990 Return of Organization Exempt From Income Tax SE Rl
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 0
Department of the Treasuty o benefit trust or priyate foundation) .
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 caiendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable:
s | Christian Record Services, Inc
Swnge | DoingBusinessAs National Camps for Blind Child 47-0405439
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 4444 South 52nd Street 402-488-0981
rend=dl  City or town, state or country, and ZIP + 4 G Gross receipts § 4,420,866.
Dﬁgﬁli?& Lincoln, NE 68516-1302 H(a) Is this a group return
pending i Name and address of principal officerLaxrry P itcher for affiliates? [ Yes No
- same as C above H(b) Are all affilates included? [__]Yes [__JNo
| Tax-exemot status: - 501{c)(3) [:] 501(c) ( )< (insert no.) [:| 4947(a)(1) or l:] 527 if *“No," attach a list. (see instructions)
J Website: » www.christianrecord.org | H{c) Group exemption number P>
K Form of organization: [ X ] Corporation [ ] Trust [_] Association [ ] Other | L Year of formation: 1 9 88| M State of legal domicile: NE
‘Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Christian Record Services
% provides free Christian publications and program for people with
'?=6 2 Checkthisbox » [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 10 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... | 4 22
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 79
g 6 Total number of volunteers (estimate If NECESSANY) . ... e 6 419
g 7 a Total unrelated business revenue from Part VlIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine 34 ... iiiiiniiinniiieeeeniiiceeeeee. | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) .. 4, 008, 219. 4,193, 011.
E 9 Program service revenue (Part VI, INe 29) . .. .. | 11,651. 11,625.
3 i 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 88/ g8l4. 44 14 146.
24
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 350,585, 172,084.
| 12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ... 4,459,269. 4,420,866.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 224,508. 219,097.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 3,047,613. 2,943,44 3
::: 16a Professional fundraising fees (Part IX, column (A}, line11e) ... ) 0 O-
o7 b Total fundraising expenses (Part [X, column (D), ine 25) P> v .
Witag Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) | [ { 111541391- 111961784v
| 18 Total expenses. Add lines 13-17 (must equal Part [X, column A ) line 25) 4,426,512, 4,359,324.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ..o 32,757. 61,542.
ig B Beginning of Current Year Endof Year
E—,—‘:‘ZO Total assets (Part X, [INe 16) i it S ssd bbb siivs 4,969,125. 5,241,103.
25|21 Total liabilities (Part X, line 26) ................. lf235,077- 1,279,632.
22| 22 _Net assets or fund balances. Subtract line 21 from hneZO 3,734,048. 3,961,471.

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

} NG} [ __ —
Sign Signature of officer =
Here } Larry Pitcher, Presiden 7 o-[C-1

Type or print name and title

r
| Print/Type preparer's name Pre r’sﬁﬂ’? Date Creck ]| PTIN
Paid ! GARY R. POHLMANN . A—/ '7‘{ 7 self«employed |

Preparer |Firw'sname p DANA F. COLE & COMPANY, LLP Firm's EIN o
Use Only | Firm's address . 1248 © STREET, SUITE 500

| LINCOLN, NE 68508 Phoneno. 402-479-9300
May the RS discuss this return with the preparer shown above? (seeinstructions) ... e Yes !:1 No
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2010) Christian Record Services, Inc 47-0405439 Ppage2
P || Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1l .. e

1 Briefly _describe the organization’s mission: -
Christian Record Services provides free Christian publications and

programs for people with visual impairments.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? .. ... ves [XNo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? {:JYes No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 879,947. including grants of $ 12. ) (Revenue $ )
Public Information and Education: By mail, through speaking
appointments, and by person-to-person contacts, thousands of people
were informed and educated concerning blindness and how to relate to
the blind. College scholarships were awarded to blind students.

4b (Code: ) (Expenses $ 501,035. including grants of $ 10,307. ) (Revenue $ )
Personal Services: More than 100 of the Organization’s representatives
personally visit thousands of blind persons each year. These
representatives help with social service needs, personal ministries,
and refer the blind to other agencies that can provide assistance.

4c  (Code: ) (Expenses $ 637,860 . including grants of $ 187,330. )Revenue $ . 11,625.)
National Camps and Other Direct Services: Coordinate with National
Camps for Blind Children to send visually impaired children and adults
to camps at various locations across the United States and Canada. The
camps give blind youth and adults the opportunity to come to a
Christian environment where they can fellowship together, participate
in new activities, build confidence, improve physical health, discover
undeveloped potential, and learn of God’s love.

4d Other program services. (Describe in Schedule O.)
{Expenses $ 858,120. including grants of $ 21,448. ) (Revenue $ )

4e Total program service expenses P~ 2,876,962,

Form 990 (2010)

032002
12-21-10



Form 990 (2010) Christian Record Services, Inc 47-0405439  Page3
1 Checklist of Required Schedules ]
|Yesi No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? |
If "Yes," complete Schedule A . ER— L1 [ X |
2 s the organization required to complete Schedule B Schedule of Contrlbutors” _______________________________________________________________ 2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for | |
public office? If "Yes," complete SChedule C, PArt | ... . . . e 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... . e R 4 | | X_
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part llf ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 il ' X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... ... . .. . ... .. 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete I |
SCREAUIE D, PaIt Il ... .\ oo 8 X
9 Did the organization report an amount in Par’( X Ilne 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete SChedule D, Part V' .. ... e
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P M GCitssiis. ... G55SR 1o+ oes oo seEEREE i 1 RO NS SAOTRERAHG 20+ o SRR - RIS 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII ... ... e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repotted in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota[ assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX e e e 11d X__q_ B
e Did the organization report an amount for other ||abllmes in Part X, Ime 25’7 If "Yes, complete Schedu/e D PartX ,,,,,,,,,,,,,,,,,, 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL @nd XI ... oot a et m st ettt et am a2 e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" te line 12a, then completing Schedule D, Parts X, Xli, and Xlil is optional .. . (126 | X
13 s the organization a school described in section 170(b)(1}(A)({i)? /f "Yes, " complete Schedule E 13 ____)(_
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess '
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization i
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... ..., 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or aSS|stance to individuals |
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... . . e 17 | | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlii, Ilnes : [
1c and 8a? If "Yes," complete Schedule G, Part Il ... v 18 | | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes |
complete Schedule G, Part Il ... s _ 19 | | X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a : | X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that |
operate one or more hospitals must attach audited financial statements (see instructions) ... | 20b
Form 990 (2010)
032003

12-21-10



Form

990 (2010) Christian Record Services, Inc 47-0405439 page4d

| Checklist of Required Schedules (continued)

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts fand !l . . ... . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill .

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBTUIEW oo vy s T T A =Ty o T e e e e - e
Did the organization have a tax-exempt bond issue WIth an outstanding principal amount of more than $100,000 as of the
jast day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If ‘No", gotoline25 ... ... . . ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptton’7 ...............................

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds?

Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time durmg the year” .
Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... T —

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAITT oo oo e e oo et eh ettt et et e h e ettt et e e bt et e ee e ek et
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll .. ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection commitiee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il .. iy sl e i S e s s i s s s e i

Yes | No
|
21| | X
| |
2 X |
(R
.
| | |
123, | X
|
24a X
24b
24¢
[ 24d
| 25a X
|
[ 25b X
26 X

28 Wasthe organlzatlon apartytoa busmess transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e N ——— 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes, " complete Schedule N, Part] . ... i . |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes comp/ete
SCREOUIE Ny PIT I ..o\ oo ook 32| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, i@ T ...t 34 X
35 s any related organization a controlied entity within the meaning of section 512(b, )(1 B) Y e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 — T [:] Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, ine2 ... . . SR o s R 4 S P A P R LSS S | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 1 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)

032004

12-21-10



Form

990 (2010) Christian Record Services, Inc 47-0405439

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . . . 1b |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... ... .. s S
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. '_
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit i
any contributions that were not tax dedUCto e Y | ba

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts |
were NOt tax dedUCHIDIE? ... e e

7 Organizations that may receive deductible contributions under section 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? L?_al_____?(_"
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... le;_]___
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red | . 'I
tofile Form 82827 ... i e | 7c |
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | ok
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ; 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8  Sponsoring organizatiens maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 .
b Did the organization make a distribution to a donor, donor advisor, or related person’) _________ g S
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... . ... | 10a |
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faCIImes s 10b l
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... I 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources against }
amounts due or received fromthem,) ... ... SRR R e R | 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... e —— 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... ... . |13b/|
¢ Enterthe amount of reserves onhand ... [13¢c | Torsaek
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . G R | 14a X
b _If "Yes,' has it filed a Form 720 to report these payments? /f "No," provide an exglanation in Schedu/e O —— 77T
Form 990 (2010)
032005

12-21-10



Form 990 (2010) Christian Record Services, Inc 47-0405439  page6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI ..
Section A. Governing Body and Management

No

. |
1a Enter the number of voting members of the governing body at the end of the taxyear ... . . 1a

b Enter the number of voting members included in line 1a, above, who are independent ... . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @mMIDIOY T e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

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

6 Does the organization have Members Or STOCKNOIAEIS T e e e e e e | 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING BOGY? .. oo oot ee e N 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... . .. . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The gOVerning BOAYT | . i oo e S8 A A e R e
b Each committee with authority to act on behalf of the governing body? -
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............c.o.coooiiiiiiiiiiiiiiiiiia =
Section B. Policies (This Section B requests information about golicies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . g R T e o Lo e e S e e e 10a | X
b If "Yes,” does the organization have written policies and procedures governing the acnvmes of such chapters afflhates [
and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ; 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If “No," go toline 13 . 12a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise ‘
to conflicts? . A 120 | X[
¢ Does the organization regularly and conststently momtor and enforce compllance W|th the pollcy" If Yes descr/be
in Schedule O how thisis done . . .. T e — R 120 | X |

13 Does the organization have a written whistleblower pohcy’7 AR S e R
14  Does the organization have a written document retention and destructlon pollcy"
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ..
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNng the Year? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T T T T TP TP e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Matthew Orian - 402-488-0981
4444 South 52nd Street, Lincoln, NE 68516-1302

Form 990 (2010)

032006
12-21-10



Form 990 (2010) Christian Record Services, Inc 47-0405439  Page?

I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vi . e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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 employeas (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

{A) B) ) D} (E) | (3]
Name and Title Average Position Reportable Reportable | Estimated
hours per | (check all that apply) compensation compensation amount of
week = ' from from related other
(describe ;&E - l the organizations compensation
hours for ; 8 | ‘é | organization | (W-2/1099-MISC) from thg
related 2 é‘ 8 ‘é (W-2/1099-MISC) organization
organizations| s £ g §§ _ and related
inSchedule |2 2 | 5| |88 B organizations
0) E|E|B|& F5|e
TED WILSON
CHAIR 1.00|X X 0. 0. 0.
ARMANDO MIRANDA
VICE CHAIR 1.00(X X| 0. 0. 0.
ROSCOE HOWARD III [ |
VICE CHAIR 1.00|X X 0. 0.| 0.
LARRY PITCHER '
SECRETARY/EXECUTIVE DIRECT 40.00 |X X 28,458. 0. 4,248.
BILL BECRWORTH
MEMBER 1.00 X 0. 0. 0=
SHIRLEY BURTON
MEMBER 1.00(X 0. 0. 0.
RON CARLSON
MEMBER 1.00 X 0. 0. 0.
R ERNEST CASTILLO
MEMBER 1.00 X 0. 0. 0.
G THOMAS EVANS | |
MEMBER 1.00|X 0. 0. 0.
ELAINE HAGELE
MEMBER 1.00|X 0. 0. 0.
DAN JACKSON
MEMBER 1.00 X 0. 0. 0.
JEROME LANG
MEMBER 1.00|X 0. 0. 0.
DAISY ORION
MEMBER 1.00 X 0. 0. 0.
LEC RANZOLIN
MEMBER 1.00 X 0. 0. 0.
BRYAN SCHWARZ
MEMBER 1.00|X]| | 0. 0. 0.
DON PURSLEY
MEMBER 1.00|X 0. 0. 0.
ROBERT SMITH
MEMBER 1.00[X 0. 0. 0.
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Form 990 (2010) Christian Record Services, Inc 47-0405439 page8
k{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (B) €) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | T | | 2 [ organization (W-2/1099-MISC) from the
relasted | £ | & |8 (W-2/1099-MISC) organization
organizations| £ | | & |54 and related
inSchedule | 2 |5 |5 | E gé_gf g organizations
0) E|2|8|& |25l
G RALPH THOMPSON
MEMBER 1.00 0. 0. 0.
L BRANT WESTBROOK, JR
MEMBER 1.00 X | 0. 04 0.
ROBERT WILSON | | [ 1 .
MEMBER 1.00|X 0. 0. 0.
WILLIAM WOOD
MEMBER 1.00|X 0. 0. 0.
A JAMES MCARTHUR
MEMBER 1.00|X 0. 0. 0.
MATTHEW ORIAN
TREASURER 40.00 X 50,896. 0. 1,457.
Tb Sub-total ... .. | 79,354. 0. 5,705.
¢ Total from continuation sheets to Part VIl, SectionA > 0l . 0. 0.
d Total (add lines 1b and 1) ..........ocooooooooe oo > 79,354, 0. 5,705.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, " complete Schedule J for sSUch Berson ...................................

5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

{R)

Name and business address

(B)

Description of services

I

©)
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0
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Form 990 (2010) Christian Record Services, Inc 47-0405439  Ppage 9
Statement of Revenue
(A} (8) (C) D}
Total revenue Related or Unre;lated exggé/ggl*?om
exempt function business tax under
sections 512,
revenue revenue e oy S14

, gifts, grants |

and other similar amounts

Contributions

- 0 a0 T

T @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 114,193,011

Noncash contributions included in lines 1a-1f $ _

Total. Add fines 1a-1f ..o >

am Service
evenue

Pro%r
o -~ 0 a o T o

Camps 900099

All other program service revenue ...

Total. Add lines 2a-2f ..ot »

Other Revenue

10

@ o 0 o e

d Net gain or {loss)

b Less:direct expenses . ..

Investment income (including dividends, interest, and
other similaramounts). ... ' &

income from investment of tax-exempt bond proceeds P
Royalties ..o >

44,146.

GrossRents ... ..

Less: rental expenses . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {less) ... .. .

Gross income from fundraising events (not
including $ ___of

contributions reported on line 1¢). See
Part IV, Bne 18 e sosmss wocsmmns.n @

¢ Net income or (loss) from fundraising events ........... P

a Gross income from gaming activities. See

b less:direct expenses .. ... b

Part IV, line 19 . a

¢ Net income or (loss) from gaming activities ... P>

b Less: cost of goods sold b

2]

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11

|12

o Qo 0 T o

‘Total. Add lines 11a-11d

MISCELLANEOUS 900099

172,084.

172,084.

All other revenue

172,084.

4,420,866.

183,709.

44,146.

032009
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Form 990 (2010) Christian Record Services, Inc 47-0405439 page10
Statement of Functional Expenses -
Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) D)
7b, 8, 9b, and 10b of Part VIlL. ) Totel expenses e | Menegerentand s

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _ - 219,097. 219,097.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. .. ... ...
4  Benefits paid to or formembers .. =
5 Compensation of current officers, dlrectors
trustees, and key employees .. . . ; 79 ’ 354. 79 7 354.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ... 1,864,114. 1,363,920. 73,404. 426,790.
Pension plan contributions {inctude section 401 (k)
and section 403(b) employer contributions)

9 Otheremployee benefits ... .. ... .. 854,154. 6041122- 58,814. 1911218-
10 Payroll taxes st o or o disisiisitoinis 145,821. 100,348. 10,668. 34,805.
11 Fees for services (non- employees)

a Management ...
b Legal ...
¢ Accounting ..
d Lobbying _. '
e Professional fundralsmg services. See Part IV lme 17
f Investment managementfees . ... .. .
g Other ... .. 7 116,564. 591063* 501071- 71430'
12 Advertising and promotlon
13 Officeexpenses.. ... ...
14 [nformation technology . ... . . ... ...
16 Royalties .. ..
16 Ocoupancy . ... 111,479. 88,597. 12,652. 10,230.
17 Travel s i G,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 4 14 807. 1 14 746. 2 ’ 819. 242.
20 Interest
21 Payments to affllla’(es —
22 Depreciation, depletlon and amomzatlon ,,,,,, 90,507. 63,749. 4,537. 22,221«
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list fine 24f expenses on Schedule 0.) ... R i
a JOB PRINTING SUPPLIES 179,443. 119,765. 4,459, 55,219.
b POSTAGE AND SHIPPING 167,044. 60,554. 1,822. 104,668.
¢ TRANSPORTATION & AUTO I 143,712. 90,398. 26,049. 27,265.
d SUPPLIES 132,831. 125,888. 3,764. 3,179.
e MISCELLANEOUS 128,464. 19,742. 106,263. 2,459.
f All other expenses 121,933. —40,027. 19,552. 142,408.
25  Total functional expenses. Add lines 1 through 24f 4,359,324, 2,876,962. 454,228.] 1,028,134.
26 Joint costs. Check here ™ [ X if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraismg
solicitation ...........
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