessary) .......................................................................................

7a 0 .Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ....... ......... .........
b Net unrelated business taxable income from Form 990-T, ine 34 ..................................................................

......... .........
7b ~ .

Prior Year Current Year
4 039 533. 3 730 686.~, 8 Contributions and grants (Partvlll,linelh) ...............................................................

9 Program service revenue (Part VIII, line 2g) 11 ~ 7 ~ . 0 .
10

..... ......... ........ ......... ................
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 1 O 2 8 ~ 7 . 10 2 6 3 9 .

11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 70c, and 11e) ........................ 271 585. 375 544 .
4 4 2 4 9 9 5. 4 2 8 8 6 9.12 Total revenue -add lines 8 throw h 11 must e uaI Part VIII, column A, Tine 12 ........

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 2 74 43 0 . 18 2, 67 ~ .
~ . Q .14 Benefits paid to or for members (Part IX, column (A), line 4) .......................................

2 8 21 6 5 6 . 2 9 4 8 3 71 .~ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-7 0)
~

...._„_.
16a Professional fundraising fees (Part IX, column {A), line 11e) .......................................... Q . Q .

Qx b Total fundraising expenses (Part IX, column (D), line 25) P► 9 7 9 , 7 3 4 .
1 254 7~6. 1 28~ X27.

W 17 Otherexpenses(PartlX,column(A),lineslla-~1d,11f-24e) .......................................

4 3 5 0 7 9 2 . 4 411 6 6 8 .i8 Total expenses. Add Tines 13-17 (must equal Part IX, column (A), line 25) .....................
~ 4 2 0 3 . — 2 0 2 7 9 9 .19 Revenue less ex enses. Subtract line 18 from line 72 ................................................

~~ Be innin of Current Year End of Year
5 2 5 2 0 6 9. 4 9 3 4,216 .~m 20 Tota~ assets (Part x, pine 7 s) ................................................................................

~-0 21 Total liabilities (Part X, line 26) Z 2 9 3 14 5 . 1 0 31 15 4 .
z~ 22

.................................................................................
Net assets or fund balances. Subtract line 21 from line 20 .......................................... 3 9 5 8 9 2 4 . 3 9 0 3 0 6 2 .

~ rart n ~ signature tsiocK
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, correct, and complete. Declaration of preparer (other than officer) is based o~ all information of which preparer has any knowledge.

Sign Signature of officer Date

Here Larry Pitcher, President
Type or print name and title

Print/Type preparer's name Pre~~'~'er's sj~rra"~r~i Date ~ rfneck ~ PTIN
Paid ARY R. POHLrZAN'N ~ sen-emp~orea 0 0 2 4 9 5 6 9

~LLPPreparer Firm's name DANA F COLE & COMPANY Firm's EIN 4 7- 0 5 2 6 6 4 9
Use Only Firm's address ~ 12 4 $ 0 STREET SUITE 5 0 0

LINCOLN NE 68508 Phone no. 402 479-9300
Mav the IRS discuss this return with the preparer shown above? (see instructions) ............................................ ~ Yes 0 No
Zszooi iz-io-iz BHA For Paperwork Red~tion Act Notice, see the separate instructions. Form 990 (2012}
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Form 990 2012 Christian Record Services Znc 47-0405439 Pa e2
Part ill Statement of Program Service Accomplishments

Check 'rf Schedule O contains a response to any question in this Part III
1 Briefly describe the organization's mission:

Christian Record Services provides free Christian publications and
programs for people with visual impairments

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 ~ Mo .......................................................................................................................................
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.................. ~ IVo
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 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, rf any, for each program service reported.__.

4a Code: ~ Expenses $ _ 9 3 O , 8 3 5 . inciudi~g grants of $ 5 5 3 . ~Revenue $
Public Information and Education: By mail, through speaking
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

4b Code: ~ Expenses $ 5 9 9 , 8 4 3 e including grants of $ 17 ,114 . ~ {Re~e~~e $ ~
Personal Services: More than 100 of the Organization's representatives
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

4~ Code: ~ Expenses $ 6 3 3 , 6 2 6 . including grants of $ 16 4 , 9 2 7 . ~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 States 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, improve physical health, discover
undeveloped potential, and learn of God's love

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

{Expenses 5 O 2 ~, 6 6 7. including grants of $ 7 6 ~ (Revenue $

4e Total program ~rvice expenses 2 , 9 8 4 9 71 .

2szooz Form 990 (2012)
~2-io-iz



Form 990 2072 Christian Record Services Inc 47-0405439 Pa e3
Part IV Checklist of Required Schedules

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

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

1 x 

2 x

public office? /f "Yes," complete 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

3 X 

during the tax year? if "Yes, "complete Schedule C, Part t( ........... _.......................................................................................
5 Is the organization a section 501(c)(4), 507 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

4 X 

similar amounts as defined in Revenue Procedure 98-79? It "Yes," complete Schedu/e C, Part ll( ..........................................
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

5 X

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, "complete Scnedute D, Part I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

6 X

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ..............................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf "Yes, "complete

7 X

..................Schedule D, Part lll ..........................................................................................................................................
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

8 X

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

9 X

endowments, or quasi•endowments? If "Yes," comp/ete 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, VIII, IX, or X

10 X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? li "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

iia

assets reported in Part X, line 76? if "Yes "comp/ete Schedule D, Part V// ................................. ....................................
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? if "Yes, "complete Schedule D, Part VI(1 ........ .............
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

11b X

11c X

Part X, line 7 6? If "Yes „ complete Schedule D, Part lX ............................................................. .................................
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .......... . .....
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

11d X

11e X

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

11f X

Schedule D, Parts Xl and Xll .............................................................................................................................................
b Was the organization included in consolidated, independent audited financial statements for the tax year?

12a X

/f "Yes, "and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional ...............
13 Is the organization a school described in section 170(b)(1)(A}(ii)? tf "Yes, "complete 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 $10,000 from grantmaking, fundraising, business,

12b X

13 X

14a X

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes "complete Schedule F, Parts Iand /V .........................................................................................................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

14b X

or entity located outside the United States? If "Yes, "complete Schedule F, Parts it and !V _. ,..

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

15 X

located outside the United States? If "Yes, "complete Schedule F, Parts !li and IV ......._.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

16 X

column (A), lines 6 and 11 e? /f "Yes " complete Schedule G, Part / ................. ........ ... .... ...... .. .... .....

18 Did the organization report more than $75,000 total of fundraising event gross income and contributions on Part VIII, lines

i7 X

7 c and 8a? if "Yes "complete Schedule G, Part 11 ...............................................................................................................
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

18 X

complete Schedule G, Part lll .............................................................................................................................................
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ......... ...... . .

b If "Yes" to line 20a, did the organization attach a cony ~f its a~,riitari finan~~ai ~tatPn,Pn+~ t~ +ti~~ ro+~ ~r.,~

19 X

20a X
.,~~

Form 990 (2012)
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Form 990 2072 Christian Record Services Inc 47-0405439 Pa e4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Yes No

United States on Part IX, column (A), line "I? if "Yes," complete Schedule 1, Parts (and I! ...........................
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

21 X

column (A), line 2? If "Yes "complete Schedule I, Parts 1 and 111 ........................................................................................
23 Did the organization answer "Yes" to Part VII, Section A, Tine 3, 4, or 5 bout compensation of the organization's current

22 X

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, "complete
Schedule J ............................................................................................. ...........................................................................

24a Did the organization have atax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

23 X

last day of the year, that was issued after December 37 , 2002? If "Yes, "answer lines 24b through 24d and complete
Schedule K. if "No", go to line 25 .......................................................................................................................................

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

24a X

24b

any tax-exempt bonds? 
.................................................................................................................................................. ....

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .....................
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

24d

disqualified person during the year? !f "Yes," complete Schedule L, Part! ........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

25a X

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? !f "Yes, "complete
Schedule L, Part l ............................................................................................................................................................

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

25b X 

person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part it .................................
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

26 X

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 1Il ................................................................................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
27 X

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, "comp/ete Schedule L, Part lV .................................
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part lV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl was an officer,

28a _ X

28b X

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part tV ...... .......... . ................
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

2gc X
29 g

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

~ X 

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

31 X

Schedule N, Part ll 
............................................................................................................................................................

33 Did the organization own 700% of an entity disregarded as separate from the organization under Regulations

32 X

sections 301.7701.2 and 301.7701-3? If "Yes "complete Schedule R, Part 1 ........................... ........ .....................
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, "complete Schedule R, Part ll, lll, or lV, and

~ X

Part V, line 1 
.....................................................................................................................................................................

35a 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

34 X

35a X

within the meaning of section 572{b)(~3)? if "Yes," complete Schedule R, Part V, line 2 ........... .... ........
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

~b

/f "Yes "complete Schedule R, Part V, line 2 ........................................................................................................................
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

36 X

and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part V( ............ ..
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 17 b and 19?

37 X

Note. All Form 990 filers are required to complete Schedule C~ ~~ v

Form 990 (2012)

232004
12-70-72



Form 990 2072 Christian Record Services Inc 47-0405439 Pa e5
Part l/' Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ......................... ..... 1a 1 ~

Yes fUo

b Enter the number of Forms W-2G included in Tine 7 a. Enter -0- if not applicable .............................. 1b ~
~ 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b X

Note. If the sum of lines 1 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 $1,000 or more during the year? ............. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O ............................................. 3b

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

b if "Yes," enter the name of the foreign country: ►
4a X

See instructions for filing requirements for Form TD F 90.22.1, F~port of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................... 5b X
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(cj.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods antl services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................... ........ 7~
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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ._. 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .................. ..... 9a
b Did the 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)(12) organizations. Enter:

a Gross income from members or shareholders ............................... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11p...................................................
12a Section 4947(aj(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 plays 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 Did the organization receive any payments for indoor tanning services during the tax years 14a X
b If "Yes "has it filed a Form 720 to r ort these a ments? If "No " ovide an ex /anation rn Schedule O .............................. 14b

Form 990 {2012)

232005
12-10-12



Formsso_~2o72~ _ Christian Record Services, Inc 47-0405439 Paae6
Part I Governance, Management, and Disclosure For each °Yes" response to lines 2 through 7b be%w, and fora "No"response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check 'rf Schedule O contains a response to any question in this Part VI ...................................................................................

Section A. Governin Bod and Mana ement

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year .................. 1a 2 4

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 7 a, above, who are independent .......... ........ 1b 2 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ........................................................................................................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .......................................... 3 X

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

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

6 X 
6 Did the organization have members or stockholders? .....,...................................................................................................
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY? ........................................................................................ ...................................... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bodY~ ........................................................................................................................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bodY? ......................................................................................................................................................... 8a X

Sb X
b Each committee with authority to act on behalf of the governing body? ..............................................................................
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or anization's maifin address? /f "Yes " rovide the names and addresses in Schedule O ................................................... 9 X
S@CtlOft B. POIiCI@S his Section 8 r nests informat+on about o/icier not r wired b the lntema! Revenue Code.

Yes No

10a X
10a Did the organization have local chapters, branches, or affiliates? ......................................................................... .............
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 X
11a Has the organization provided a complete copy of this Form 990 to all members of ns governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line i3 ............................................................ 12a X

12b X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describe

in Schedule O how this was done ...................................................................................................................................... 12c

13 X
13 Did the organization have a written whistleblower policY? ...................................................................................................

14 X
14 Did the organization have a written document retention and destruction policy? ..................................................................
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .......................................................... .... ... . .... 15a X

15b X
b Other officers or key employees of the organization ............................................................................................................

If "Yes" to line 75a 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
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exem t status with res ect to such arran ements? .................................. .......................................................................... 16b

Section C. Disclosure

17 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 6104 requires an organization to make its Forms 1023 (or 7024'rf 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 0 Another's website ~ Upon request ~ Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:,
Shelly Kittleson - 402-488-0981
4444 South 52nd Street, Lincoln, NE 68516-1302

;z;o62 See Schedule 0 for full list of states Form 990 (2012)



Form 990 2012 Christian Record Services Inc 47-0405439 Pa e7
Part Vl'f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .......................................................................................

Section A. Officers, Directors, Trustees Kev Empfovees and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.Enter -0• in columns (D), (E}, and {F~ if no compensation was paid.
• 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 reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
s List all of the organization's former officers, key employees, and highest compensated employees who received more than $700,000 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 $70,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;and former such persons.

Ch2Ck this box if neither tha nrnani~atinn nnr any rclatori .,r.,~~~~~+~~., ,.,,.,~,.,o.,~.,+,,,a .,.,,, ,...._,..,, ,.ro:,..._ ~:___.__ __ ._ ._. _ _

~A)
Name and Title

-

CB)
Average
hours per
week

(list any
hours for
related

organizations
below
fine)

- -- - - - --

~C)
Position

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

~~)
Reportable

compensation
from
the

organization
(W-2/7 099•M ISC)

~~ u~«~.

~E)
Re ortablep

compensation
trom related
organizations

(W-2/1099-MISC)

iF)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

-

~
_
-

—
-

o

~.
~

E

~ ~
~
~

(1 } DAN JACKSON

CxaIR
Z . O O

X X O. O. O.
(2) TOM LEMON

VICE CHAIR

~.. O O

X X O. O. Q.
(3) LARRY PITCHER

SECRETARY/EXECUTIVE DIRECT

4 O . O O

X X rJ~ 6 4 3. Q. 3 g 1,'] .
(4) AL BURDICK

MEMBER

1.. Q Q

X Q ~ ~ ~ 0

(5) DAN CARLSON

MEMBER

1 , Q Q

X O . O . O .
(6) R ERNEST CASTILLO

MEMBER

Z. O O

X O . O . O .
(7) TERRI DUNLAP

MEMBER

Z . O O

X O . O . O .
(8) TOM EVANS

MEMBER

1 . Q Q

X O . O . O .
(9) ELAINE HAGELE

MEMBER

Z . O O

X O . O . O .
(10) HARRY HANKE

MEMBER

Z . O O

X O . O . O .
(11) MARK JOHNSON

MEMBER

1 . Q

X O . O . O .
(12) JEROME LANG

MEMBER

Z . O O

X O . O . O .
(13) JIM MCARTHUR

MEMBER

1 . O O

X O . O . O .
(14) DEBBIE MANASCO

MEMBER

Z . Q Q

X O . O . O .
(15) DAISY ORION

MEMBER

1 . Q Q

X O . O . O .
(16) DON PURSLEY

MEMBER

Z . O O

X O . O . O .
{ 17 } LEO RANZOLIN

MEMBER

Z . O O

X O . O . O .
zszoo7 iz-io-i2 Form 99~ (2012}



Form 990 (2012) Christian Record Services Inc 47-0405439 Pa e8
D.~.-F \l111 _
-'"' "" JtlGl~Ut~ t~. V)IIGefS UIf6Gi0~5 Trustees

tA)
Name and title

ne t~l'i

~B)
Average
hOUCS erP
week

(list any
hours for
related

organizations
below

line}

ro ees ana h~ nest com

~C)
Position

(do not checPk more than one
box, unless erson is both an
officer and adirector/trustee)

@f1S8teC1 EITi ~o ees

(~)
Reportable

compensation
from

the
organization

(W-2/1099-MISC)

continued

CE)
Reportable

compensation
from related
organizations

(W-2!1099-MISC)

~F)
Estimated
amount of

other
compensation

from the

organization
and related
organizations

-

_
-

-

-
- ~o

a

E

o

_=~d

-
E

(18) DWIGHT SEEK

MEMBER

Z . O O

X O . O . O .
(19) KENT SELTMAN

MEMBER

S . O O

X O . O . O .
(2 0) G RALPH THOMPSON

MEMBER

Z . O O

X O . O . O .
(21) GARY THURBER

MEMBER

Z . O O

X O . O . Q .
(22) BRANT WESTBROOK JR

MEMBER

Z . O O

X O . O . O .
(23) BOB WILSON

MEMBER

,.. Q Q

X O . O . O .
(24) BILL WOOD

MEMBER

1 . Q Q

X O . O . O .
(2 5) JOSH BASCOM

TREASURER

4 O . O O

X 5 ~ ~ 6 8. 0. 3 5 9 0.

1 b Sub-totai .............................................................................................
c Total from corrtinuation sheets to Part VII, Section A ........................

d Total add lines 1b and ic .................................................................. ~

B O O 711. ~. ~ 5 Q 7.
Q . Q . Q .

10 0 711. ~ . ~ 5 ~ ~ .
z i oral numper or inaiwduals pncluding but not Ifmited to those listed above) who received more than $100,000 of reportable

Q•7
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 $750,000? if "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 or anization? If "Yes " com fete Schedule J for such erson ........................................................................ 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear enrlinn with nr wah~n the ~rnan~~a+~.,~~~ +a„ „oar

Name and business address NONE Description of services Compensation

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

2szoos Form 990 (2012)
~z-io-iz



Form 990 2012 Christian Record Services Inc 47-0405439 Pa e9Part Vlll Statement of Revenue
Check if Schedule O contains a reseonse to anv ouestion in this Part VIII rn

CA) CB) iC) ~~)
Total revenue Related or Unrelated Revenue excluded

from tax underexempt function business secfions 512,revenue revenue 513 or 514
y y
C ~ 1 a Federated campaigns .................. 1a
o b Membership dues ........................ ib

~a c Fundraising events ......... ......... is
o d Related organizations ...... ......... id

h E e Government grants (contributions) 1e
o~;~, ~ f All other contributions, gifts, grants, andd

similar amounts not included above it 3 7 3 0 6 8 6.o ......
G -a g Noncash contributions included in lines 1a-1f: $
O =
U~ h Total. Add lines 1 a-1 f .................................................. 3 7 3 6 8 6.

Business Code
°~U 2 a

bL ~
d

C~

~ d

~~

d

o
L

e

f All other program service revenue „ .............°-

Total. Add lines 2a-2f ..................................................
3 Investment income (including dividends, interest, and

other similar amounts) ................................................... ► 8 9 6 0 6. 8 9 6 0 6.
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 ar Qoss) ......
d Net rental income or {loss) .......................................... ~►

7 a Gross amount from sales of i Securities ii Other
assets other than inventory 3 7 3 4 8 4.

b Less: cost or other basis

and sales expenses ._.._,,.. 3 6 0 4 51 .
c Gain or (loss) ........ ......... 13 0 3 3 .
d Net gain or poss) ......................................................... ► 13 0 3 3 . 13 0 3 3 .

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

a~i contributions reported on line 1c). 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 (loss) 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 Business Code
11a MISCELLANEOUS 900099 375 544. 375 544.

b

c

d All other revenue .......................................

375 544.e Total. Add lines -I1a-11d .............................................
4 2 0 8 8 6 9. 3 7 5 5 4 4. 0. 10 2 6 3 9.

12 Total revenue. See instructions. ...
iz io i 2 Form 990 (2012)



Form 990 2072 Christian Record Services Inc 47-0405439 Pa e 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 50i(c)(4} organizations must complete a(( columns. Alt other organizations must complete column (A).

Check if Schedule O contains a response to anv question in this Part IX .._ ........................................................._........._.__ n
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part V!ll. Totai eApenses Progra{mservice

ex enses
Management and
eneral ex enses

Fund a~sing
ex enses

1

2

3

4

5

6

7

8

9

~o
11

a

b Legal 

c

d Lobbying 

e

f

g

12

13

14

15

is
17

18

19

20

21

22

23

24

a

Grants and other assistance to governments and
organizations in the Unitetl States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...,, _...
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 75 and 76 ,,,
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 ..__..._., .........................................
......................................................

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 line 11g expenses on Sch 0.)
Advertising and promotion ...........................
Office expenses .............................................
Information technology .................................
Royalties ......................................................
occupancy ...................................................
Travel .........................................................
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 line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
CONTRACTED SERVICES

18 2 6 7 0 . 18 2 6 7 0 .

10 0 711. 10 0 711.

1 8 2 9 0 8 9. 1 418 7 0 4. 6 2 011. 3 4 8 3 7 4.

S 6 2 818. 618 9 4 8. 6 0 6 8 5. 18 3 18 5.
155 753. 112 231. 11 778. 31 744.

204 735. 161 565. 9 505. 33 665.

16 5 41 . 11 8 2 3 . 7 2 4 . 3 9 9 4 .

242 138. 90 415. 148 278. 3 445.
b TRANSPORTATION & AUTO I 177 741. 122 901. 23 559. 31 281.
c SUPPLIES 173 304. 159 268. 1 843. 12 193.
d POSTAGE AND SHIPPING 172 267. 61 632. 3 268. 107 367.
e

2s
,4~I other expenses
Total functional ex enses. Add lines 1 throw h 24e

2 9 3 9 01. 4 4 814. 2 4 6 01 . 2 2 4 4 8 6.
4 411 6 6 8. 2 9 8 4 9 71. 4 4 6 9 6 3. 9 7 9 7 3 4.

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 followin SOP 98-2 ASC 958-720

zszoio 1z-~o-iz Form 990 (2072}



Stl 4 3 9 Paoe 11

Check if Schedule O contains a response to any. question in this Part X .............................._...._ _ _ ~I

('A)
Beginning of year

CB)
End of year

1 Cash -non-interest-bearin9 ........................................................................... 5 H 9 141. 1 4 3 2 5 71.
2 Savings and temporary cash investments .................................... 3 32 2 67 . 2 30 3 6 0 6 .
3 Pledges and grants receivable, net .............. ......... ......... ......... ......... 3

7 3 0 8 5. 4 5 7 6 6 8.4 Accounts receivable, net .........................................................................
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part II 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

y 7

Q 8

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

g

7

19 5 9 51 . 8 19 4 6 2 $ .
9 Prepaid expenses and deferred charges ...................................... 3 Q Q 3 6. 9 3 ~ d 3~.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D _..._.... 10a 3 144 5 3 9 .
b Less: accumulated depreciation ....... ......... .. 10b 2 2 0 8 3 8 6. 9 4 2 8 6 5. 1oc 9 3 6 15 3.

1 3 7 8 5 4 7. 11 1 0 5 6 9 8 9.11 Investments -publicly traded securities ,.._.,... ................................................
12 Investments -other securities. See Part IV, line 1'I ................... ......... 12
13 Investments -program-related. See Part IV, line 17 ....................................... 13
14 intangible assets .......................................................................................... 14
15 otnerassets. See Part ~v, pine 77 ............ .................... ............... 1 710 177. ~5 1 922 565 .

5 2 5 2 0 6 9 . 16 4 9 3 4 216 .16 Total assets. Add lines 1 throu h 75 must e ual Tine 34 ....... ..................
17 Accounts payable and accrued expenses ..................... ......... 5 91 7 7 5 . 17 5 ~ ~ 3 ~ 2 .
18 Grants payable .............................. ......... ......... ......... .................. 18

1919 Deferred revenue ..........................................................................................
20 Tax-exempt bond liabilities ........................................................................... 20

~

:='

21

22

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

21

~

'~

key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L ...................................................... ~ 

23 Secured mortgages and notes payable to unrelated third parties .................. 28

7 ~ 9 0 3 . 24 71 19 7 .24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities Including federal income tax, payables to related third

parties, and other liabilities not included on lines 77-24). Complete Part X of
schedu~e~ ............................................................................................... 630 467. 2s 459 595. 

Z 2 9 3 14 5 . 26 1 0 31 15 4 .26 Total liabilities. Add lines 17 throw h 25 ......................................................
Organizations that follow SFAS 117 (ASC 958), check here, ~ and

Nm

m
~
~?

`o

ya~ 

Q 31

~Z

27
28
29

30

32

33

complete lines 27 through 29, and fines 33 and 34.

unrestricted net assets ..........................................................................
Temporarily restricted net assets ..................................................................
Permanently restricted net assets ........................ ............ .....
Organizations that do not follow SFAS 11? {ASC 958), check here ~
and complete fines 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 3 7 6 4 3 4. 27 1 16 7 917 .
7 7 9 3 8 4. 28 8 4 0 8 8 5. 

1 803 106. 29 1 894 260.

30
81

32

3 958 924. 33 3 903 062.
34 Total liabilities and net assets/fund balances 5 2 5 2 0 6 9. 34 4 9 3 4 216 .

Form 990 (2012)

232011
12-10-12



Form 990 2072 Christian Record Services Inc 47-0405439 Pa e12Part Xl Reconciliation of Net Assets
Check 'rf Schedule O contains a response to any question in this Part XI .....................................................:.................................

~
2
3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12) ..............................................................................
Total expenses (must equal Part IX, column (A), line 25) ....... ......... ......... ......... ......... ...............
Revenue Tess expenses. Subtract line 2 from line 7 ..,.._._. ,.,,,,,....
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ...........................
Net unrealized gains (losses) on investments .............................................................................................
Donated services and use of facilities ......................................................................................................
Investment expenses ..............................................................................................................................
Prior period adjustments ...........................................................................................................................
Other changes in net assets or fund balances (explain in Schedule O) .........................................................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
co~umn B ...........................................................................................................................................

1 4 2 08 8 6 9 .
2 4 , 411, 6 6 8 .
3 — 2 ~2 7 9 9.

4 3 9 58 9 2 4 .
5 5 5 7 8 3.
6 

7 

8

9 91 154 .

10 3 9 03 0 6 2.
Part Xfl Financial Statements and Reporting

Check rf Schedule O contains a res onse to an uestion in this Part XII .......................................................................................

Yes No
1 Accounting method used to prepare the Form 990: [~ Cash ~ Accrual 0 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:

0 Separate basis ~ Consolidated basis 0 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

Form 990 (2012)

232012
12-10-12



SCHEDULE A l'~ Charit ~t~tllS c~t1C~ l.1fiC ~tt.8 Q 
~MBNo. 7545-0047

(Form 990 or 99C-EZ) y '~ '8 ~

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service ~• Attach to Form 990 or Form 990-EZ. ~ See separate instructions. Inspection.
Name of the organization Employer identification number

Christian Record Services Inc 47-Q405439
Patt 1 Reason fOY Pub(iC Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 71, check only one box.)
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 0 A school described in section 170(bj(1)(A)(ii). (Attach Schedule E.)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii}.
4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Aj(iii). Enter the hospital's name,

city, and state:

5 ~ 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(bj(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)(vij. (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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)

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

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

a 0 Type I b ~ Type II c ~ Type III -Functionally integrated d ~ Type III •Non-functionally integrated
e ~ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(x)(1) or section 509(x)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type II

supporting organization, check this box 0 ..........................................................................................................................................
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below, Yes IVo
the governing body of the supported organization? .......................................................................................... 1 i i

(ii) A family member of a person described in {i) above? ...................................................... ............................. 11 ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? ••~. ........................................................................ 11 ui

h 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 or IRC section
(see instructions))

~v) Is the organization
in col. (i) listed in your
governing document?

(v) Ditl you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

U.S.?

vii) Amount of monetary
support

Yes No Yes No Yes No

Total

LHA For Paperwork Redi.oction Act Notice, see the Instructions for

Form 990 or 990-EZ.
Schedule A (Form 990 or 990-EZ) 2012

232021
72-oa-i2



Schedule A orm 990 or 990•EZ 2012 Pa e 2
Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) a 2008 b 2009 c 2070 d 2017 e 2012 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 ..,......

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 17 ,

column (fl ....................................
6 PUbfIC SU Oft Subtract Tine 5 from Tine 4.

Section t3. Total Support

Calendar year (or fiscal year beginning in)►
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 loss from the sale of capital

assets (Explain in Part IV.) ..,..,.,....

11 Total support Atld lines 7 through 10

a 2008 b 2009 c 2010 d 2077 e 2012 Total

12 Gross receipts from related activities, etc. (see instructions) .... 12..............................................
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

orga~ization, check this box and stop here ............................................ ....
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 Qine 6, column (fl divided by line 11, column (fl) .................................... 14
15 Public support percentage from 207 7 Schedule A, Part II, line 14 15 ...............................................................

16a 33 113% support test -2012. If the organization did not check the box on line 73, and Tine 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..........................................................................................

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....................................................................................

17a 10% -facts-and-circumstances test -2012. If the organization did not check a box on Tine 13, 16a, or '16b, and line 14 is 70% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .............................................

b 10% -facts-and-circumstances test -2011. If the organization did not check a box on line 73, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 0........................

18 Private foundation. If the organization did not check a box on line 13. 16a 16b 7 7a or 7 7b check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-72



ScheduleA orm990or990-E 2oi2 Christian Record Services Inc 47-0405439 Pa e3
Part Jll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or "rf 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 2008 b 2009 c 2010 d 207 7 e 2012 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inc~udeany"unusualgrants.") ._..., 4747551. 4008219. 4193011. 3834971. 3730686.20514438.
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 11 8 6 5. 11 6 2 5. 2 3 4 9 0.

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

4 Tax revenues levied for the organ-

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

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

6 Total. Addlineslthrough5......... 47S941E. 4008219. 4204636. 3834971. 3730686.20537928.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons ~

b Amounts included on lines 2 and 3 received

from other tfian disqualified persons that

exceed the greater of $5,000 or 1°h of the

amount on line 13 for the year O

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

2 Q 5 3 7 9 2 8.8 Public su ort Isuetractlioe 7c tmm line 6.
section ts. ~ ota~ Support
Calendar year (or fiscal year beginning in) ~

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 70a and 10b ..................
11 Net income from unrelated business

activities not included in line 70b,
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 IV.) ~ ~~~~~~~ ~•

13 TOt2I SUppO(t. (Add lines 9, 10c, 11, and 12.)

a 2008 b 2009 c 2010 d 2071 e 2072 Total
4759416. 4008219. 4204636. 3834971. 373Q686.20537928.

107 065. 88 814. 44 146. 31 509. 102 639. 374 173.

107 065. 88 814. 44 146. 31 509. 102 639. 374 173.

138 800. 362 236. 172 084. 280 154. 375 544. 1328818.
5005281. 4459269. 4420866. 4146634. 4208869.22240919.

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

Section C. Computation of Public Support Percentaae
15 Public support percentage for 2012 (line 8, column (fl divided by line 13, column (fl) . ~ 15 ~ 9 2 . 3 4...................................
16 Public support percentage from 2071 Schedule A, Part III line 75 16 9 4 31
Section D. Computation of Investment Income Percentage
i7 Investment income percentage for 2012 (line 10c, column (fl divided by line 13, column (fl) .... .............. j7 1 .
18 Investment income percentage from 2011 Schedule A, Part III, Tine 17 ............ ... 1g 1 .
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 7/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and (ine 16 is more than 33 1/3%, and

6 8 Rio
7 4 Rio

i;

line 18 is not more than 33 7/3%, 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 14 19a or 19b check this box and see instructions
232023 7z-oa-i2 Schedule A (Form 990 or 990-EZ) 2Q12
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(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Mame of the organization

OMB No. 1545-0047

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Employer identification number

Christian Record Services I
Organization type(check one):

Filers of: Section:

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

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

0 527 political organization

Form 990-PF 0 50~(c){3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF the received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and ~70(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1 h, or (i) Form 990-EZ, ine 1. Complete Parts 1 and II.

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

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

Caution. An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PFD
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PFD

LHA For Paperwork Red~tion Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

z2sas7
~z-zi-iz



Schedule B (Form 990, 990-EZ, or 990-PFD (2012) F

Name of organization Employer identification number

Part i COntt'ibutot'S (see instructions). Use duplicate copies of Part I if additional space is needed.

Ca)
No.

(b)

Name, address, and ZIP + 4

(~)

Total contributions

~d~

Type of corrtribution

1 Nadine Butler

~ 78 , 713.

Person ~
Payroll

Noncash 0
(Complete Part II if there
is a noncash contribution.)

4444 S . 52nd Street

Li11COlri , NE 6 8 516

ta)
No.

fib)
Name, address, and ZIP + 4

~~)
Total contributions

~d)
Type of corrtribution

$

Person

Payroll

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(~)
Total contributions

(d)
Type of corrtribution

$

Person

Payroll 0

Noncash 0

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

(a)
No.

(b)
Name, address, and ZIP + 4

~~)
Total contributions

(d)
Type of corrtribution

$

Person

Payroll

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

t~)
Total contributions

(d?
Type of corrtribution

$

Person

Payroll

Noncash

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

Ca)
No.

fib)
Name, address, and ZIP + 4

~~)
Total contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

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

223452 iz-21-i2 Schedule B(Form 990,990-EZ,or 990-PF)(2012)



Schedule B {Form 990, 990-EZ, or 990-PF
Name of organization Employer identification number

Pai"t 11 NOnCaSh PYOpet'ty (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
No.
from
Part I

(b)
Description of noncash property given

t~~

FMV (or estimate)
(see instructions)

{d)

Date received

(e)

N~~
from
Pad ~

tb~
Description of noncash property given

~~~

FMV (or estimate)
(see instructions)

~d~
Date received

(a)
No.
from

Part

fib)
Description of noncash property given

t~~

FMV (or estimate)
(see instructions)

td)

Date received

~a~No.
from
Pam ~

(b}
Description of noncash property given

t~)
FMV (or estimate}
(see instructions)

~d~
Date received

~a~
No.

from
Part I

(b}
Description of noncash property given

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

~d~
Date received

No.
from

Part I

{b)
Description of noncash property given

FMV (or estimate)
(see instructions)

~d~
Date received

223453 i2-z7-7z Schedule B (Form 990,990-EZ,or 990-PF)(20i2)



Schedule B (Form 990, 990-EZ, or 990-P~ (2012) Page 4
Name of organization Employer identification number

Christian Record Services Inc 47-0405439
Part 111 F~dusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than 1,000 for theyear. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisintormation nnce.) $
Use du licate co ies of Part 111 if additional s ace is needed.

(a) No.
from
Part

{b) Purpose of gift (c) Use of gift (d) Description of how gifE 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 ZIP + 4 Relationshi of transferor to transferee

(a) No.
from
Part

(b) Purpose of g'rft (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

223454 iz-zi-iz Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



$GFI~D~JL~ D Sll~3~feIY1@Ilt~l ~Il~c~tlClal tat~i'ile~ltS 
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to PublicDepartment of the Treasury

Internal Revenue Service ,Attach to Form 990. ~ See separate instructions. .Inspection

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

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.comP~ete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year ............................... ...........

2 Aggregate contributions to (during year) ......................

3 Aggregate 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 all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

---- ~----- ............................................................................................................................ u rca u ~vc~
Rant II `Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV line 7.
1 Purposes) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) ~ Preservation of an historically important land area

Protection of natural habitat 0 Preservation of a certified historic structure
0 Preservation of open space

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

a Total number of conservation easements ................................................................................................
b Total acreage restricted by conservation easements ..............................................................................
c Number of conservation easements on a certified historic structure included in (a) ....................................
d Number of conservation easements included in (c) acquired after 8/77/06, and not on a historic structure

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

year ~►
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 0 Yes 0 No ...........................................................................

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year, $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? ~ 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 text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 716 (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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X , $ ...................................................................................................
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 176 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 7 S ~ ..........................................................................................
b Assets included in Form 990, Part X ....................................................................................................... P $

LHA For Paperwork Red~tion Act Notice, see the instructions for Form 990. Schedule D {Form 990} 2012
232051
12-10-12



ScheduleD orm990 2012 Christian Record Services Inc 47-0405439 Pa e2
Part ~~~ Organizations IVlaintaining Collections of Art, Historical Treasures. or Other Similar Assetsi~~~t,,,,,P~r~
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 0 Public exhibition d 0 Loan or exchange programs
b 0 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 ~ No
Pact IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 27.

is Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~ Yes ~ No ...................................................................................................................................................

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

Amount
c Beginning balance ................................................................................................................................. 1c
d Additions during the year ........................................................................................................................ id
e Distributions during the year .................................................................................................................. ie
f Ending balance ....................................................................................................................................... 1f
2a Did the organization include an amount on Form 990, Part X, line 21? ~ Yes 0 No ...........................................................................
b If "Yes " ex lain the arran ement in Part XIII. Check here 'rf the ex lanation has been rovided in Part XIII ....................................... 0

Pate V Endowment Futlds. Complete rf the organization answered "Yes" to Form 990, Part IV, line 70.

__(a) Current year (b) Prior year (c) Two years back (dl Three years back (el Four years back
1a Beginning of year balance ..................... 1 803 106. 1 874 817. 1 771 381, 1 569 656. 2 082 093.
b Contributions ..........................................
c Net investment earnings, gains, and losses 161 325. -609, 103 436, 201 725, -512 437.
d Grants or scholarships ...........................

e Other expenditures for facilities

and programs ...................................... 70 171. 71 102.
f Administrative expenses ........................
g End of year balance .............................. 1 894 260. 1 803 106, 1 874 817, 1 771 381, 1 569 656,
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, 1 ~ ~. ~ ~

c Temporarily restricted endowment ~►
The percentages in lines 2a, 2b, and 2c should equal 700%.

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

bY~ Yes No

.................................................(i) unrelated organizations ............................................................................................. 3a i X
(iij related organizations .................................................................................................................................................. 3a ii X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .................................... .... 3b
4 Describe in Part XIII the intended uses of the or anization's endowment funds.
Part YI Land, Buildings, and Eauipment. see Form 990. Pmt x. rnP yn

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

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

is ~and ............................................................
b Buildings ....:......................................

c Leasehold improvements

d Equipment ............. ........ ..

e other ............................................................

35 622. 35 622.
Z 320 883. 696 303. 624 580.

Z 698 490. 1 436 789. 261 701.
89 544. 75 294. 14 250.

Total. Add lines 1 a throu h 1 e. Co/umn d must ual Form 990 Part X column B line 1 o c . ......................... ........... 9 3 6 15 3 .
Schedule D (Form 990) 2012

232052
12-10-12



ScheduleD orm990 2012 Christian Record Services Inc 47-0405439 Pa e3
Part VII Investments -Other Securities. See Form 990. Part x. line 72.........._...._
(a) Description of security or category ~;,,~~~a~~9 game or se~~,;tY~ {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
raR v~~~ I Investments -Program Related. sPP Firm Ain Pair x lino iR

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
1

2

3

4

5

6

7

8

9

70

Total Col. b mist e uaI Form 990 Part X col. B line 13.
~ t'at"C lJC ~ Vtll@C Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

7 BENFICIAL INTEREST IN TRUST ASSETS 1 922 565.
2

3

4

5

6

7

8

9

10

Total. Column b must uat Form 990 Part X, col. e line 15 . .................................................................................... 1 9 2 2 5 6 5 .
I.Ftii~IlT~li1

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .... ... ~ 4 5 9 , 5 9 5
2. FIN 48 (ASC 740) Footnote. 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 tee of the footnote has been provided in Part XIII

Schedule D {Form 990) 2012
232053
12-10-12



ScheduleD orm990 2012 Christian Record Services Inc 47-0405439 Pa e4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............................................. 1 4 , 3 5 5 , 8 ~ 6 .
2 Amounts included on line 7 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .......................................................... 2a 55 783 .
b Donated services and use of facilities ....... ......... ......... ......... ... .... 2b

c Recoveries of prior year grants ... ......... ......... ......... ......... ............... 2c
d Other (Describe in Part XIII.) .......................................................................... 2d 91 15 4 .
e Add lines 2a through 2d ................................................................................................................................. 2e 14 6 9 3 7 .
3 Subtract line 2e from line 1 .............................................................................................................................. 3 4 2 0 8 8 6 9.
4 Amounts included on Form 990, Part VIII, line 72, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 4a
b Other (Describe in Part XIIL) .............................................................................. 4b
c Add Tines 4a and 4b ....................................................................................................................................... 4c ~ .
5 Total revenue. Add lines 3 and 4c, his must ual Form 990 Part l line 12 . ................................................... 5 4 2 0 8 8 6 ~ .
Part XII Reconciliation of Expenses per /audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .................... ......................... 1 4 411 6 6 8 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................................................ 2a
b Prior year adjustments ............................ ......... ......... ................ 2b
c Other losses ...................................................................................................... 2c 
d Other (Describe in Part XIII.) .............................................................................. 2d
e Add lines 2a through 2d ................................................................................................................................. 2e 0 .
3 Subtract line 2e from line 1 .............................................................................................................................. 3 4 411 6 6 8.
4 Amounts included on Form 990, 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 Q .
5 Total ex enses. Add Imes 3 and 4c. his must ual Form 990 Part I line 18 . ................................................ 5 4 411 6 6 8 .
Part X111 Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, Tines 7 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part
X, line 2; Part XI, Tines 2d and 4b; and Part XII, Tines 2d and 4b. Also compete 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, reading materials for

the blind, national camps for the blinds and blind services

Part XI, Line 2d - Other Adjustments:

INCREASE IN BENEFICIAL INTEREST IN TRUST ASSETS 91 154.

Schedule D (Form 990} 2012

232054
12-10-12
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

u ier~ental Information to Form 990 or 99Q-
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any add'rEional information.
~ Attach to Form 990 or 990-EZ.

Form 990, Part I, Doing Business As:

National Camps for Blind Children

Open to Public
Inspection

Employer identification number

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

visual impairments. This purpose is complemented by public educaiton

about blindness and blindness prevention.

Form 990, Part III, Line 4d, Other Proctram Services•

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

cassette. Subscription macrazines are published in braille, larcte print,

cassette.

Expenses $ 392,272. including grants of $ 0. Revenue $ 0

Production of periodicals

Expenses $ 428,395. includinct grants of $ 76. Revenue $ 0

Form 99.0 Part VI, Section B, line 11: The VP of Finance reviews and

roves th

Form 990, Part VI, Section B, Line 12c: The Organization reviews the

conflict of interest policy annually and ensures employees, officers and

directors are in compliance. The President is responsible for monitorincr

compliance with the policy.

Form 990, Part VI, Section B, Line 15a: The Executive Director's salary is

determined using a denomination renumeration scale that is reviewed and
LHA For Paperwork Red~tion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



approved by the Board.

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

AL ~,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

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

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

INCREASE IN BENEFICIAL INTEREST IN TRUST ASSETS 91 154.

PART XII, LINE 2

THE AUDIT IS REVIEWED BY THE AUDIT REVIEW COMMITTEE OF THE BOARD

ANNUALLY, THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS

232212
o~-oa-7s Schedu{e 0 (Form 990 or 990-EZ} {2Q12)



Form $$6$
(Rev. January 2013}

Department of the Treasury
Internal Revenue Service

• ;. - •

File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .........................................................
• if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).
Do not complete Part t/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 rf you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-Tj, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs. ov/efile and click on e-fi/e for Charities &Non rofits.
Part1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension -check this box and complete
Part I only

Atl other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of timeto file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Christian Record Services Inc 47-0405439File by the
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 4444 South 52nd Streetreturn. See
instructions. Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lincoln, NE 68516-1302

Enter the Return code for the return that this application is for (file a separate application for each return) .................................................. Q 1

Application

Is For
Return

Code

Application

Is For
Return

Code
Form 990 or Form 990-EZ 01 Form 990-T cor oration 07
Form 990-BL 02 Form 1041-A 08
Form 4720 individual 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T sec. 401 a or 408 a trust 05 Form 6069 7 7
Form 990-T trust other than above 06 Form 8870 72

Shelly Kittleson
• The books are in the care of ► 4444 South 52nd Street - Lincoln NE 68516-1302

Te~ePhone tvo. P 4 0 2- 4 8 8- 0 9 81 FAX No. ~►
• If the organization does not have an ofFice or place of business in the United States, check this box ................................... ............. ►
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ► ~ . If it is for part of the group, check this box ► 0 and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-~ extension of time until

Allg'L1S t 15 , 2 013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

► ~ calendar year 2 O 12 or
tax year beginning ,and ending

2 If the tax year entered in line 7 is for less than 12 months, check reason: 0 Initial return ~ Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, alter the tentative tax, less any
le credits. See instructions. ~ 3a ~ $ Q .

If this application is for Form 990-PF, 990-T, 4720, or 6069, ester any refundable credits and
tax payments made. Include any prior year overpayment allowed as a credit. ~ 3b ~ $ ~ .

c Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, rf required,
by using EFCPS (Electronic Federal Tax Payment Svsteml. See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for ~yment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
07-21-13



IRS e-fife Signature Authorization oMeNo.,5a5-,s7s

Form X879- for an Exempt Organization
For calendar year 2072, or fiscal year beginning , 2012, and ending ,20

Department of the Treasury Do not send to the IRS. Keep for you' records.
Internal Revenue Service

Name of exempt organization Employer identification number

Christian_Record_.Services, Inc 47-0405439
Name antl title of officer

Larry Pitcher
President
Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 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 Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b

2a Form 990-EZ check here , 0 b Total revenue, if any (Form 990-EZ, 6ne 9) .......................................... 2b

3a Form 7120-POLcheck here , ~ b Total tax (Form 1120-POL, line 22) ................................................ 3b

4a Form 990-PF check here , 0 b Tax based on investment income (Form 990-PF, Part VI, line 5) ._._..... 4b

5a Form 8868 check here , ~ b Balance Due {Form 8868, Part I, line 3c or Part I1, line 8c) ........................ 5b

~ 12:.•

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that 1 am an officer of the above organization and that I have examined a copy of the organization's 2012
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 1 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, but

do not enter all zeros

as my signature on the organization's tax year 2012 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 2012 electronically filed return. If 1 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, 1 will enter my PIN on the return's disclosure consent screen.

Officer's signature ► Date ►

Part III 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 7 ~ 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 2012 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 (Mel Information for Authorized IRS
e-fi/e Providers for Business Returns.

ERO'ssignature ►_ _ ' _ _ Date ► ~~~~..

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

LHA For Paperwork Reduction Act Notice, see instructions. Form8879-EO (2012)
223051
11-05-12


