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Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

(Rav. January 2020)
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubfic,
intemal Revenue Service » Go to wwwv.irs.gov/Forms50 for Instructions and the latest information.
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Return of Organization Exempt From Income Tax

| omBNo. 15450047

Open to Public
Inspection

A For the 2019 ealendar,g, ortaxﬂ baglnnlng

B Check If applicable:

{ C Name of organization CHRISTIAN HEALTHCARE MINISTRIES. INC.

, 2019, and ending '
D Employer identification number

[3 Address change Doing business 34-1964742

O Name changa Number and street (or P.O. box tf ma is not defivared to street address) Room/suite € Telephone number

O intigl return 127 HAZELWOOD AVENUE 1-800-791-6225

[ Finat retumerminated |  City or town, state or provincs, country, and 2IP or foreign postal coda

[1 Amended retum G Grossrecelpts§ 510,075,922

D Application pending

ON., OHIO 44
F Nams and address of principal officer: J. CRAIG BROWN I
SAME AS C ABOVE

£

| Tax-exempt status: 501{0)3)

] 5010} ¢ ) 4 Gnsert no.)

[ 484701 or [F62? /

J__Wabsite: » WWW.CHMINISTRIES.ORG

H{a) Is this 8 group retum for subordinztes? [_] Yes [7] Mo

H) Are all subordinates included? (] Yes [JNo
1f “No," attach a tist. {ses instructions)

H(¢) Group exemption number »

/ K Form of organization: [/] Carporation [ Trust [[] Association [ ]Other» | L Year of formation: 2001 | M State of tega domicite:  OH
l w Summary
1 Briefly describe the organization’s mission or most significant acfivities: TO GLORIFY GOD, SHOW CHRISTIAN LOVE,
§ AND EXPERIENCE GOD'S PRESENCE AS CHRISTIANS SHARE EACH OTHER'S MEDICAL BILLS.
§ 2  Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part W, line 1a) . e . 3 8
g 4 Number of independent voting members of the govemning body (Part Vi, 4 3
8| § Total number of individuals employed in calendar year 2019 (Part V, line 5 267
§ 6  Total number of volunteers (estimate if necessary) . . . 6 10
< | 7a Total unrelated business revenue from Part Vili, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 39 . 7b [¢]
. ...rYoar Cuwvent Year
< g 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 444,527,992 503.175.212
8 E| 9 Program service revenue (Part Vill, lne2g) . . c e e e e 115.773 114,901
— é 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) ... 1,815,795‘ 6.537,832
= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 96,007 131,874
12 _ Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A), llneﬁL 445.555.568| 509,959,819
g 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 670,345 440,786
= 14  Benefits paid to or for members (Part IX, column (A), line 4) 388,722,857 499,917,946
@15 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5—1 0) 11,020,527 13.132.153
Lfa £|16a Professional fundraising fees (Part IX, column (), line 11e) )
=z S- b Total fundraising expenses (Part IX, column (D), line 25) » 5938135 TP,
pd 17  Other expensas (Part IX, column (A), lines 11a-ﬁh1@!ﬁ'\‘f’f‘-@4e) . . 13,485,604 16.885.196
< 18 Total expenses. Add lines 13-17 (must equa! PartlD{T€olumn (A), line 25) 413,899,333' 530.376,081
O 19 Revenuse less expenses. Subtract iine 18 from-ined2, ... - .. 32,656,235 -20,416,262
& w 58 OLT & o (UlU Beginning of Current Yoar End of Year
2820 Total assets (Part X, line 16) e e 152,353,899 134,460,859
g 22121  Total liabilities (Part X, line 26) . . INTERNALREVENUE SERVICE' 2,443,902 2,677,130
< Z8(22 Netassetsor s or fund balances. Subtract ling2AHSABIRTSOMO 149,909.997 131,783,129
S W Signature Block
\D Under penalties of parjury, | deciare that | have examined this retum, including hedules end statements, and to the best of my knowledge and beliof, it is
— truecorrac'.andcomplate.Dedaraﬁonotpmpmer(atherﬂmofﬁcu)isbasedmautnfnmm!onofwmchpmpararhasmylmowtedge.
2 p s LTl i
~ Sign Snature of Date Y
Lo Here } CFO ¢ TreaSuk
== Type or print name and title
> . Print/Type preparer's name Check [J if | PTIN
§ ;:‘:)arer Gregory J. Blasiman saff-employed] 0181681
iaY Use Only Flrm's namg _ » CliftonLarsonAllen, LLP Fim's EIN » 41-0746749
Y2y Fum's address » 4505 Stephen Circle, NW, Ste. 200, Canton. OH 44718 Phone no, 330-497-2000
o May the IRS discuss this retum with the preparer shown above? (seainstructions) . . . . . . [Y1Yes [INo
T For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 890 (2019)
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Form 990 (2019} Page 2
EEI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
YO GLORIFY GOD, SHOW CHRISTIAN LOVE, AND EXPERIENCE GOD'S PRESENCE AS CHRISTIANS SHARE EACH OTHER'S
MEDICAL BILLS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e e e o .. .. OYes [@No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . e e e e e e e i e oo oo o o s oy OYes [@No
If “Yes,” describe these changes on Schedule 0

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

114,901)

BUT THEY HAD ALL THINGS COMMON." CHM IS BASED ON THESE BIBLICAL TEACHINGS THAT HTE FAMILY OF GOD COMES

JOGETHER AND BEARS EACH OTHER'S BURDENS,

4b (Code: } (Expenses $ inctuding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 520,380,689

Form 990 2019)



Form 990 (2018) Page 3
Checklist of Required Schedules

S A/Q/ 1‘7];77 Lj

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedule A . . v

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? ce 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 | v
5§ Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membershlp dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v

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! . . . . . . . . . . . . . . . .« e 6 v

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!ll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty 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 vV . . . . . . . . e 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, PartVI . . . . . .o . 11a| v

b Did the organization report an amount for investments — other securities in Part X I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b

¢ Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf . . . . 11c

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 16? If “Yes,” complete Schedule D, PartIX . . . . 11d
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes, complete Schedule D Part X [11e

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 111

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X and Xil .. 12a| v

b Was the organization included Iin consolldated mdependent audnted fmancnal statements for the tax year? if

-

b S b N b N b NI AN

“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
13 s the orgamzation a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

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 valiued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign orgamization? I/f “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 Y
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93'7

If “Yes,” complete Schedule G, Partlil . . . . .o e 19 v
20a Did the organization operate one or more hospital facnl|tles'7 If “Yes “ complete Schedule H Co . 20a v

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

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

domestic government on Part IX, column (A), ne 1? If “Yes,"” complete Schedule |, Parts land Il . . . . 21| v

Form 990 (2019)



Form 990 {2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J e e e e e e e 23| v
24a Did the organmization 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 to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any tlme durlng the year” . 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part| . L. e . e . e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e e e e e ... 27 v
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 cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part IV . . . 28al v
b A family member of any individual described in Ime 283? lf "Yes complete Schedule L, Part IV . 28b| v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28c v
29  Did the organization receive more than $25,000 in non-cash contnbutrons" If “Yes comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred
conservation contributions? If "Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes v complete Schedule N, Part ! {31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part ii 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . 33 v
34 Was the organtzation related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Part A III
orlV, and Part V, line 1 . .. . 34 v
35a Did the organization have a controlled entlty wnthm the meamng of sectlon 512(b)(13)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V, line 2 . 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, line 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1snota related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part Vi 37 v
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 | v
XY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V A |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming&amblmg) winnings to prize winners? e e e e e e 1¢c

Form 990 (2019)




Form 880 (2018}
IEEX _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

[ I =

JTQa *to o

12a

13

14a

15

16

Page 5

Yes | No
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 267
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? . e 7a v
If “Yes,"” did the organization notify the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e l 7d | 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. }
Did the sponsornng organization make any taxable distributions under section 4966? . . 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlil, lne 12 . . . . . 10a
Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . C e . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t" I|ng Form 990 n I|eu of Form 10417 12a
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for lndoor tannmg services dunng the tax year? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ce e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N 1
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes,” complete Form 4720, Schedule O. |

%o,;n 990 zo19)



Form 990 (2019) Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthus Partvi . . . . . . . . . . . . .,

Section A. Governing Body and Management

Yes{ No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g]
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
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 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e e 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . .. 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following:
a The governing body? . . . . e e e e e e 8a| v
b Each committee with authority to act on behalf of the governlng body? e g8b! v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
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 v
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a]| v/
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? /f “No,” gotolne 13 . . . . 12a| v
b Were officers, dirgctors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢| ¥
13 Did the organization have a written whistleblower pohcy" e e e e e 13| v
14  Did the organization have a written document retention and destructlon pollcy? e e 14| v
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| v
b Other officers or key employees of the organizaton . . . e e e e e e e 15b 4
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e e e e e e e e e 16a v
b If "Yes,” did the organization follow a written pohcy or procedure requiring the orgamzation to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P AK, AL, AR, CO, CT, FL, GA, SEE SCHED O FOR LIST

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite [ Another’s website Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P
CHARITY C BEALL - 330-798-8068, 127 HAZELWOOD AVENUE, BARBERTON, OHIO 44203

Form 990 (2019)




Form 980 (2018) Page 7
UCIA1Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . .0
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), 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, 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 crganizations.
¢ 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
1] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

((v)]
» ®) {do not ch::lﬁznre than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hoyrs officer and a director/trustes) compensation compensation of other
per week as|slo = fron) the from related compensation
(istany |35 3. I E § &g 5 organization organizations from the
hours for E & g g 5 g AE (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 18 E (g %|8a related organizations
lorganzations] = g8 k) g
below Gl3 8 B
dotted [ineo) 2 % E
g
(1) _HOWARD S RUSSELL, 40.00
CEO, PRESIDENT, DIRECTOR (THRU JULY 2019) v Y 183,054 12,191
(2) JAMES DETWILER 20.00
CHAIRMAN, EXECUTIVE VP v v 31,200
(3)._JOSEPH EMERT 20.00 |
SECRETARY, EXECUTIVE VP v v o
(4) ROY HAMILTON 10.00
TREASURER v 4 6,400
(5) CLAUDE HOPPER 10.00
DIRECTOR v 3,600
(6) BRUCE HUGILL 10.00
DIRECTOR v 3,600
(7). _DR. CAROL PETERS-TANKSLEY 10.00 ;]
DIRECTOR v
(8) JEFF YOUNT 10.00
DIRECTOR v 4,000,
(9)_vic PORTER 10.00
DIRECTOR v 0;
{10) CHARITY BEALL 40.00
VICE PRESIDENT, CFO v 126,875 18,885
{11) BRYAN SCHULTZ 40.00
VICE PRESIDENT, CIiO v 15,418
{12)_RICH BOCHART 40,00
VICE PRESIDENT v 17,928
{13) NORMA MULL 40.00
VICE PRESIDENT 4 14,190
{14) LAUREN GAJDEK 40,00 _|
VICE PRESIDENT v 17,178

Form 980 (2019)




Form 990 (2019) Page 8
ETAY B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
perweek =TT ol =l ] from the from related compensation
istany |22 (=& |3 &g organization organizations from the
hoursfor | & = ,—5_' 2le % 2 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | E] 40 related orgamzations
organizatons| S | B 5|°8
élz s 3
below &3 b4 B
dotted line) 3 § 7
8
&
{15) DAVID ZAHN 40,00
VICE PRESIDENT v 110,384 14,726
{16) RYAN MCGRAW. 40.00
VICE PRESIDENT (THRU JULY 2019) v 77,500 7,793
{17) _PAMELA HENNEMAN 40.00
HUMAN RESOURCES DIRECTOR v 104,692 19,404
{18)_TERRY LAWRENCE 40.00
DIRECTOR OF INTERMINISTERIAL RELATIONS ' 106,531 15,380
(19)
{20)
21
(22)
(23)
(24)
(25)
1b Subtotal . > 1,190,978 153,093
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . » 1,190,978 153,093
2  Total number of individuals {including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. 4 | v/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or indwidual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and bu(:l)ness address Description of services Comp(:n)sauon
SRWP, LLC 424 CHURCH ST., STE 2700, NASHVILLE, TN 37219 ADVERTISING 1,733,484
RUMBLE CONSTRUCTION SVCS, 1474 CENTER RD, NEW FRANKLIN, OH 44216 CONSTRUCTION 1,237,280
THE ALLIANCE, 2200 BABCOCK ST., MELBOURNE, FL 32901 CONSULTING 374,180
WINSTEAD PC 2728 N. HARWQOD ST., STE 500, DALLAS, TX 75201 LEGAL 337,306
VORYS, SATER, SEYMOUR AND PEASE LLP, CLEVELAND, OH 44193 LEGAL 131,153

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

6

Form 990 (201 9}



Form 930 (2019) Page9
=LAl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . O

(A
Total revenue

8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘g gé 1a federated campaigns . 1a
g3 b Membership dues 1b
U g| c¢ Fundrasing events . 1c
£ f d Related organizations . 1d
‘-"_% e Government grants (contnbutlons) 1e
g | f Al other contributions, gifts, grants,
5 E and similar amounts not included above | 1f 503,175,212
-'g ol g Noncash contributions included in
5 T lines 1a-1f . . | 1g
O ™| h Total. Add lines 1a-1f . > 503,175,212
Business Code '
§ 2a GOSPEL CONCERTS 711130 114,901 114,901
Sgl b
ne c
g8 d
S
g% e
a f All other program service revenue .
g Total. Add lines 2a-2f . > i
3 Investment income (including dlwdends interest, and
other similar amounts) . A 3,179.686 3,179,686
4 Income from investment of tax-exempt bond proceeds »
S Royalties e >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalincome or (loss)| 60
d Net rental income or {loss) ... P
7a Gross amount from @ Secunues ) Other
sales of assets
other than inventory | 7a 3,382,924 91,325
e b Less cost or other basis
s and sales expenses 7b 116,103
P ¢ Galnor {luss) . 7c s,suz.sz;T 24,1 14|
'E d Net gain or (loss) » 3,358,146 3,358,146
.f:,’ 8a GCross income from fundraising
o events (notincluding$
of contributions reported on line
1c¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundraisingevents . . P
9a Gross Income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gammg activities . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cust of yuuds sold 10b
¢ Net income or (loss) from sales of inventory . >
w Bueiness Code |
§ e 11a MISCELLANEOUS REVENUE 999999 131,874 131,874
S5 b
3§ ©
o d All other revenue .
= e Total. Add lines 11a-11d . > 131,874 l
12 Total revenue. See instructions | 509,959,819 114,901 6,669,706

Form 990 (2019)




Form 990 (2019)

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total e(Q;,Jenses Progra’r? )serwce Managég\)ent and Funég):smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 CGrants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4401@ 440,786
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 499.917,946| 499,917,946
5 Compensation of current officers, dlrectors
trustees, and key employees - - 1,156,264 432,183 597,062 127,019
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 9,642,351 8,206,709 806,758 628,884
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contnbutions) 503,105 422,573 47,194 33,338
9  Other employee benefits . 912,906 760,663 91,177 61,066
10 Payroll taxes . . 917,527 683,594 164,989 68,944
11 Fees for services (nonemployees)
a Management
b Legal 572,202 441,174 131,028! 0
¢ Accounting 68,349 0 68,349 0
d Lobbying . 374,180 374,180 0 0
e Professional fundralsmg services. See Pan v, ||ne 17 0
f Investment management fees 158,891 0 158,891 0
g Other. (If Iine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 775,849 642,154 125,976 7,719
12  Advertising and promotion 2,106,389 0 0 2,106,389
13  Office expenses 7,170,660 6,317,611 501,425 351,624
14 Information technology 415,372 332,298 53,999 29,075
15 Royalties .
16 Occupancy 464,599 371,679 60,398 32,522
17  Travel . 362,166 289,732 47,082 25,352
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,963,778 0 0 2,963,778
20 Interest Coe
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 562,186] 449,749 73,084 39,353
23 Insurance . 73,729 58,983 9,585 5,161
24 Other cxpenses. ltemize expenans nnt envered N
abovo (List miscellaneous expenses on line 24e. ([ v
line 24¢ arnount cxceeds 10% of linc 25, column
{A) amount, list line 24e expenses on Schedule O )
a MEMBERSHIP DEVELOPMENT 437,026 0 0 437,026
b GOSPEL CONCERT EXPENSES B1,475I [} 81,475 0
¢ SUPPLIES 162,016] 129,613 21,062 11,341
d
e All other expenses 136,329 109,062 17,723 9,544
25 Total functional expenses. Add lines 1 through 24e 530,376,081 §20,380,689 3,057,257 6,938,135
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 950 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
Y] (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,935,488 1 35,351,546
2 Savings and temporary cash investments . 90,006,860{ 2 91,036,209
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,128.31§4 4 4,629
§ lLoans and other receivables from any current or former offlcer dlrector
trustee, key employee. creator or founder, substantial contnbutor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned 1
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 622,003 9 1,469,135
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedula D 10a 8,270,968 !
b Less: accumulated depreciation 10b 2,302,846 3,571,244 10¢c 5,968,122
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 12,581 14 601,387
15  Other assets. See Part IV, Ilne 11 . .o 77,405 15 29,831
16  Total assets. Add lines 1 through 15 (must equal hne 33) 152,353,899 16 134,460,859
17  Accounts payable and accrued expenses . 2,443,902| 17 2,677,730
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B8122 loans and other payables to any current or former officer, director,
:°__:': trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . o 25
26 Total liabilities. Add Ilnes 17 through 25 2,443,902 26 2,677,730
§ Organizations that follow FASB ASC 958, check here > El
£ and complete lines 27, 28, 32, and 33.
7‘: 27  Net assets without donor restrictions 149,805,443| 27 131,679,055
: 28 Net assets with donor restrictions 104,554 28 104,074
5 Organizations that do not follow FASB Asc 958 check here > D
‘: and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ 132  Total net assets or fund balances . . 149,909.997| 32 131,783,129
Z [ 33 Total labities and net assets/fund balances . 152,353,899) 33 134,460,859

Form 990 (2019)
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IEXIEd Reconciliation of Net Assets

Page 12

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

a

©O~NONDHWON

-
o

Total revenue (must equal Part VIIl, column (A), line 12) .

509,959,819

Total expenses (must equal Part IX, column (A), line 25)

530,376,081

Revenue less expenses. Subtract line 2 from line 1

-20,416,262

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))

149,909,997

Net unrealized gains (losses) on investments

2,289,394

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QO[N] b(][N]-a],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
32, column (B)) . ... L.

-_
o

131,783,129

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

]

2a

3a

Accounting method used to prepare the Form 990: (JCash [F]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O separate basis [J Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

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

Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes" to ine 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 on
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audlt or audnts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)
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2019

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 4947(a}(1) nonexempt charitable trust,
» Attach to Form 890 or Form 990-EZ, Open to Public
» Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1}{A)(). , q
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [ 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){A)(iii). Enter the
hospital’s name, city, and state:

[0 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 Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).
7 [J An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust descnbed 1n section 170(b)(1){A)(vi). {Complete Part Ii.)

9 Oan agricultural research organization described in section 170(b)(1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university.

10 An organization that normally receives: (T} more than 337a% of its support from confributions, membership Tées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income and unrslated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 ([ 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Department of the Treasury
Internal Revenue Service

Name of the organization

(4]

d O

e [O Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . [:]

g Provide the following information about the supported organization(s).

—

(i) Name of supported organization (@) EIN (tii) Type of organization | {iv) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) documant? instructions) instructions)

Yes No
A
(8)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

Cat. No. 11285F

Schedule A (Form 990 or 890-E2) 2019




SchedulgA (Form 990 or 990-E2) 2019 Page 2

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
art lll. If the organization fails to qualify under the tests listed below, please complete Part iIl.)

Section A. Pyblic Support /

Calendar year lor fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 () Total

1

6

Gifts, grar}te contributions, and
membershlbiees received. (Do not
include any “0pusual grants.”) . . .

Tax revenues I&ged for the /
organization’s bepefit and either paid

to or expended on {s behalf

The value of services‘or facilities
furnished by a governmaerntal unit to the
organization without ch

Total. Add lines 1through3. . . . /

The portion of total contnbu}e s by
each person (other than a
governmental unit or publicly
supported organization) included o
line 1 that exceeds 2% of the amoun\t
shown on line 11, column (f) . \

Public support. Subtract line 5 from line 4 [\ ] i /

Section B. Total Support \ /

Calendar year (or fiscal year beginning in} » (3),2015 {b) 2016 {c) 2017/ {d) 2018 (e} 2019 (f) Total

7  Amounts from line 4 R
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . \ y
9 Netincome from unrelated business
activities, whether or not the business
IS regularly camed on P
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . . N\
11 Total support. Add lines 7 through 10 / \
12  Gross receipts from related activities, etc. {see instryétions) . . . . . 12 r
13  First five years. If the Form 990 is for the organifation's first, second, thirdy fo urth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here - . . \ e e e e e e > dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, golumn {f) divided by line 11, column {fH\.. . . . 14 %
15  Public support percentage from 2018 Schegdule A, Partll, ine 14 ., . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and Ime 14 1s 33'a% or more, check this

17a

18

box and stop here. The organization qdalifies as a publicly supported organization . \ A N
331/3% support test—2018. If the ogganization did not check a box on line 13 or 16a, and Iu\e‘ 15 [ :331 % or more, check
this box and stop here. The organiZation qualifies as a publicly supported organization . > O
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 1%& or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization fheets the “facts-and-circumstances” test. The organization qualn‘les\as a publicly supported

organization . A e e N\ - O
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 1Ga, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box\and stop here.
Explain in Part VI how/the organization meets the “facts-and-circumstances” test. The organization quahﬁés as a publicly

supported organizatign . .o » O
Private foundation! If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b, check thls box an

instructions j e e e e e e e e e e e e » O

Schedule A (Form 930 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”) | 145731,378) 219,998,940 338,708,162 444,527,992 503,175,212| 1,652,141,684
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any actiity that is related to the
organization’s tax-exempt purpose . 39,943 37,341 115,773 114,901 307,958
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
8§ The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 145,731,378] 220,038,883| 338,745,503] 444,643,765 503,290,113] 1,652,449,642
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5,371 3.570 9,053 7,570 90 30,654
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 5371 8.570 9,053 7,570 90 30,654
8 Public support. (Subtract line 7c from
line 6. . . Ce e 1,652,418,988
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2015 | (b) 2016 (¢)2017 | (d) 2018 (€)2019 | () Total
9  Amounts from line 6 . 145,731,378] 220,038,883 338,745,503' 444,643,765] 503,290,113| 1,652,449,642
10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties, and income from similar sources . 0 277,566 839,181 1,858,160 3,179,686 6.154,593
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 277,566 839,181 1,858,160 3,179,686 6,154,593
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets .
(Explain in Part VI.} . . 6,558 63,135 89,087 92,932 131,874 383,586
13  Total support. (Add hnes 9, 10c, 11,
and 12.) . 145,737,936] 220,379,584 339,673,771]  446,594,857] 506,601,673| 1.658,987,821
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 . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column {f)) 15 89.60 %
16 Public support percentage from 2018 Schedule A, Part ll, line 15 16 99.61 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 0.37 %
18 Investment iIncome percentage from 2018 Schedule A, Part lll, line 17 . 18 0.37 %
19a 3313% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 1s more than 33%3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I/f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form S90 or $90-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If “Yes, " provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

ac

Sa

5b

5c

9a

8b

9¢

10a

10b
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entrty of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(O The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detatls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 980 or 880-EZ) 2019
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IEXX  Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|DlW[N |~

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[O | D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G|DlW|ND|=2

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year Is the organization's first as a non-functionally |ntegrated Type lll suppomng organization (see

instructions).

Schedule A {(Form 990 or 990-E2Z) 2019



Schedule A (Form 980 or 990-EZ) 2019

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@WIN|D |||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

©

Distnibutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

. ) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 B
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions.
3 Excess distributions camryover, if any, to 2019
a From 2014
b From 2016
¢ From 2016
d From 2017
e from2018 . . . . .
~f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4. B
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 72
a Excoss fium 20185 .
b _Excess from 2016 . . _ !
¢ Excess fiun 2017 .
d Excess from 2018 . e
e Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE C Political Campaign and Lobbying Activities |_om8 No. 1545-0047

(Form 980 or 990-EZ) 2@ 1 9
For Organlzations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | P> Complete if the organization is described below. P Attach to Form 880 or Form 980-E2. eJsLlR (sl 0le] v
Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

if the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part |-C.
¢ Section 501(c) (other than section 501{(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 9380-EZ, Part Vi, line 47 (Lobbying Activities}, then
¢ Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
¢ Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part |I-A.

If the organization answered “Yes,” on Form 830, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions)

Complete if the organization is exempt under section 501(0)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § ] )
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [ ]No
4a Wasacomectionmade? . . . . . . . . . . 4 v e v 4 i e e e i e e e v o . [OYes [INeo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . e e e . N &
2 Enter the amount of the f I|ng organlzatlon s funds contnbuted to other orgamzatlons for section
§27 exempt function activities . . . ... 8
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL
line17b . . . S
4  Did the filing organlzatlon ﬁle Form 1120 POL for thls yeaﬂ e e . G . [Yes [No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {¢) EIN (d) Amount pald from {e) Amount of political
filng organzation's contributions received and

funds. if none, enter -0-, promptly and directly

delivered to a separate

political organization.

if none, enter -0-.

(1)
2
3
@
5

(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 980-EZ. Cat. No. 50084S Schedule C (Form 990 or 880-E2) 2019




Schedule C (Form 990 or 980-E2) 2019 Page 2
Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s nams,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the follownng table in both

columns.

if the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. .

Over $1,500.000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. -
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract fine 1f from line 1c. If zero or less, enter -0- .
i If there is an amount other than zero on either line 1h or I|ne 1| dud the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . o L___] Yes |:| No

4-Year Averaglng Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning n)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2019
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes” response on hnes 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes

No

Amount

1 Duning the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatron in expenses reported on Irnes 1c through 1|)?
Media advertisements? .

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Did the activities in hne 1 cause the orgamzatron to be not descnbed In sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

o N7~ R O - T+ 2 - )

N
0O on

NISISISNINININS

374,180

374,180

LIy Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or sectron

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 D the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yeaﬂ

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes."”

-t

Dues, assessments and similar amounts from members

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see lnstructrons)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

MEMBERSHIP IN THE ALLIANCE OF HEALTH COST SHARING MINISTRIES: $374,180

Schedule C (Form 990 or 990-EZ} 2019




(srg::gg;E o Supplemental Financial Statements |_ome no. 15450047
» Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open to Public
Intema! Revenue Service » Go to www.irs.gov/Form3980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHRISTIAN HEALTHCARE MINISTRIES, INC

. 34-1964742
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 930, Part 1V, line 6.

N HWN =

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mperrmss|ble privatebenefit? . . . . . . . . . . . . . . . c e e e O Yes [ No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aouoe

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

(O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. @ Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e e 2b

Number of conservation easements on a certified historic structure Included In (a) . e . 2c

Number of conservation easements included in (¢) acqulred after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or terrnlnated by the organization during the
tax year >
Number of states where property subject to conservation easement islocated»

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

violations, and enforcement of the conservation easements it holds? . . . .« . .. OvYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>_

Does each conservation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)(4)(B){)

and section 170M)4)B)@? . . . . . . .o .« .+ .. [OYes [CINo
In Part XIll, describe how the organization reports conservatlon easements n nts 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.

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

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

1a

2

a
b

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

) Revenue included on Form 980, PartVlll,line1 ., . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 980, PartX . . . . . A
If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, PartVill,iine1 . . . . . . . . . . . . . . . . . P &

Assets included in Form 880, Part X . . . . T i,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
IEEXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
[+

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

(O Public exhibition d [0 Loan or exchange program

(O Sscholarly research e [ Other

(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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 callection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

o

0o Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e e« o v . .. OvYes ONo
If “Yes,” explain the arrangement in Part Xill and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . o .. .00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current yaar (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses . . .
Grants or scholarshlps

Other expendltures for facilities and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) Unrelatedorganizations . . . . . . . . . . . . . . o .00 0 e e e e e e 3ali)
(i) Related organizations . . . e e e e e 3al(ii)
If “Yes” on hne 3alii), are the related orgamzatlons Ilsted as requwed on Schedule R" e e e e 3b
Descrbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land e e e e e e e e 157,604 157,604
b Bu1ld|ngs e e e 3,597,545 472,208 3,125,337
¢ Leasehold lmprovements Coe . 0

d Equipment . . . . . . . . . 3,074,935 1,365,804 1,709,131

e Other . . . 1,440,884 464,834 976,050
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 5,968,122

Schedule D (Form 990) 2019



Schedule D (Form 930) 2019 Page 3
Al  Investments —Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
{3) Other
A
8)
(83}
0}
B
)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » ]
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation:
Cast or end-of-year market value

(1)
{2)
(3)
(4)
{5)
{6)
M
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
i)
(3)
{4)
(5)
{6)
]
{8
{9
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a} Descniption of liability (b) Book valus

(1) Federal income taxes

2

@)

(4)

(5)
8

U]

8

9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 25.) . . . . . S
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH . O

Schedule D (Form 980) 2019




Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total revenus, gains, and other support per audited financial statements . 1 512,090,322
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12
a Net unrealized gains (losses) on investments 2a 2,289,394
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2a through 2d . 2e 2,289,394
3  Subtract line 2e from line 1 3 509,800,928
4 Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Viii, line 7b 4a 158,891
b Other (Describe in Part XIIl.) . 4b
¢ Add lines 4a and 4b 4c 158,891
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5 509,959,819
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 530,217,190
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
¢ Other losses . 2c
d Other {Describe in Part XIII ) 2d
e Addlines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 530.217,190
4  Amounts included on Form 990, Part IX Ilne 25 but not on lnne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 158,891
b Other (Describe in Part XIll.) . 4b
c Add lines 4a and 4b 4c 158,891
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part/ I/ne 18 ) 5 530,376,081

Part pll] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2019
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Open to Public

f;‘::fg‘;)'-’s J Compensation Information | oM No 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury . > Attach to Form 990.
Internal Revenua Service » Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization

AN Questions Regarding Compensation

1

9

o

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items,

() First-ciass or charter travel [0 Housing allowance or residence for personal use
Travel for companions [0 Payments for business use of personal residence

O Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees

[J Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . ... . . . e e e e .

indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee [ written employment contract

[ Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the fiing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan"

Participate 1n, or receive payment from, an equity-based compensation arrangement? .

If "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons fisted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? -

If “Yes" on line 5a or Sb, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe In Part I||

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lli . .o e e
Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject

to the initial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il

If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . .

Yos | No
ib | v
1
2 |V
4a v
4b v
4c v
5a v
5b v
6a v
6b v
7 v
8 v
| :
9 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedute J (Form 990) 2019 ‘
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SCHEDULE L Transactions With interested Persons | _OMBNo 1545-0047

(Form 980 or 990-EZ}| » Complete if the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN HEALTHCARE MINISTRIES, INC. 34-1964742

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c}{29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Relationship between disqualified person and {c) Description of transaction (d) Corrected?
organization Yes | No

(1)

2

3)

(4)

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4988. . . . . . . . . . . . . . . L0 0000 s s s s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgaruzaton . . . . . . . . P» §

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 28; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Refationship | (¢) Purpose of {(d) Loan to or {e) Onginal {f) Balance due [{g} In default?| (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
{2)
3)
{4)
(5)
(6)
@
(8)
(9)
(10)
Total . . . . . ... . 8 ]

Grants or Assistance Benefiting Interested Persons.
Comptete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

]
(2)
(3)
4
(5
(6)
™
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2019




Schedule L (Form 980 or 980-E2) 2019 Page 2
=ldl Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
(8) Name of interested parson (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)_Joseph Russell Son to Howard Russell $45,257|Payroll v
(2) Joseph Emert Board Director $128,213|Consulting contract services v
{3) Matt Rumble Father-indaw to VP $1,237,280|00nstruction contract services v
@
5
(6)
4]
(8)
(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L. (see instructions).

1) (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND THE ORGANMIZATION: Son to Howard Russell, CEQ

(1) (D) DESCRIPTION OF TRANSACTION: Joseph Russell is an employee of the Organization and received box 5 Medicare wages of $39,757 __

Schedule L (Form 980 or 880-EZ) 2018




SCHEDULE O Suppiementai information to Form 990 or 990-EZ [ om8 No. 1545-0047

(Form 930 or 930-E2) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 890 or 880-E2. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Narmne of the organization Employer identification number
Christian Healthcare Ministries, Inc. 34-1964742

AR S A R R e Cp A SR At o rd AR A AL A ——eamean.

s ————— e a Bod LA\ 2R Db S Ao A B path - e S A A

AAAR AL AR L L2t b AL A b et B b R AR Lbr B At BB R LA R

CHM also has programs for pre-existing conditions. One example is the Prayer Page, which is published in the monthly CHM magazine and is

a list of various members' need from pre-existing conditions (these bills do not qualify for sharing through the reqular CHW program). Prayer

Another key function of CHM is supporting memhbers spiritually and through prayer. Members and prospective members call, write, or post
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat, No. 51056K Schedule O (Form 980 or 890-E2Z) (2018)



Schedute O {Form 880 or 980-E2) (2019} Page 2

Nams of the organization Employer Identification number
Christian Healthcare Ministries, Inc. 34-1964742

During 2019, Rev. Howard Russell, CHM President and CEO, or a designated guest presided over the weekly Chapel service and ministered

cncncalicnand, ¢ BRI LA A A o e as e N m ... ——— ererccileanases. LI e L A )

cnmnepe= Ausenen et n e fe e enn s e————————————.

communicated to CHM members across the country by way of an insert sent with monthly mailings if the member with the request gives

permission for CHM to do so.

R R S A R AR ALRLL A4 cwesnreranes.

AR L LR A L e e B R A e A A

e rema

2).__Article 8 was deleted as it is now a seperate document approved by the Board,

3) __Article 10 is added to create a high bar to overcome befare any change can be made in the Articles.

1) _In Article 1, paragraph 1.02, the power to change the corporate statutory agent is now a management function, not a Board function.

2) _In Article 3, paragraph 3.01, the powers of the Board, and the fact that the members of the Board are the membersofthe

4)._ Article 3, paragraph 3.11, now specifies that notice of meetings may be by and through personal deliveryoremail.

5) Article 3, paragraph 3.13, now specifies that the Board shall annually efect a Chairman, Vice Chairman and Secretary.

Schedule O (Farm 960 or 880-EZ) (2018)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 880 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Fonm 890 or 980-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form3390 for the latest information. Inspection

Name of the organization Employer identification number
Christian Healthcare Ministries, Inc. 34-1964742

not be an employee.

them upon receipt and discloses any conflicts of interest to the CEQ and the Board. If a conflict of interest were to arise with the

pratA it LA R4 AL bR R P eaae ceessmeseemma e casceeree e snsanceemanan ——ees

eesreetatanaas:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 51056K Schedute O (Form $30 or 890-E2) (2019)
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Neme of the organization Employer identification number
Christian Healthcare Ministries, Inc. 34-1964742

Form 980, Part V1, Line 17, List of States receiving copy of Form 950:

AK AL, AR, CO, CT, FL., GA, HL KS, KY, LA MD, ME M}, MN, MS, NC, ND, NNJ, NM, NV, OH, OK, OR, PA, Rl SC, TN, VA, WA, Wi, WV, IL, MANH

P AL T4 B\ - - e - ——ealaasa .

Form 980, Part V|, Section C, Line 19:

reguest.

Schedule O (Form 980 or 990-EZ) (2019)



