
	

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

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service 	 The organization may have to use a copy of this return to satisfy state reporting requirements. 

2010 
and A For the 2010 calendar year, or tax year beginning 

B Check If 	C Name of organization 
applicable: 

Address 
chan ges  Christian Record Services, Inc 

E1 Name 
L_lchange 	Doing BusinessAs National Camps for Bun 

Initial 
return 	Number and street (or P.O. box it mail is not delivered to street address) 

ElTermir- 	4444 South 52nd Street L_J ated 
TiAmended 
i.........iretum 	City or town, state or country, and ZIP + 4 

App
tionlica 
	Lincoln, NE 68516-1302 L.....J  

pending 
F Name and address of principal officer:Larry Pitcher 

same as C above 
r 

I Tax-exempt status: LJ 501(c)(3) LI 501(c) ( 	)’l (insert no.) L......J 4947(a 

J Website: 0 1  www.christianrecord.org  

K Form of organization: EXI Corporation = Trust LII Association 	Other 

PrtIl Summary 

D Employer identification number 

Child 1 	47-0405439 

Room/suite E Telephone number 
402-488-0981 

G Gross receipts$ 	 4,420,866 .  

H(a) Is this a group return 

for affiliates? 	=Yes LXII No 

H(b) Are all affiliates included? LIIilYes =No 

1)01 	527 	If No," attach a list. (see instructions) 

H(c) Group exemption number 

L Year of formation: 19 8 8 M State of legal domicile: NE 

1 	Briefly describe the organization’s mission or most significant activities: Christian 	Record 	Services 

provides free Christian publications and program for people with 

E 2 	Check this box 	[::]if  the organization discontinued its operations or disposed of more than 25% of its net assets. 
CD 

3 	Number of voting members of the governing body (Part VI, line 1 a) 	.......................................................... 3 22 

4 22 

5 79 

6 419  

4 	Number of independent voting members of the governing body (Part VI, line 1 b) 	........................................... 

7a 0 

5 	Total number of individuals employed in calendar year 2010 (Part V, line 2a) 	.......................................... 

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

7b 0 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 	 ................................... ........ 

b Net unrelated business taxable income from Form 990-T, line 34 - 

Prior Year Current Year 

4,008,219. 4,193,011. 8 	Contributions and grants (Part VIII, line ih) 	....... ........ ............. ........... ........................ 
11,651. 11,625. 9 	Program service revenue (Part VIII, line 2g) 	.... .................. ......... ................................ . 

814 . 

. 

44 , 146 o 10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) 	....................................... 88 , 

350,585. 172,084. 11 	Other revenue (Part VIll, column (A), lines 5,6d, Bc, 9c, lOc, and lie) 	..................... .... 
4,459,269 . 4,420, 866 12 	Total revenue -add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 	Grants and similar amounts paid (Part IX, column (A), lines 1-3) 	 .............. 224, 508 . 219 , 097 

0 . 0 14 	Benefits paid to or for members (Part IX, column (A), line 4) 
3,047, 613  . 2,943,443 15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

’. . co 16a Professional fundraising fees (Part IX, column (A), line lie) 	 .................... . 
- b Total fundraising expenses (Part IX column (D) line 25) 	00, 	1,028,134. 

, 154,391. 1,196,784 W 17 	Other expenses (Part IX, column (A), lines ila-1 1d, ii f-24f) 	................................1 
4,426  , 512. 4,359,324 18 	Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...................... 

32,757. 61,542 
- 19 	Revenue less expenses. Subtract line 18 from line 12 

Beginning of Current Year End of Year 

4,969,125. 5,241,103. 20 	Total 	assets 	(Part 	X, 	line 	i6) 	........ ........................................................... ................. 
1,235   , 077. 

. 

 1, 279,632 Woo 

3,734,048. 3,961,471. 
21 	Total liabilities 	(Part X, 	line 26) 	................................................................................ 

22 	Netassetsorfundbalances.Subtractline2ifromline20 

Part II 	Sianature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 	 Signature of officer __________ 	 Date 

Here 	Larry Pitcher, Presiden - 
Type or print name and title 

if 
Paid 	

Print/Type preparer

A 

’s name 	 Pre e r’s s 	 /i f 
npla 	

PTIN 

Preparer Firm’s name b, DANA F. COLE & COMPANY, LLP 	 Firm’s ElN 

Use Only Firm’s address . 1248 0 STREET, SUITE 500 

LINCOLN, NE 68508 	 Phoneno. 402-479-9300 

May the IRS discuss this return with the preparer shown above? (see instructions) 	 Yes LI No 

032001 02-22-11 	LHA For Paperwork Reduction Act Notice, see the separate instructions. 	 Form 990 (2010) 

See Schedule 0 for Organization Mission Statement Continuation 



Form 990 (2010) 	 Christian Record Services, Inc 	 47-0405439 page  
Pr.ifli Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill ...................................................................................... 
1 	Briefly describe the organization’s mission: 

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

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

the prior Form 990 or 990 - EZ? [11111 Yes [ 	No 

If Yes, describe these new services on Schedule 0. 

3 	Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	 LIulYes 	No 

If Yes,’ describe these changes on Schedule 0. 

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 $ 	8 79 , 9 4 7 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 $ 	50 1 , 035 . including grants of $ 	10r 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 0.) 

(Expenses $ 	858, 120 . including grants of$ 	21,448. )(Revenue$ 

4e Total program service expenses 	 2,876,962 

032002 	
Form 990 (2010) 

12-21-10 



Form 99O(2010) 	 Christian Record Services, 	Inc 	 47-0405439 	Page  

Part IV Checklist of Required Schedules 
Yes No 

1 	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If"Yes,’ 	complete 	Schedule A 	............................................................................................................................................. 1 X 

2 X 2 	Is the organization required to complete Schedule B, Schedule of Contributors? 

3 	Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

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 // 	................................................................................................ 

. 

public office? If "Yes," complete Schedule C, 	Part I 	............................................................................................................. 

5 	Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 	........................................... 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 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/I ........................................... 7 X 

8 	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

ScheduleD, 	Part 	III 	............................................................................................................................................................ 8 X 

9 	Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

9 X 

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 	.................................................................................................................................. 10 ---- 

11 	If the organization’s answer to any of the following questions is Yes 	then complete Schedule D Parts VI VII VIII IX or X 

as applicable. . 

a 	Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

PartVI 	............................................................................................................................................................................. 

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 16? If "Yes," complete Schedule 0, Part VII 	.......................................................................... lib X 

o 	Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule 0, Part IV 	.... 

lb X 
d 	Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

lid X 
lie X e 	Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X ................... 

I 	Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part 011 ...... ....................................... ....... .... ......... ........... 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X ............. lit X 

Part X, 	line 	16? If "Yes," complete Schedule D, 	Part IX 	.......................................................................................................... 

12a 	Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, 	Parts XI, 	XII, 	and All 	. ............................... ..... .................................................................................................. 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 "to line 12a, then completing Schedule D, Parts XI, XII, and All is optional ... ...... .12b - X 
.13 X 13 	Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a X 14a 	Did the organization maintain an office, employees, or agents outside of the United States? 

b 	Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? If "Yes," complete Schedule F, Parts / and 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 

is 

. 

X 

. 

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

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 	............................................... 

16 X 

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

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

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 	....................................................................................... 17 X 

18 	Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

18 X lc and Ba? 	If "Yes," complete Schedule G, 	Part II 	................................................................................................................ 

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

19 X 

20a X 
completeSchedule 	C, 	Part III 	............................................................................................................................................. 

	

20a 	Did the organization operate one or more hospitals? If "Yes," complete Schedule H 	....................................................... 

	

b 	If "Yes’ to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

ooerate 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 Page  

p:vi Checklist of Required Schedules (continued) 

Yes No 

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

21 X United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and// 	 .................. 

22 	Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column 	(A), line 2? If "Yes,’ 	complete Schedule I, 	Parts / and III 	.................................................................................... 22 X 
23 	Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 

and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes," complete 

Schedule 	........................................................................................................................................................................ 23  X 

24a 	Did the orgahization 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, 2002? If Yes,’ answer lines 24b through 24d and complete 

ScheduleK. 	If 	’No", 	go 	to 	line 25 	....................................................................................................................................... 24a  X 
24b b 	Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 	..................... 

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

anytax-exempt 	bonds? 	 ....................................................................................................................................... 24c 

d 	Did the organization act as an ’on behalf of" issuer for bonds outstanding at any time during the year? 	............................24d 

25a 	Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 	 ...................................................... 25a X 

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

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 

25b X 

26 	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? If "Yes,’ complete Schedule L, Part /I 	.................................. 26 X 

27 	Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If ’Yes, 	complete 

27 . X 

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

instructions for applicable filing thresholds, conditions, and exceptions): .... 

Schedule L, 	Part 	I 	............................................................................................................................................................. 

a 	A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 	................................. 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

28a X 
X 

.28c X 
c 	An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /V .............................................. ................. 

29 X 

Schedule L, 	Part 	III 	............................................................................................................................................................ 

29 	Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 	..................... 

30 	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

30 X 

31 	Did the organization liquidate, terminate, or dissolve and cease operations? 

contributions? 	If "Yes," 	complete Schedule M 	...................................................................................................................... 

X 

32 X 

If"Yes," complete Schedule N, Part I 	............................................................. ............................ ....................................... .. 

32 	Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete 

ScheduleN, 	Part 	// 	............................................................................................................................................................. 

33 	Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 	......................................................................... 33 X 

34 	Was the organization related to any tax-exempt or taxable entity? 
34 X 

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)? If "Yes," complete Schedule R, Part V, line 2 	............................................................ Yes 	No 

36 	Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, 	Parts II, III, IV, and V, line 	I 	................................................................................................... 

35 	Is any related organization a controlled entity within the meaning of section 512(b)(13)? 	 ..... 

36 X 

37 	Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

If 	"Yes," 	complete Schedule R, 	Part 	V, 	line 2 	......................................................................................................................... 

37 X and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 	........................ 

38 	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ---. JL - 
Form 990 (2010) 

032004 
12-21-10 



Form g9O(2010) 	 Christian Record Services, 	Inc 	 47-0405439 	Page  

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

Yes No 

la 	Enter the number reported in Box 3 of Form 1096. Enter 0 if not applicable 	 1 a 	 8 
b 	Enter the number of Forms W 2G included in line 1 a Enter 0 if not applicable ...... 1 b 	 0 
C 	Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming � 	;: 	 : : 

ic X 
2a 	Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements 

filed for the calendar year ending with or within the year covered by this return ...............................2a 	 7 9 � 

b 	If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

.: 

(gambling) 	winnings to 	prize winners 	.................................................................................................................................. 

Note. If the sum of lines 1 a and 2a is greater than 250, you maybe required to e-file. (see instructions) 

3a 	Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 

. 

X . 

b 	If ’Yes, 	has it filed a Form 990T for this year? If "No," provide an explanation in Schedule 0 

4a 	At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .4a X 

. b 	If "Yes,’ enter the name of the foreign country: 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a 	Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year? Se X 
Sb X b 	Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

Sc c 	If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a 	Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? 

. 

. 

b 	If Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b . 

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

a 	Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
.7b b 	If "Yes,’ did the organization notify the donor of the value of the goods or services provided? 

c 	Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile 	Form 	8282? 	............................................................................................................................................................. 7c X 
d 	If "Yes, 	indicate the number of Forms 8282 filed during the year 	................................................. 7d 

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

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

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

. 

8 	Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations 	Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X 
S. 9 	Sponsoring organizations maintaining donor advised funds. 

a 	Did the organization make any taxable distributions under section 4966? 9a X . 

9b . X b 	Did the organization make a distribution to a donor, donor advisor, or related person? 

10 	Section 501(c)(7) organizations Enter 

a 	Initiation fees and capital contributions included on Part VIII line 12 	 lOa 

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

11 	Section 501(c)(12) organizations Enter 

a 	Gross income from members or shareholders 	 11 a 

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

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

12a 	Section 4947(a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b 	If Yes 	enter the amount of tax-exempt interest received or accrued during the year 	 12b 

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

13a a 	Is the organization licensed to issue qualified health plans in more than one state? . 

Note See the instructions for additional information the organization must report on Schedule 0 

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

organization is licensed to issue qualified health plans 	 13b 

c 	Enter the amount of reserves on 	hand 	........................................................................................... 1 3c  

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

14b b 	If "Yes,’ has it filed a Form 720 to report these payments? If "No,’ provide an explanation in Schedule 0 

Form 990 (2010) 

032005 
12-21-10 



Form 99O(2010) 	 Christian Record Services, Inc 	 47-0405439 Page  

f:Jt.I.J] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response 
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule C. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI 	...................................................................................... 

Section A. Governing Body and Management 
Yes No 

1 a 	Enter the number of voting members of the governing body at the end of the tax year 1 a 22 
b Enter the number of voting members included in line la above who are independent lb 22 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . L. 
officer, director, trustee, or key employee? . 2 X 

3 	Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? ....... 3 X 
4 X 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 	.......... 

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

.6 X 6 Does the organization have members or stockholders? 

7a 	Does the organization have members, stockholders, or other persons who may elect one or more members of the 

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

8 	Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: . 	. . 	.. 

aThe Ba X 
8b X b Each committee with authority to act on behalf of the governing body? . 

governing 	body? 	 ....................................................................................................... 

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 in Schedule C 9 - X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

lOa X 
b 	If "Yes, 	does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

10a 	Does the organization have local chapters, branches, or affiliates? 	 ................................................ 

and branches to ensure their operations are consistent with those of the organization? 10b 

ha X 11a 1 la 	Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b 	Describe in Schedule 0 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 to line 13 	 ................................. 12a X 

b 	Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

toconflicts? 	 ............................................................................................................ 12b _2_ 
c 	Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

inSchedule 	0 how 	this is done 	.................................................................................... 	 ............ 	 ........ 	 ................ 	 ...... 12c 

13 X 13 	Does the organization have a written whistleblower policy? 	 ........................................................... 

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

. 

15a X 
15b X 

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 0. (See instructions.) 

16a 	Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . 

16a X 
. ........ 

taxable 	entity 	during 	the 	year? 	 .................................................................................................................. 

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 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed 	 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 	= Another’s website 	M Upon request 

19 Describe in Schedule 0 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: 01  
Matthew Orian - 402-488-0981 
4444 South 52nd Street, Lincoln, NE 68516-1302 

Form 990 (2010) 
032006 
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Part Vfl1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations 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 organizations. 
� List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 

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

more than $10,000 of reportable compensation from the organization and any related organizations. 

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

LIII Check this box if neither the oroanization nor any related ornani72tion romnP.nqqtPH nnv ri irr pnt rffir.r Hirpntnr r,r tn 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 

hours per (check all that apply) compensation compensation amount of 
week from from related other - - - - 

(describe the organizations compensation 
hours for 03 organization (\N-2/1099-MISC) from the 
related E (W.2/1 099-MISC) organization 

organizations 
ii 

and related 
in Schedule . .& organizations 

0) 

TED WILSON 

CHAIR 1.00 X -- 0. 0. 0. 
ARMANDO MIRANDA 

VICE CHAIR 1.00 X - X - - 0. 0. 0. 
ROSCOB 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 BECKWORTH 

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. 
0 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. 
LEO 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. 
032007 12-21-10 	 Form 990 (2010) 
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Pert VJ1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other - - - - 
- 

(describe the organizations compensation 
hours for 
related 

2 organization 
(W-2/1099MlSC) 

(W-2/1099-MISC) from the 
organization 

organizations 
in Schedule 

0) 

and related 
organizations 

0 RALPH THOMPSON 

MEMBER 1.00 X 0. 0. 0. 
L BRAMT WESTBROOI<, JR 

MEMBER 1.00 X 0. 0. 0. 
ROBERT WILSON 

MEMBER 1.00 X 0. 0. 0. 
WILLIAM WOOD 

MEMBER 1.00 X 0. 0. 0. 
A JAMES MCARTHtJR 

MEMBER 1.00 X 0. 0. 0. 
MATTHEW ORIAM 

TREASURER 40.00 X - -- 50,896. 0. 1,457. 

. lb 	Sub-total 	 i- ..._:I..I-  79,354. 0. 5,705. 
c Total from continuation sheets to Part VII, Section A 0 . 0 . 0 
d Total (add lines lb and ic) 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 

0 
No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If ’Yes,’ complete Schedule J for such individual 	.................................................................................................... 3 	X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If ’Yes,’ complete Schedule Jfor such individual 	 4 	X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes." como/ete Schedule Jfor such oerson 	 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 
(A) 

Name and business address 
(B) 

Description of services 
(C) 

Compensation 

2 	Total number of independent contractors (including but not limited to those listed above) who received more than 
,ti nn non In ,- r,rnrr,,,,tI,-,n fr,-,rn thp r,rn,,,nn,tic,r, 	 0 

Form 990 (20 10) 

032008 12-21-10 



Form 99O(2010) 	 Christian Record Services, 	Inc 47 - 0405439 	Page  
Pare Vifi 	Statement of Revenue  

(A) (B) 	 (C) 	 (D) 

Total revenue Related or 	Unrelated 	excluded 
exempt function 	business 	tax under 

-:� 
: 	

:: . . revenue 	revenue 	sections 512 
513, or 514 

1 a Federated campaigns la  

b Membership dues lb  

u_ C Fundraising events 1  

d Related organizations id 

e Government grants (contributions) le  

. 
f o ...  

All other contributions gifts grants and 
............-... 	. 	.- - 	. .-. 	..-.. . 	- 	-... . 	-... 	... 

-0 
similar amounts not included above if 4,193,01  1 

9 Njoncash contributions included in lines la if $ 
92 h Total Add lines la 1f 4 , 19 3, 0 11  

Business Codet.: . . . 	. 	...... 	. . 	. 	. 	.. 	 . 	. 	. 

2a Camps 900099 11,625. 11,625.  
� e b 

E e  
ca, 
tblx 

d 

0 e 
. f All other program service revenue ................ ____________ 

- g Total Add lines 2a 2f 1 1 , 625 X.  

3 Investment income (including dividends, interest, and 

T4 other similar amounts) ............................. .... .................. 44,146.  44,146 
Income from investment of tax-exempt bond proceeds 	10. 

5 Royalties 	................................................................... 00, 
(i) Real (ii) Personal 

6 a Gross Rents  

b Less rental expenses 

o Rental income or (loss) . 	. 	. 	. . . 	.... 

d Net rental income or (loss) 	............................................ ________________  

7 a Gross amount from sales of (i) Securities (a) Other 

assets other than inventory  

b Less: cost or other basis :.: 	:::.:::jf:..: 	. .. .. 	 . :. 	
.. 	 . 

and sales expenses  

c Gain or (loss) . 	.......... . 	. . 	. 	. 	. 
d Net 	gain 	or (loss) 	..................................... ......... ________________ _____________________ 

w 8 a Gross income from fundraising events (not 

including $ 	 of 

contributions reported on line ic) See 

........... 	.. 

Part IV line 18 	 a 

b Less: direct expenses... 	 b ........................  :. . . . 
o Net income or (loss) from fundraising events 

9 a Gross income from gaming activities See 

Part IV, line 19 a  

b Less: direct expenses 	.................. ....... b . 	. 	:.. .. 	;. 	.. 	.. . .. 
o Net income or (loss) from gaming activities 	........ _______________  

10 a Gross sales of Inventory, less returns 

.......... 	.. 

and allowances 	 a 

b Less cost of goods sold 	 b  

c Net income or (loss) from sales of inventory 

Miscellaneous Revenue Business Code 

11 	a MISCELLANEOUS 900099 172,084. 172,084. 
b 

C 
d All other revenue ........................................- 

e Total. Add lines 11a-1 ld 

12 	Total revenue. See instructions 
032009 12-21-10 

172,084. 
-4,420,866. 	183,709. 44,146. 

Form 990 (2010) 



Form G9O(2010) 	 Christian Record Services, Inc 	 47-0405439 Page10 
Part1X. Statement of Functional Expenses 

Section 501(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 tines 6b, 	 (A) 	 (B) 	 (C) 	 (D) 
Total expenses 	Program service 	Management and 	Fundraising 7b, 8b, 9b, and 1 Ob of Part VIII. 	 expenses 	general expenses 	expenses 

	

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 US See Part IV, line 22 

	

3 	Grants and other assistance to governments 

	

5 	Compensation of current officers, directors, 

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

	

6 	Compensation not included above, to disqualified 

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

	

7 	Other salaries and wages 

	

8 	Pension plan contributions (include section 401(k) 

	

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

	

10 	Payroll 	taxes 	... .............. ........... .................... 

	

11 	Fees for services (non-employees): 

a 	Management 	. ............................................... 
bLegal 	................................... ................... ....... 

c 	Accounting 	... ........................ ................. ........ 

dLobbying 	................ .......................... ............ 

e 	Professional fundraising services. See Part IV, line 17 

	

I 	Investment management fees 

g Other 

	

12 	Advertising and promotion 	........................... 

	

13 	Office expenses ............................................. 

	

14 	Information technology 

	

15 	Royalties 	........................................... ..... 

.... ... 

	

16 	Occupancy 	................................... ................. 

	

18 	Payments of travel or entertainment expenses 

	

19 	Conferences, conventions, and meetings 

	

21 	Payments to affiliates 

	

22 	Depreciation, depletion, and amortization 

	

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 line 24f expenses on Schedule 0.) 

a JOB PRINTING SUPPLIES 

:.. 	.�: 

219,097 219,097 
xx 

organizations and individuals outside the U.S.  
See Part IV lines 15 and 16  

4 	Benefits paid to or for members  

79,354.  79,354.  

persons described in section 4958(c)(3)(B)  
1,864,114. 1,363,920. 73,404. 426,790. . 

and section 403(b) employer contributions)  

854,154. 604,122. 58,814. 191,218. 
145,821. 100,348. 10,668. 34,805. . 

___________________  . 

___________________  

___________________  

__________________  . 

. 	 . 	1.. 	III. I 	. 	.1.I::: ::I1I. 	.1: �:. 	 1. 

116,564. 59,063. 50,071. 7,430. . 

__________________  

___________________  

__________________ 

. 

___  
111,479. 88,597. 12,652. 10,230. 

17 	Travel  

for any federal, state, or local public officials  
4,807. 1,746. 2,819. 242. 

20 	Interest  

90,507. 63,749. 4,537. 22,221. 

	

:i..::: 	. 	. 	. 

. 	. 	. . 	. 	.. 

�... 	�. 

.. 

. 

. 	. 	..... 
179,443. 119,765. 4,459. 55,219. 

b POSTAGE AND SHIPPING 167,044. 60,554. 1,822. 104,668. 
c TRANSPORTATION & AUTO I 143,712. 90,398. 26,049. 27,265. 
d SUPPLIES 132,831. 125,888. 3,764. 3,179. 
MISCELLANEOUS 128,464. 19,742. 106,263. 2,459. 

	

f 	All other expenses 

	

25 	Total functional expenses. Add lines 1 through 24f 

 121,933. �40,027. 19,552. 142,408. 
4, 359,324. 2, 876,962. 454,228. 1,028,134. 

26 	Joint costs. Check here 10, 	EX 	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 campaign and fundraising 
sol icitation  

032010 12-21-10 	 Form 990 (2010) 
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ce Sheet 

(A) 	 (B) 
Beginning of year 	 End of year 

1 	Cash -non-interest-bearing 	.......... ..................... ....... .............. ....... ......... ........350,582. 	1 	593,962. 
2 	Savings and temporary cash investments 	 514 	997. 	2 	339,077. 
3 	Pledges and grants receivable, net 	3  
4 	Accounts receivable, net 	 .2 05 , 643. 	 129,350 
5 	Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 
of Schedule L  

6 	Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions)  

7 	Notes and loans receivable, net 	.......... ............................ ........................... 	7  

9 	Prepaid expenses and deferred charges 	......................................................I..7,284 ....9 ,97. 
. 	8 	Inventories for sale or use 	 .214 , 597 	 196,913.  

lOa 	Land, buildings, and equipment: cost or other 	 : 	 S 
basis. Complete Part VI of Schedule D 	lOa 	2, 841, 260 . 	 S 

b 	Less: accumulated depreciation 	.... .............. 	.lOb 	2,069,596 	828,182. 	lOc 	771,664. 
11 	lnvestments - publiclytradedsecurities 	 .1,149,388. 	11 	1,402,652. 
12 	Investments - other securities. See Part IV, line 11 	12  
13 	Investments - program-related. See Part IV, line 11 	 . 	13  
14 	Intangible assets 	14 

1,678,452. 
 

- 	16 	Total assets. Add lines 1 through 15 (must equal line 34) 	 4,969,  125. 	16 	5,241,103. 
15 	Other assets. See Part IV, line 11 	.................................................................. 	 15 	1,781,888. 

 
17 	Accounts payable and accrued expenses 	 506f 082. 	17 	574,496. 
18 	Grants payable 	.............................................................................................___________________ 	-18  
19 	Deferred revenue 	19  
20 	Tax-exempt 	bond 	liabilities 	........................................................................... 	20  
21 	Escrow or custodial account liability. Complete Part IV of Schedule D 	 21 
22 	Payables to current and former officers, directors, trustees, key employees, 	S 	 S 	S 

-J 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 	Secured mortgages and notes payable to unrelated third parties 	 . 	23  
24 	Unsecured notes and loans payable to unrelated third parties 	 232,326. 	24 	186,339.  
25 	Other liabilities, Complete Part Xof Schedule D 	............. ................................ 	496,669. 	25 	518,797. 

- 	26 	Total liabilities. Add lines 17 through 25 	 1, 235,077. 	26 	1, 279,632.  
Organizations that follow SFAS 117, check here 	Mandcomplete 

U. 

lines 27 through 29, and lines 33 and 34. 
27 	Unrestricted net assets 	...... ............................................... .......................... ...1,236,057. 	1,315,736. 
28 	Temporarily restricted net assets 	 726,610. 	28 	770,918. 

o 	29 	Permanently restricted net assets 	.................................... ..... ...... ............ .....1,771,381. 	29 	1,874,817. 
Organizations that do not follow SFAS 117, check here 	and 
complete lines 30 through 34. 

- 	30 	Capital stock or trust principal, or current funds 	30  
31 	Paid-in or capital surplus, or land, building, or equipment fund 	31  
32 	Retained earnings, endowment, accumulated income, or other funds 	............ 	. 	32 

Z 	33 	Total net assets or fund balances 	...................................................................3,734,048. 	3,961,471. 
- 	34 	Total liabilities and netassets/fund balances 	 4,969,125. 	34 	5,241,103. 

Form 990 (2010) 
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