990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B gggl?g aitfﬁe: C Name of organization D Employer identification number
E=perEn Aesmmm  gn 2 e
camge | Christian Record Services, Inc g [} iié% %z%gg%%;
oinee | Doing Business As National Camps for Blind Child 7-0405439
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g™ | 4444 South 52nd Street 402-488-0981
el City, town, or post office, state, and ZIP code G _Gross receipts $ 4,569,320.
| Lincoln, NE 68516-1302 H(a) !s this a group return
pending F Name and address of principal officerLarry Pitcher for affiliates? [ Ives [(XINo

same as C above

| Tax-exempt status: 501(c)3) [_1501(c)¢ )< (insertno.) [ 4947(a)(1)or 1 597

J Website: » www.christianrecord.org

H(b) Are all affiliates included? | Yes [ INo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association | ] Otherp>

[ L Year of formation: 198 8] M State of legal domicile: NE

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Christian Record Services
f:; provides free Christian publications and program for people with
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, fine 1) .. 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ne2a) . . 5 87
£ 6 Total number of volunteers (estimate if MECESSAIY) ...\ oo 6 444
§ 7a Total unrelated business revenue from Part Vill, column (C), ine 12~ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... .o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) 4,039,533. 3,730,686.
g 9  Program service revenue (Part VIII, line 2g) 11,070. 0.
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7¢) . 102,807. 102,639.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 271,585. 375,544.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... 4,424,995, 4,208,869.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 274 ,430. 182,670.
14 Benefits paid to or for members (Part IX, column (A), fined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,821,656. 2,948,371.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 979,734.
¥ 147 Other expenses (Part IX, column (A), fines 11a-11d, 1f24e) 1,254,706. 1,280,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,350,792, 4,411,668.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . ... 74,203. -202,799.
E% Beginning of Current Year End of Year
28| 20 Total assets Part X, line 1) 5,252,0689. 4,934,216.
<5\ 21 Total liabilities (Part X, ine2) 1,293,145. 1,031,154,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 3,5858,924. 3,903,062.

[Part Il | Signature Block

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

Sign } Signature of officer
Here Larry Pitcher, President

Date

Type or print name and title

Print/Type preparer's name Prep e;‘szi%, )
Paid GARY R. POHLMANN aé»/f’ . W%/

seli-employed

Date ; Check | |

PTIN
P00249569

Preparer |Firm'sname _p DANA F COLE & COMPAMY, LLP

FirmsEiNp 47-0526649

Use Only |Firm'saddressy, 1248 O STREET SUITE 500
LINCOLN, NE 68508

Phoneno. (402) 479-9300

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

L—Yﬂ Yes D No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)



Form 990 (2012) Chrigtian Record Services, Inc 47-0405439 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Bl ... @

Briefly describe the organization’s mission:
Christian Record Services provides free Christian publications and
brograms 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-EZ2 [Jves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 9 3 O 7 8 3 5 e inciuding 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 concerning blindness and how to relate to
the blind. College scholarships were awarded to blind students.

4b (Code: ) (Expenses $ 5 9 9 I 8 4 3 ¢ including grants of $ 1 7 7 1 1 4 ° ) (Revenue $ )
Personal Services: More than 100 of the Organization's representatives
personally visit thousands of blind persons each year. These
representatives help with social service needg, personal ministries,
and refer the blind to other agencies that can provide assistance.

4c (Code: ) (Expenses $ 6 3 3 7 6 2 6 ® including grants of $ 1 6 4 z 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 $ 8 2 0 I 6 6 7 ¢ including grants of $ 7 6 . ) (Revenue $ )

4e Total program service expenses P> 2,984,971.

232002

Form 990 (2012)
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Form 990 (2012) Christian Record Services, Inc 47-0405439 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete SCREUUIE A .. ... . e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributorse . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . .. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part/l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIR D, Pt Il |||\ .. oooooeoeeceee oo e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaIT VL e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vit . ... . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIf is optional ... .. ... . 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts liand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts itiand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
Form 990 (2012)
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Form 990 (2012) Christian Record Services, Inc 47-0405439  paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland fl . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand /Il ... . 21 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", gO W0 lIN@ 25 ...\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-exemMpt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAIT I oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ... ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Part Il | e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lil, or v, and
Part VM€ T e 34 X
35a Did the organization have a controlied entity within the meaning of section 512)(13)? .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) Christian Record Services, Inc 47-0405439  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINNEIS? ..o oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form8886-T? . .. . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contriputons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax deduCtiDIE? | L. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B27 . et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . L7d ‘
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? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... b2b
18  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .~~~ 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) Christian Record Serviceg, Inc 47-0405439 pPageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
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? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? ... X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8
a 8a | X
b 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was QONE . _____..............ccooooooei oo 12c | X
13 Did the organization have a written whistleblower policy? . ... 13 | X
14 Did the organization have a written document retention and destruction POUCY e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemenit official 15a | X
b Other officers or key employees of the organization . .. ... .~~~ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ..o 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,MT ,MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website {E Upon request D 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: p
Shelly Kittleson - 402-488-0981
4444 South 52nd Street, Lincoln, NE 68516-1302
o See Schedule O for full list of states Form 990 (2012)




Form 990 (2012) Christian Record Services, Inc 47-0405439  Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Partvit ...~ [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or irustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) F)
Name and Title Average | . cri ‘c’f‘;'?rg than one Reportablﬁe Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;;: the organizations compensation
hours for ;; . E organization (W-2/1099-MISC) from the
related g %’ . é (W-2/1099-MISC) organization
organizations E = £ 5. and related
below £/ 5|58 Z5| 5 organizations
fine) HEIBEERSOE
(1) DAN JACKSON 1.00
CHAIR X X 0. 0. 0.
(2) TOM LEMON 1.00
VICE CHAIR X X 0. 0. 0.
(3) LARRY PITCHER 40.00
SECRETARY/EXECUTIVE DIRECT X X 50,643. 0. 3,817.
(4) AL BURDICK 1.00
MEMBER X 0. 0. 0.
(5) DAN CARLSON 1.00
MEMBER X 0. 0. 0.
(6) R ERNEST CASTILLO 1.00
MEMBER X 0. 0. 0.
(7) TERRI DUNLAP 1.00
MEMBER X 0. 0. 0.
(8) TOM EVANS 1.00
MEMBER X 0. 0. 0.
(9) ELAINE HAGELE 1.00
MEMBER X 0. 0. 0.
(10) HARRY HANKE 1.00
MEMBER X 0. 0. 0.
(11) MARK JOHNSON 1.00
MEMBER X 0. 0. 0.
(12) JEROME LANG 1.00
MEMBER X 0. 0. 0.
(13) JIM MCARTHUR 1.00
MEMBER X 0. 0. 0.
(14) DEBBIE MANASCO 1.00
MEMBER X 0. 0. 0.
(15) DAISY ORION 1.00
MEMBER X 0. 0. 0.
(16) DON PURSLEY 1.00
MEMBER X 0. 0. 0.
(17) LEO RANZOLIN 1.00
MEMBER X 0. 0. 0.

232007 12-10-12 Form 890 (2012)



Form 990 (2012) Christian Record Services, Inc 47-0405439 Page8
]Part vii } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (B) F)
Name and title Average | oSO e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 5| ¢ z (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below [E21E| |2 |28 & organizations
(18) DWIGHT SEEK 1.00
MEMBER X 0. 0. 0.
(19) KENT SELTMAN 1.00
MEMBER X 0. 0. 0.
(20) G RALPH THOMPSON 1.00
MEMBER X 0. 0. 0.
(21) GARY THURBER 1.00
MEMBER X 0. 0. 0.
(22) BRANT WESTBROOK JR 1.00
MEMBER X 0. 0. 0.
(23) BOB WILSON 1.00
MEMBER X 0. 0. 0.
(24) BILL WOOD 1.00
MEMBER X 0. 0. 0.
(25) JOSH BASCOM 40.00
TREASURER X 50,068. 0. 3,590.
b Sub-total e | 100,711, 0. 7,507.
¢ Total from continuation sheets to Part VI, SectionA . | 2 0. 0. 0.
d Total (addlines 1o and 1€) ..o [ 2 100,711. 0. 7,507.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DErsSON ... 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)

232008
12-10-12



Form 990 (2012) Christian Record Serviceg, Inc 47-0405439 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygg‘u&%ﬂggsd
exempt function business sections 512,
revenue revenue 513, 0r 514
22| 1a Federated campaigns 1a
g é b Membershipdues 1b
s ¢ Fundraisingevents . . ic
55"5'_:_13 d Related organizations 1id
ug___:"_§ e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
35 similar amounts not included above 13,730,686,
"g% g Noncash coniributions inciuded in lines 1a-1£ $
O®| h Total.Addlnestatf ... B 3,730,686.
Business Code
g | 2e
| e
. f Al other program service revenue
g Total. Add fines 2a-2f
3 investment income (including dividends, interest, and
other similaramounts) . 3 89,606. 89,606.
4 Income from investment of tax-exempt bond proceeds
5 ROYaeS ... | -
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (0SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 373 ,484.
b Less: cost or other basis
and sales expenses 360,451.
¢ Gainorfossy . 13,033.
d Net gain of (0SS) ..oooooooo o - 13,033. 13,033.
o | 8 a Gross income from fundraising events (not
§ including $ of
3 contributions reported on line 1c). See
S Part IV, ine 18 ... a
g Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
Partiv,line19 ... a
b Less:directexpenses ... b
¢ Net income or (oss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances | ... a
Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 375,544, 375,544.
b
c
d Allotherrevenue . ... .
e Total. Addlines 11a-11d ... 2 375,544.
12 Totalrevenue. Seeinstrugtions. ... oo P 14,208,869. 375,544, 0. 102,639.
e Form 990 (2012)



Form 990 (2012)

Christian Record Services,

Inc

47-0405439 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ;question in this Part IX (B) ................................... ) ................................... ) D
Do not include amounts reported on lines 6b, A) . (€ D)
7b, 8b, 90, and 10b of Part VI Total expenses e | pehagerent and FSQééﬁ'Sér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22 182,670. 182,670.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,711. 100,711.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Othersalariesandwages . 1,829,089, 1,418,704. 62,011. 348,374.
8 Pension plan accruals and contributions ({include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 862,818. 618,948. 60,685. 183,185.
10 Payrolltaxes ... 155,753. 112,231. 11,778. 31,744.
11 Fees for services {(non-employees):
a Management ...
b Legal . ...,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . .
14  Information technology
16 Rovalties .
16 Occupancy . ... 204 ,735. 161,565, 9,505. 33,665,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16,541. 11,823. 724. 3,994.
20 Interest
21 Paymentstoaffiiates . . ... ..
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24¢ expenses on Schedule 0.) ..
a CONTRACTED SERVICES 242,138, 90,415. 148,278. 3,445.
b TRANSPORTATION & AUTO I 177,741. 122,901. 23,559. 31,281.
¢ SUPPLIES 173,304. 159,268. 1,843. 12,193.
d POSTAGE AND SHIPPING 172,267. 61,632, 3,268. 107,367.
e Al other expenses 293,901. 44,814. 24,601. 224,486,
25 Total functional expenses. Add lines 1 through 24e 4,411 ,668.] 2,984,971, 446,963. 979,734.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B (E if following SOP 98-2 {ASC 958-720)

282010 12-10-12

Form 990 (2012)



Form 990 (2012) Christian Record Services, Inc 47-0405439 Ppage 11
| Part X | Balance Sheet

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

G (B)
Beginning of year End of year
1 589,141.] 1 432,571.
2 332,267, 2 303,606,
3 3
4 73,085.] 4 57,668.
5 Loans and other receivables from current and former officers, directors,

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

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

m employees’ beneficiary organizations (see instr). Complete Part i of Sch L. 6
© | 7 Notesand loans receivable,net ... 7
& | 8 Inventoriesforsaleoruse ... 195,951. s 194,628.
9 Prepaid expenses and deferred charges .. 30,036./ 9 30,036.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,144,539.
b Less: accumulated depreciation 10b 2,208,386. 942,865.] 10c 936,153.
11 Investments - publicly traded securities . ... 1,378,547.! 11 1,056,989.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e 14
15 Otherassets. See Part WV, line 11 . . 1,710,177. 15 1,922,565.
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... . 5,252,069, 18 4,934,216.
17 Accounts payable and accrued expenses 591,775.] 17 500,362.
18 Grants payable ... 18
19 Deferredrevenue 19
20 Taxexemptbond liabilites o 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
-

Complete Part If of Schedule L 22

23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 70,903.] 24 71,197.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 630,467.| 25 459,595,
26 Total liabilities. Add lines 17 through 25 1,293,145, 25 1,031,154,
Organizations that follow SFAS 117 (ASC 958), check here » [ X! and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets ... . 1,376,434, 27 1,167,917.
28 Temporarily restricted netassets . 779,384.] 28 840,885.

1,803,106.] 29 1,894,260.

29 Permanently restricted netassets ..o

Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
and complete lines 30 through 34.

Net Assets or Fund Balances

80 Capital stock or trust principal, or current funds 30
31  Paid-n or capital surplus, or land, building, or equipmentfund 31
82 Retained eamings, endowment, accumulated income, or other funds | 32
33 Totalnetassetsorfundbalances .. 3,958,924, 33 3,903,062,
34 _ Totalliabilities and net assets/fund balances ... 5.252,069. 34 4,934,216,
Form 990 (2012)
232011

12-10-12



Form 990 (2012) Christian Record Servicesg, Inc 47-0405439 pagei2

Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 4,208,869.
2 Total expenses (must equal Part IX, columin (A), fine 25) 2 4,411,668.
8 Revenue less expenses. Subtract line 2 fromline 1 3 ~-202,799.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, colurnn (&) 4 3,958,924.
5 Net unrealized gains (losses) on investments 5 55,783.
6 Donated services and use of facilities ... 6
7 Investmentexpenses . ... .. 7
8  Prior period adjUStMents .. 8
9  Other changes in net assets or fund balances (explain in Schedule ©) 9 91,154.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMMN (B)) oot e 10 3,903,062.

Part XIlf Financial Statements and Reporting

Gheck if Schedule O contains a response to any question in this Part X ........cc.ooooe oo

-1 Accounting method used to prepare the Form 990: D Cash Accrual E] 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:
[:I Separate basis D Consolidated basis {:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
It "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 :] Consolidated basis D Both consolidated and separate basis
¢ I "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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 2
Compilete 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 P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

Christian Record Services, Inc 47-0405439

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

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

1 ]
2 []
3 []

4 []

~N o [

oo}

ML U0 O

0

10
"

LI

el ]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170{b){1)}{A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [: Type ll c [:i Type HlI - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, Check thiS DOX e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... ... ... . .. 11gli)
(i) A famiy member of a person described in () above? . ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [1v) IS the organization| (v) Did you notify the orgag\i%tlist;);hi% col. | (vii) Amount of monetary
organization (described on “”esﬂ'g in col. (_:) listed in your| qrgamzat;on in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

282021
12-04-12



Schedule A (Form 990 or 990-E7) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1)

Section A. Public Support
Galendar year {or fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 | |

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

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

7 Amounts fromiined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.y
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REre ... L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, column ) ... 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. .~
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and fine 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 line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A Form 990 or 990-E2)2012 Chrigstian Record Services,

Inc

47-040

5439 Page 3

Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b
8 Public support (Subtract line 7¢ from fing 6.)

(a) 2008

{b) 2008

(c) 2010

(d) 2011

(e} 2012

(f) Total

4747551,

4008219.

4193011.

3834971.

3730686.

20514438.

11,865,

11,625,

23,490.

4759416.

4008219.

4204636.

3834971.

3730686.

20537928.

O.

0.

0.

20537928.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromlne6
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 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add iines s, 10, 11, and 12.)

12

13

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

4759416.

4008219.

4204636.

3834971.

3730686.

20537928.

107,065.

88,814.

44,146.

31,509.

102,639.

374,173.

107,065.

88,814.

44,146.

31,5089.

102,6389.

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 BNA STOP NI ..o e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (®) . 15 92.34 %
16 Public support percentage from 2011 Schedule A, Part W line 15 . 16 94.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column /) 17 1.68 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ne 17 18 1.74 %
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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | g Da

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-04-12
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) . P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

Christian Record Servicesg, Inc

Employer identification number

47-0405439

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:} For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l.

Special Rules

E 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 170()(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 {j) Form 990, Part VIII, line 1h, or {i) Form 990-EZ, Ine 1. Complete Parts | and Il

{:] 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 I, Il, and 11,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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

L g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part 1, iine 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12



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

Page 2

Employer identification number
Christian Record Services,

Part |

Inc

47-0405439
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

Type of contribution

1l | Nadine Butler

Person [E
Payroll D
4444 S. 52nd Street

$ 78,713, Noncash [ |

(Complete Part I if there
Lincoln, NE 68516 is a noncash contribution.)
(a)

(b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of coniribution

Person D
Payroll ':]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [ ]
$ Noncash [ |
(Compilete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [ |
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll {___:}
3 Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroli {:}

$ Noncash [ |

(Compilete Part Il if there

is a noncash contribution.)

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

223482 12-21-12




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

Page 3

Name of organization

Employer identification number

Christian Record Services, Inc 47-0405439
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{©

f:;n Descriotion of (b) . , FMV (or estimate) Dat @ J
o escription of noncash properiy given (see instructions) ate receive

(a)

()

No- - (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. . (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

e)
eroor;1 b inti " ®) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (see instructions) ate receive
(a)
{c)
ﬁl_\k; D it . ®) h i FMV (or estimate) Dat (d) ived
; :r " escription of noncash property given (see instructions) ate receive
(a)
(c)
f:loo. b it " (b) 0 . FMV (or estimate) Dat (d) wed
Par;nl escription of noncash property given (see instructions) ate receive

223453 12-21-12

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



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

Page 4

Name of organization

Christian Record Services, Inc

Employer identification number

47-0405439

Part 1 Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (3], o {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEar. (Enter this information once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
lgrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
§°T| (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
li;ror{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gofpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

2234564 12-21-12

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



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 2
. PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
pepartment of ine Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number

Christian Record Services, Inc 47-0405439

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

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

aHWON -

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . .~~~
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No

D Yes [:I No

1

Q0 T e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easementsitholds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section T70M)AIBII? ...........c...oooooo oo L Jves [INo
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

D Yes D No

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

Complete if the organization answered "Yes" to Form 990, Pat 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 Xlli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

> s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 .. L )
b Assetsincluded in Form 990, Part X e L )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D Form 990) 2012

Christian Record Services,

Inc

47-0405439 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[ Public exhibition
D Scholarly research
Preservation for future generations

d [ lLoanor exchange programs

e

D Other

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

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

D Yes

DNO

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

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

b

- 0 0 0

2a

on Form 990, Part X?

Distributions during the year
Ending balance

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xil|

DNO

Amount

[:]No
[ ]

|Part V| Endowment Funds. Gomplete ff the organization answered "Yes" to Form 990, Part IV, line 10,

1a

® QO O T

g End of year balance

3a

Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

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

Board designated or quasi-endowment p
Permanent endowmentp> 100.00

Temporarily restricted endowment B

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) unrelated organizations
(ii} related organizations

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1,803,106. 1,874 817, 1,771,381, 1,569,656, 2,082,093,
161,325, -609. 103,436, 201,725, -512,437,

70,171, 71,102,
1,894,260. 1,803,106. 1,874,817, 1,771,381, 1,569 656,
%
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

| 3a(i) X

Ba(ii) X

3b

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property {a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
35,622. 35,622.
1,320,883, 696,303, 624,580.
1,698,490. 1,436,789. 261,701.
89,544. 75,294. 14,250,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... ... ... . p 936,153,

232052

12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Christian Record Services, Inc

47-0405439 page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category neiuding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©)

©)

(5]

)

{S)

{H)

U]

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

| Part VIl | investments - Program Related. Sce Form 990, Part X, line 13,

(a) Description of investment type {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

@

@)

)

©)]

)]

()

@8

©)

(10)

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

LPart IX t Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(n_BENFICIAL INTEREST IN TRUST ASSETS

1,922,565.

@)

3

@)

&)}

(O]

()

8)

©)

(10

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

1,922,565,

Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2 PRESENT VALUE OF ANNUITIES PAYABLE 416,663.
(3 DUE TO RELATED 42,932.
@)
()
®)
)
()
©
(10)
an
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ... 459,595,

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

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

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Christian Record Services, Inc 47-0405439 Paged
LPart Xl j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,355,806.
2 Amounts included on line 1 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

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIL) e 2d 91,154

e Addlines 2athrougn 2d .. ... 2e 146,937.
3 Bubtract ine 2e from liNG T e 3 4,208,869.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7o 4a

b Other (Describe in Part Xiil.) 4b

€ AdAINes 4aand 4b .. . 4c 0.

Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part 1, ine 12,0 .. 5 4,208,869.
| Part Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,411 ,668.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

C Otherlosses ..., 2¢

d Other (Describe in Part XILY e 2d

e Addlines 2athrougn 2d . e 2e 0.
3 Subtractline 2e from e 1 e 3 4,411,668.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7 4a

b Other (Describe in Part XIL) 4b

© Addlinesdaand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ in€ 18.)  .ocoocooivoiooioiioooe 5 4,411 ,668.

l Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The income from the endowment funds will be used for

bibles for the blind, scholarships for the blind, 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 91,15¢4.

Schedule D (Form 990) 2012

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05%")‘?5‘7

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) ;
Department of the Ti pen to Public
Infg'nalmsgv;ue%e:iacseury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Chrigtian Record Services, Inc 47-0405439

Form 990, Part I, Doing Business As:

National Camps for Blind Children

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

visual impairments. This purpose is complemented by public educaiton

about blindness and blindness prevention.

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

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

cassette. Subscription magazines are published in braille, large print,

and audio cassette.

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

Production of periodicals

Expenses $ 428,395. including grants of § 76. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The VP of Finance reviews and

approves the 990.

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

conflict of interest policy annually and ensures employvees, officers and

directors are in compliance. The President is responsible for monitoring

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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



Schedule O (Form 990 or 990-E7) (2012) Page 2

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

approved by the Board.

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

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

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documentsg, 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 XITI, LINE 2C

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

ANNUALLY, THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

s Schedule O (Form 990 or 990-E2) (2012)



Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organizaﬁon Retu rn OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox 2 x1

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Do not complete Part Il 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 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), 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 | or Part Il 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.gov/efile and click on e-file for Charities & Nonprofits.

|Part | | 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
PEAILEOMY et s oo et st e eoeee oo > [

to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by e Christian Record Services, Inc 47-0405439
aue date for | Number, street, and room or suite no. f a P.O. box, see instructions. Social security number (SSN)
sy | 4444 South 52nd Street
instructions. | City, 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)

Application Return § Application Return
Is For Code {lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Shelly Kittleson
® Thebooksareinthecareof B 4444 South 52nd Street - Lincoln, NE 68516-1302

Telephone No.p» 402-488-0981 FAX No. pr
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ...~~~ b D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b [:] it is for part of the group, check this box B> l:} and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

b calendar year 2012 or
- [ Jtax year beginning . and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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IRS e-file Signature Authorization OMB No. 1545-1678
o 33 719-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 20 1 2
Department of the Treasury B> Do not send to the IRS. Keep for your records.
internal Revenue Service |
Name of exempt organization Employer identification number
Christian Record Services, Inc 47-0405439

Name and title of officer

Larry Pitcher

President

|Partl | Type of Return and Return Information Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
online 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 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (&), ine 12) 1b 4208869
2a Form 990-EZ check here P l:] b Total revenue, if any (Form 990-EZ, ine Q) . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5y . 4b
Ba Form 8868 check here P ] b Balance Due (Form 8868, Part |, ine 3c or Part Il line 8¢c) SRR Sb

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 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 | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize DANA F COLE & COMPANY, LLP toentermyPIN|__ 02956 |

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

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date

|Part lll | Certification and Authentication

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

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

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for BusinessReturns.

ERO's signature B> __ %ﬁ Q&ﬂ——/ Date B> é’/@é//..?

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051 ,
11-05-12



