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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 15600475

ggn Return of Organization Exempt From Income Tax | Zealiex’

) Form Under section 50%(c), 527, or 4847(a){1} of the internal Revenue Code [except Hack lung 20 12
Departrimm af iy Trogstry banefit trust or private foumdation) 7 —
Wiema Bovenus Service P The organization may have to use a copy ol this retumn to satisfy state repering requiremants.

A Far tha 2012 calendar year, or tax yeur beginning and ending .
B %m G Name of organization ‘ D Employer identification number
e | NAZARENE COMPASSTIONATE MINISTRIES, INC.
?ﬁe Ooing Business As 43-1550318
—_Jrenuen Numbar and straat (or P.0. box il mail & not delivered to sireet 20dress) Room/suite | E Telephone number
[ Jiwoe- | 17001 PRAIRIE STAR PAREKWAY pco 913-76B-4808
) m‘” City, town, or post office, stale, and ZIP code ) {3 Gross recoipis § 6,835,801,
Clger | LENEXA, KS 66220 : H{a) Is this 2 group retum
i " | F Name and addrass of principal officer LARRY BOL LINGER for affiliates? [ lyea [XINo
SAME AS C ABOVE | Ho) Ace all atfilates included? [ 1ves [ 1Ne
|_Taxexempt stalus: LI ] 50133y || 50%¢) 3o ginsertna.} | _l4947¢@ptyor || 507 If "No," attach a kst. (see instructions)
J Wabsite: 0 WWW.NCMI . ORG H{c) Group exemption number -
K_Form of organization: [X| Corporation [ TTrust [ Association Ll Other » | L Year of lormation: 1 99 0| m State of legal domicite: KS

MI Summary

% 1 Briefly describe the organization’s mission or mast 3Ignlﬁcant activities: EMERGENCY RELIEF AND COMMUNITY
g DEVELOPMENT 3
£{ 2. Gnecktnisbox P | ftha o«ganizaucn discentinued its operations cr disposed of morg than 25% of ita net assets. |
E 3 Mumber of voling members of lhe govemning body (Part Vi, tine 18} et |3 6 |
S 4 Number of ingapendent voting members of the governing bady (Part VI, lina 1b) 4 6 |
© @ | 5 Tolalmamber of individuals employed in catendar year 2012 (Part V, line 2a) 5 ] |
% | 8 Totalnumber of volunteers [estimata f necessary) e ren et e & 100 |

§ 7 Total unrelated business revenus from Part Vill, cokamn (C), kne 12 SRR I .. 0.

b Nt unrelated business taxable income from Form980-T, Bne 34 e, |7 0.

. Prior Year Current Year

g | & Conlributions and grants (Part VIl line th 7,430,826, b,828,830.

£| 8 Program service revenue (Part VIl line 2q) 7,515. 6,724,

é 10 investment income (Part VIt column (A), fines 3,4, and 7d) .. 669, 247,

11 Other revenua (Part VI, column {A}, lines 5, 64, 8¢, 9¢, 10c, and 119] b. 0.

12_Total revenue - add ines 8 throygh 11 (must squal Part VIIl, calemn (A), ine 12 ........ 7,439,010, b,835,801.

13 Grunts and skmilar amaunts paid (Fart IX, column (&), koes 1-3) 6,650,764. 6,288,211,

14 Benefits paid to or for members (Part IX, cotumn (&), iney 0. 0.

g | 15 Salaries, other compensation. employee benefits (Part IX, cafumn (A), lines 5-10) _ 584,260, 432,156,

§ 16a Professional lundraising fees (Part IX, column (&) e t1e), U. 0.

b Total undraising expenses (Parl IX, column {D), line 25) = 105,554, : TG

U117 Other expenses (Part IX, column (), lines 11a-11d, 11424¢) 504,239, 328,637.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) _ 7,739,263, 1,049,0C4.

19 _Revenua Isss expenses. Subtracl ing 13 omine 12 ... ... . S -300,253. -213, 203,

'::-TQ . Beginning of Cuerant Year Endof Year

22120 Totat assets (PartX, e 16) ... 1,161,142, 836,348,

<3| 21 Total lablitles {Pant X, ine 28y 138,657, 134,288,

22 Nt assets of fund balances. Subtract fine 21 from ling 20 ... ... 062,485, 02,060,

Unde pemrtlms of perjury, 1 declare \hat | have examined this rstwrr, including accompanying schedules and statements, and to the best of my knowletige and beliel, il 1
trua, corract, and cornplaia laratigh §f propargr (other than officer) is basad an all nformation of which preparer has any knowlsdge.

) 1 at I\L j lDa‘te ]
Bign 4 s
Here LARRY B LLIGER, CEO . 7 a3
} TYDe O pri name and ke A - .
PriciFype praparer's name Preparer's signatuve { al'ry ﬁm PTIN
Pid  [GREGORY D. OWENS GREGOR JENG }4!{3 mpops. [P00048643
Proparer |Flemr's name KELLER & OWENS, LLC i 'FrrmsErN!. 48-1195228
Use Only | Firm's address , 16955 LOWELL AVE, STE 800
' QVERLAND PARK, KS 66210 Phoneno. ({913) 338-350¢
Ma!ﬂmmsuimstm;mmmmmepreparersmwnabm?;see\nstmcﬁons) e [ XTves _L_INo_

232001 121012 LHA For Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2012) (2012)




Form 990 (2012) NAZARENE COMPASSIONATE MINTSTRIES, INC. 43 1550318 Page2
Part lil | Statement of Program Service Accomplishments
. Check if Schedule O contains a responsé to any guestioninthis Part Il . ] . e e e E
1  Brefly describe the organization's mission:
TO RESPOND TO AND PREVENT HUMAN SUFPFERING _RESULTING FROM POVERTY AND
DISASTER. THE NCMI TAG - "CHALLENGED BY FAITH TQO END POVERTY", L
EXPRESSES ITS MISSION TQ RESPOND TO THE CAUSES AS WELL AS THE RESULTS
OF POVERTY AS AN EXPRESSTON OF THE CHRISTIAN FAITH AS UNDERSTCOD AND
2  Did the organization undertake any significant program services during the year which were not listed an
the prior Form 990 or 990-627 e o Eves (XN

Il "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? I:IYes @ Na
| Il "Yes, ' describe these changes on Schedule O,
. 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){d) erganizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported. L .
4a I:Code: ,'l [Expen:.es i . 1 ,973 2 8 4 s rcludag garts ot § 1 ¢ 6 51 s 44 0 - ) (Hevenue i }
USA - GRANTS WERE GIVEN TO HELP WITH THE SUPPORT QF VOLUNTEER PROGRAMS
AT SEVERAL U.S. COMPASSIONATE MINISTRIES CENTERS. PERSONAL HYGIENE
KITS WERE GIVEN TO SEVERAL U.S. ORGANIZATIONS ASSTISTING VETERANS AND TO
RESPOND TO VARIQUS NATURAL DISASTERS IN ALABAMA, TENNESSEE, AND TOWA.
(ACTIVITY REPQORT IS NOT INTENDED TO BE A DETAILED LISTING OF ALL
ACTIVITIES)

4b  (Code: ) (Expanses $ 4 i 831 : 144 o ncluding grants of § 4 I 6 36 z ??1 « | (Acvenue s . 6 ’ ?24 '
INTERNATIONAL - CLOTHING, SHOES, SCHOOL SUPPLIES, PERSONAL HYGIENE
KITS, HOUSEHOLD SUPPLIES, AND MEDICAL SUPPLIES WERE SUPPLIED TO HATTI,
MOLDCVA, PAKISTAN, PAPUA NEW GUINEA, SWAZILAND, AND UKRAINE. GRANTS
WERE GIVEN TO SEVERAL FOREIGN REGIONS TO ASSIST WITH HIV/AIDS PROGRAM
AND COTHER PROGRAMS TO HELP IN EMERGENCY RELIEF AND COMMUNITY

DEVELQOPMENT.
(ACTIVITY REPORT IS NOT INTENDED TO BE A DETAILED LISTING OF ALL
ACTIVITIES) I

4c  (Code ) (Expenses § nghading granls of § ] (Fevenue s }

i
‘ 4d  Other program services (Describe in Scheduls 0.

]

]

|

iEernses 3 including grants of § } {Flevenqg 3 )
4e Total program service expenses P 6£,804,428.
Form 990 (2012)
232002
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Form 990 (2012) NAZARENE COMPASSTIONATE MINISTRIES, INC. 43 1550318 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 50T{(cH3) or 4947 (a)1) (other than a private foundation)?
if "Yes," complele Schedule A ... e X
I 2 Is the organization raquirad to complete Scheaniide B, Schedule of Contubutors? o X
3 [hd the organization engage in direct ar indirect palitical campaign activities on behalf of or in opposition to candrdates for
I public office? if "Yes," complete Schegule C, Part{ 3 X
4 Section 501{cH{3) organizatians. Did the organization engage in Iohhymg artmtloe, or have a sechon 5014 electmn in erfect
during the tax year? If "Yes," complete Schedule C. Part i 4 X
! 5 s the organization a sechion SA1{ck4), 501CKS). ar 501 [CI{B) organlzatlon Ihat receives membershrp dues assessments, or
similar amounts as definad in Revenus Pracedure 98-197 if "Yes,' camplete Scheoule C, Part ! ) 5 X
§ Did the organization maintain any dongr advised funds or any sirmilar funds or accounts for which doners have the nght ta
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes. " complete Schedute D, Part { g X
7 [Did the arganization receive or hold a conservation easerment. including easements to preserve open space,
the envirgnment, histonc land areas, or lislone structwes? ¥ 'Yes, " complete Schedufe D, Part il o e i X
8 Did the organization maintain coliections of works of art. historical treasuras. or other similar assets? ff "Yes. " compr‘ere
Schedula D Partlit . _ 8 X
9 Did the arganization repon an amount in Part X, fine 21 rur EFCIOW OF cuslodldl d(.wunt I|ab|||ly SEIVE A5 & custodlan for
amounts nut hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
#f "Yes," complete Schedula D, Pat Y ] X
10 Did the arganization, directly or through a related organization. halg assets in temporarsly restncted endowmems permanent
cndowments. or quasiendowments? if "Yes, " cornplete Scheduie D, Fart v . 0 X
11 If the organization’s answer to any of ths following guestions s “Yes. ' then complete Schedule D, Parts v’l VII VIII IX ar )C
as applicable,
a D the organization report an amount for land. buitdings. and eguipment in Part X, line 107 #f "Yes, " compilete Schedule 0,
PartMl o me X
t Did the arganization report an amaunt for investments - other secunbes m Part X, line 12 lhat 5 5% ar more of |ts mlal
assets reported in Part X, line 1687 f "Yes." complete Schedule D, Partvit ... {11a X
¢ Did the grganization report an amount for investments - pragram ralated in Part X. Ime 13 that is 5% or more ol |Ts totai
| assets raported in Part X, line 167 if "Yes," complete Schedule D Part Vil . iMe X
d DOid the organization raport an amount for other assets in Part X, line 14 that is 5% or more of |ts Iotai assels repor‘fed in
Part X, line 167 If "Yes," complete Schedufe D, Part iX T I i | X
Did the organization report an amount for other liabilities in Part X hne 25'? h’ Yes compiete Schedufe D Part X e X
1 D[hd the organization’'s separate or consolidated financial statemeants for the tax year include a faotnote that addresses
the organization's kability for uncertain tax positions under FIN 48 [ASC 740)7 If "Yes. ' compiete Schedule D, Part X . 1l X
12a Did the organization oblain separate, ndependent audited financial statements for the tax year? if "Yes, ® compilete
' Schedule D. Parts Xfend Xit e 123 [ X
b Was tha organization included in consalidated. independent audited hnanmal statements for the tax year‘?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule 1, Parts Xl and Xt optionad | 12k X
13 I the organization a schoo| described in section 170[(b)(1HANIT # * Yes, ' compiete Schedule E e 13 X
14a Did the grganization maintain an office, employees, or agants cutside of the United States? | 14a X
b Bid the grganization have aggregate revenues or expenses of more than $10,000 from grammakmg fundrassmg busnness
investment, and program service activities outside the United Stales, or aggregate foreign investments valued at $100,000
o more? If "Yes," complete Schedule F, Parts fand 1Y | e |10 X
15 Did the organization raport an Part 1X, column {A), line ’i more than $a DOD of grams or asmstance to any orgamzatlon
or entity located outside the United States? ¥ "Ves," complete Schedule F, Parts ifand V. las | X
16  Did the grganization report on Part Ix, column {A), line 3, more than 55,000 of aggregate grants ar a33|stance lo |ndwlduals
located outside the United States? if "Yes, " complete Schedwle F, Parts W and IV ... e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
. colurmn (&), lines B and 1187 If "Yes, " complete Schedule G, Part! o LA7 X i
18 Did the grganization raper more than $15,000 total of fundraising event gross income and comnbuhons on Parl VlII Ilnes
1c and 8a? If "Yes," complele Schedule G, Part il .. e, 1B X
19 Did the arganization report more than $15,000 of gross income from gaming actwmes an Part VIII Ilne Qa? H‘ 'r'es,
compiela Schedule G, Partth e 1B X
20a Did the organizalion eperate one or more hospltalfactlrtles? n’ Yes compiere Scheduie H e e e e i | 208 X
b i "Yes" toline 20a did the organization attach a copy of its audited financial statements to this ¢ retum? i | 20b
| Form 980 {2012
! 232003
| 12-19-12
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Farm 09 (2012 NAZARENE CCMPASSIONATE MINISTRIES, INC. 43-1550318 Paged
Part IV | Checklist of Required Schedules icontinved)

Yes | No
1 21 Did the organization report mare than $5,000 of grants and olher assistance to any govarmment or grganization in the
Uniled States on Part IX, column (&), line 17 If "Yes," complete Schedida i, Parts fand i ) 2 | X
22  Did the organization report more than $5 000 of grants and olher assistance to individuals in the United States on Part 1X,
column (A), line 27 ¥ "Yes," complete Scheduie ). Partstand fif 22 X

23 Did the organization answer ' Yas' to Part VIl Saction A_line 3, 4. or 5 about compansation of the orgamzation’s current
and farmer officers, direclors, hustees, key employees, and highest compensated employees? I "Yes,” complete )
Schedule J L .. |28 X

24z Did the orqanrzatron have a tax-exempt hond issue with an sulstanding prncipal amount of mare than $1OO OOD as cll tho
last day of the year, that was rssued afler December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedufe K. it "Na", go to bne 25 L | 244 X
b Did the organization inves! any proceeds mf lax exempl bond° Dcyund a tcmparary pEl’IDd exceptlon‘? o 24

Did the organization marain an escrow account other than & retunding escrow al any time dunng the year to defease

anylaxexempt Donds? 24¢ |
d Did the organization act as an 'on behalf of* issusr for bonds gutstanding af any time during the year? 24d

28a Section 501{c)3) and 501{c){4) crganizations. [hd the organization engage in an excess bengfit transaction wilh a

disqualified person dunng the year? If "Yes," complete Schedule L, Parti . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed Parson in @ prior year, and
that the transaction has ncl been reported on any of the organization's pricr Forms 990 or 830-EZ7 If "Yes, " compilete

Schegufe L, Partt ... .. e | 28D L X
! 26  Was aloan to or by a currant or fnrmpr officer, director, trusiee. kc,l Dmploycc hrghest compen ated emplayes, ar disqualified :
persan outstanding as of the end of the organization's tax year? If "Yes,” complete Schedwie L. Fartdf .. ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amploves, subslamlal i
contributor or employee thereof, a grant selection committee mamber, ar to a 35% controlled antity or family member
of any of thase persons? if "Yes,' compiete Schedule t, Part fif e L2 X
23 Was the organization a party to a business transaction with gne of the fol!owmg partles (see Schedule L Pdl’t IV
instructions for applicable filing thresholds, conditions, and axceptions):
a Acurrent or former officer, director, trustee. or key crmployee? If ' Yes," complete Schedufe L, Part IV . . e | 2Ba X
b A family momber of a current or tormer officer, director, trustee, or key employee? if "Yes, " complete Schedule L. Parr .W ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustaa, or key emplayea {or a family member thereof} was an officer,
director, trustee, or direcl or indiract owner? If "Yes," compiete Schedwte L Part IV ) | 28 X
29 Did the organization racaeive mors than $25,000 in non-cash contrbutions? If *Yes, ' complete Schedul‘eM T - 1
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conaewalion
contributions? # "Yes," complete Scheduie M i | B0 X
31 Lud the orgarmizalion iguidate, terminate. or d|ssolve and ceasa oparatrcnq’?
If "Yes,” complete Schedufe N, Parti R <3 X
32 Did the organizalion sell, exchange, dispase of, or transfer more than 25% of ils nel assets? ¥ "Yes, " complete
Schedule N, Part l e, |22 X
33 Did the organizalion own 100% af an entity disregarded as separate frpm the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schegule R, Part 1 . . . e, |83 b4
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " compiate Schedule R Parr H Hi' or .’V and
PantV,ine 1 e | B8 | X
35a Did the arganization have a controlled entaty wrthln the meanrng ul sechon 512(b}[1d o | 358 X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
withirn the meaning of section 512(b){13)? If "Yes, " complete Schedute R, Part V, Iine 2 a5h
36 Section 501(c}{3) organizations. Did the arganization make any transfers to an exempt non- charrtable related organlzatron'-‘
if *Yes, " complete Schedule R, Pant V, lipa 2 i |88 X
37 [Oud the organtzalion conduct mora than 5% of its actnﬂﬂes throuqh an entlty thal is nol a related organlzatlon
and that is trealed as a partnership for fedaral income tax purposes? If "Yes, " complete Schedule R, Pant\Vt 37 X
38 Did the arganization complete Schedule G and provide explanations in Schedule O tar Part VI, tines 11b and 197
Note. &ll Form 990 filers are required to complate Schedule & oo oo | gg | X
Fonn 990 (2012)
232004
12-10-12
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Form 990 (2012 NAZARENE COMPASSTONATE MINTISTRIES, INC. 43-1550318B Pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response Lo any guestion in this Part v

i Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable o 1a 2
b Enter the number of Forms W-2G included in ling 1a. Enter -0 if not appelicable . ib 0
¢ [id the organization comply with backup withholding sules for reporlable payments to vendors and reportable gaming
{gambiing) winrings to prize winners? e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemerts,
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least ona is raportad on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fite [see instructions|
3a Digd the organization have unrelated businass gross income of $1,000 or more during the ysear? 3a X
b If "Yes,' has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O o ) 3b |
4a Al any time during the calendar year, didd the organization have an interest in, or a signature or other authornty over. a :
financial account in a foreign country {such as a bank account, securities accaunt, or ather financial account)? 43 . X
b If"Yas,' enter the name of the fareign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
S5a Was the organization g party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
h Did any taxable party notify the organization \hal it was or is a party lo a prohibited tax shelter transaction? . &b X
¢ If 'Yes " toline Sa or b, did the organization file Form B88BB-T7 8
Ba Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization solicit
any contribulions that were not tax deductible as charitable contributions? ) Ga X
b If 'Yes," did lhe orgamization include with every solicitalion an express statement that such contribubions ar gifts
were nat tax deduclible? .8b
7 Organizatians that may receive deductible contributions under seclion 170(c).
a Did the organizaticn receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes" did the organization netify the donor of the value of the goods or services provided? ... T
¢ [hd the organization sell, exchange, or otherwise dispase of tangible persanal property for which it was required
to fila Form 82827 e L | RE X
d If "Yes " indicate the number of Forms 8282 filed during the year . l 7d l
e [hd the organization receive any unds, directly or indirectly, to pay premiums on & personal beneghit contract? Te X
f [hd the organization, during the year, pay premiums, directly or indirectly, an 2 personal benefit contract? ... .. . Lt X
g If the organization raceived a contribution of qualified intellectual property, did the arganization file Form 88%2 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?7 | Th
8 Sponsering organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. 0il the Suppaorting
organization, or 2 donar advised fund mainiained by A sponsoring organizatian, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a [hd the organization make any taxabte distributions under section 49687 9a
b Did the grganization make a distribution to a donor, donor advisor, or ralated person? . |ek
10  Section 501(c){7) organizations. Entar:
a Initiation fees and capital contributions included on Pat VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. |10k
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders ..., 118
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts dua orraceivad fromthem} ... . [l
12a Section 494 7(a){ 1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the armount of tax-exempt interest received or accrued duringthe year ... ... | 12k
13 Saction 501(c){29) qualified nanprefit health insurance issuers. R S L
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organizabon must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensed to issue qualified heath plans | 13b
o Enterthe amount of reservesonhand ... .. |18
14a Did the organization receive any paymenis for indoor tanning services during the tax year? . . ... |[14a X
b ¥ "Yes" hag it tiled a Form 720 to report these payments? If "No," provide an explanetion in Schedule O .. .. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012} NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 pPage

| Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through b below. and for @ "No" response

ta ine 8a, 8b, or 10b balow, describe the circurmstances, processes. or changes i Scheduvle O. See instructions.

Check if Schedule O cantains a response to any question in this Part VI e e IE
Section A. Governing Body and Management
i . |i Yes | No
1a Enter the numbar of voting members of the governing bady at the end of the tax year o L1a : b !
If there are materigl differences in vating rghts among members of the gaverning body, or if the goverming
hody delegated broad authority lo an execulwve commiltes o sumilar commtiee, explain in Schedule Q. I
b Enter the numhbar of voting members ncluded n ine 12, above, who are independent b | b
2 D any officer, director, trustee, or key employee have a family relationship or a business rela‘rlonsh|p wilth any other
officer, direclor, trustee, or key employee? L. .l R £
3 Did the arganization delegate control over management dutles customanly performed by or undcf the direct supervision
of officers, directors, or trustees, or key employees to a management cormpany or other person? L 3 X
4 Did the arganization make any significant changes to its governing documents since the priar Form 990 was f||ecl‘?‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets” & X
6 Did the organizabion have members or stockhalders? L & X
7a Did the organization have members, stockholders. or other perspons who had the power to eiect or appmm one or
mare members of the governing bady? e e e .. |LIa X
b Are any governance decisions of the organization reserved to {or subject to approval by) members. stockholders. or
persans other than the governing body? b X
8 [rd the arganization contemparanaowsly documant the meetings held ar wrilten actions undertaken during the year by the falunmnq
& The governing body? e e Ba | X
b Each cormmitiee with authonty to act on behall of the governing body? gb | X
9 s there any officer, director, trustee, or Key employee listed in Part VIi. Section A, who Ldnnot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O s 9 X
Section B. Policies (This Section B requests information about palicies not required by the interat Revenue Code}
Yes | No
10a ([id the organization have local chapters, branches, or aftiliates™ 102 X
b I “Yes, did the crganization have written pohicies and procedures govermng the activities of such chapters affiiates.
and branches to ensure their operations are consistent with the organization's exemmpt purpases? . 106 .
11a Has the organization provided & complete copy of this Form 990 to all members of ks gaverning body befare fmnq the form? Ma| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," ga to fine 13 o | 12a X
b Were oflicers, directors, or bustees, and key employees required 1o disclose anneally interests that could qwe rise m \onlhclsﬁ e | X
c Did the organization regulary and consistently monitor and enfarce compliance with the policy? if "Yes,” describe
in Schedule O how this wasdone L i L2e | X
13  [id the organization have a writlen whistleblower pollcy? __________________________________ U 13 | X
14 [id the organization have a written docurnent retention and destruction policy? | X
15 Did the process for determining compensation of the fallowing persons include a raview and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. | 15a x|l
b Other officers or key employees of the organization t5h | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see |nstruct|0ns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxahle entity during the year? ... | 1Ea x
b If "Yes," did the organization follow a wntten pollcy or procpdure requiring Ihe orgamzatlon tc evaluate |ls pamcnpamon
in joint venture armangerments under applicable federal tax law, and take steps to safeguard the arganization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fied WAZ , CA , CT,CO,FL, IA ,KS ,ME,MD, MA , MI , MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990°T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all thal apply.
[ ] own website { _1 Another's website [x1 Upon request I:l Cther fexplain in Schedule Of
19 Describe in Schedule O whether (and if 50, how), the arganization mada its governing documents, confiict of interest policy, and financial
statemenls available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization: >
MARSHALL HOLLINGSWORTH - 913-768-4808
ml?OOl PRAIRIE STAR PARKWAY, SUITE 100, LENEXA, K35 66220
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 880 (2012) NAZARENE COMPASSICNATE MINISTRIES, INC. 43-1550318 Pagel
|Parl Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response to any questioninthisPat Vil L [:|

Section A. Officers, Directors, Trustaes, Key Emplayees, and Highest Compensated Employees
1a Complete this 1able for all persens required ta be listec. Repart compensation ior the calendar year ending with or within the organization’s tax year.

® List all of the arganization's current officers, directars. rustees (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns {3, {E). and {F} if no compensation was paid.

® | ist alit af the organization's current kay employees. if any. See instructions 1or definition of "key employee !

® | ist the organizaticn's five current mghes! compensatec enpluyess (other than an officer, directar, trustee, or key employee} whe received repurtable
compensaton (Box 5 of Form W-7 and/ar Fox 7 of Form 1099-MISL) of mara than $100,000 trom the organization and any refated organizations.

& |ist all of the organization’s former officers. key employees. and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any refated orgarzations.

® List all of the arganization’s former directors or trustees that received, in the capacity as a former direcler or trustee of the organization,
more than $10,000 of reporable compensation {rom the orgarization and any related organizations.

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

D Chack this box if neither the crganization nor any related organization cempensated any cuaent officer, directar, or trustee.

(a) (®) (€) (D) () (F)
Name and Title Average | m':;‘gf":j‘:::“m“ e Repaortable Reportable Estimated
hOurs per | kos. wnbess persan s both an compensation compensation amounl of
week wifioe anst 3 seantoriirustee) from from related other
flist any g the arganizations compensation
hours for | < s orgarization {w-2/1089-MISC) from the
retated : B ) g (W-2/1099-MISC) arganization
organizalons| = | = 2N and relatad
below Sz 2l EEE = organizations
iney | E|Z| L iF|FE| 8
{1) DR. RICHARD SCHUBERT 4.00
CHAIRMAN X X 0. 0. 0.
{2} MR, JAMES PURCELL 2.00 :
VICE CHATRMAH/TREASURER o X X 0. 0. 0,
{31) DR, GARY MORSCH 2.00
SECRETARY /CHATRMAN X X 0. 0. 0.
{4) DR, JESSE MIDDENDORF 2.00 :
DIRECTOR X N 0. 0. 0.
{5) DR. LOVIE BUSTLE P 2.00
DIRECTOR | X 0. _ 0. 0.
(6} MR. LARRY BOLLINGER 15.00; ro
CEQ X X ) 0. 0. Q.
(7} MRS, MELINDA S. HOLSOPPLE 2.00 i
DIRECTOR X 0. 0. g.
(8} DR, ERROL S, BOLDEN 2.00
DIRECTCR X 0. 0. 0.
(3) DR, BOB BROADBOOKS 2.00
DIRECTOR o . X 0. 0. 0.
(10} REV. ALTHEA TAYLOR 2.00
DIRECTOR X 0. 0. 0.
{11) DR, GUSTAVO CROCKER 2.00
DIRECTOR X B 0. 0. 0.
{12) DR, JOEANN BALLARD 2.00
DIRECTOR X 0. 0. 0.
{13) ROB GAILEY _2.00
SECRETARY X X B 0. 0. 0.
(14) VERN WARD 2.00
DIRECTOR X 0. 0. 0.
{15) JAY HEIGHT 2.00
DIRECTOR ol X 0. 0. 0.
{16) DR, TOM NEES 2.00
DIRECTOR X 0. 0. 0.
{17) MARSHALL HOLLINGSWORTH 40.00
DIRECTOR OF FINANCE L X 57.038, 0.l 20,668,
232007 12-10-12 Form 980 (2012
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Form 580 {2012)

NAZARENE COMPASSIONATE MINISTRIES,

INC.

43-1550318

Page ;]

| Part V| | Section A. Dfficers, Directors, Trusiees, Key Employses, and Highest Compensated Employees (continued)

+1230507 795752 4180

(A) (8) i} D) (E) (F)
Name and tile . Averages | o crz?fl:-:gsman one Reportable Reportable Estimated
I hours per |y, unlese prason s Both an compensation compensation amount of
D oweek off 2er 814 3 areclortrusiee; trom from related other
l {list any £ the organizations compensation
hoursfor | o f ¥ organization b(W-2/1098-MISC) from the
© related =& 2 {W-2/1098-MISC) | organization
‘organizations| 2 | £ g |E : and ralatad
below [Z|Z|_|= SE . ! organizations
1t Sub-total » 57,038. . 20,668,
¢ Total from continuation sheels to Part Vll Sectlon A ___________________ | 4 0. 0. 0.
d_Total (add lines ib and 1c} .. e s e e > 57,038. 0. 20,668.
2 Total number of individuals {lncl'udmg but not limited o lhose listed above) who received more than $100,000 of reportable
cumpensation from the organization | 3 0
Yes | No
3 Did the organization lisl any former officer, director, or trustee. key employes, or highest compensated employee on
ine 1a? if "Yes," complete Schedule Jor such individual 3 X
4  Forany individual listed on ling ta, is the sum of reportabile Compensatmn and olher compansahon frorn the organlzatlon
and related organizations greater than $150,0007 if *Yes, " compiete Schedule J for such individual ) = 4 X
&  Oid any person listed on line 1a receive or accrue compensation from any unrelatad arganization or individual fnr savices
rendered to ihe grganization? /f "Yes " complete Schedule J forsuch person . oo ] b, S
Section B. Independent Contractors
1 Complgte this table for your five highest compensated independent contractors Lhat received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizalion’s tax year.
(A} (B} ©)
MName and business address NONE Description of sarvices Compensation
2  Total number of independent contractors {including but not limited to thosa listed above) wha recsived mare than
$100.000 of compensation from the organization Q
Farm 990 (2012)
232008
12-10-12
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I Form 990 (2012

+1230507 795752 4180
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NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1 0318 Page9
Statement of Revenue
Check if Schedule O contains a respanse te any guestion i this Part VI u
. {A) {B) (€} (D)
Total revenue Related or Unrelated H?'Vgrlplulgfﬁlggfﬂ
. exempt function business cpclions 512
revenua ravenue 513, or 514
. g-ﬁE 1 a Federated campaigns 1a 252,945,
33 b Membershipdues 1o
g.ﬁ ¢ Fundrasmgeverds | 1e o
58 d Related organizations 1d 75,123.
g‘E e Government grants {contributions) 1e|l 4 833 229,
g% f Al other contributions, gitts, gramts, ang
33:'_’ similar amaunts notincloded above 1,667,533,
Eg g nioncash conthibytions nefuded n bnes a-1t § 3 9 2 4 1 56
38 h Total.Addlinestadl . . .o . 6,828,830,
Business Coda :
l ¢ | 2a FEES 561499 6,724.! 6,724.
2ol b B
B2 ¢ B i
3| «
& f All other program servica revenue
q_Total. Add lines 2a-2f » €,724.
3 Invesiment income (mcludlng dividends, interest, and
olher similar amounts} o - 247. 247,
4  Income from investment of tax exempt bond proceeds »
5  Royalties . i . P
{} Real_ {iiy Personal
6 a Gross rants o
b Less:rental expenses ]
¢ Hental income or (loss) | o
d MNelremalincomeorfloss) . . . . . ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost of other basis
and sales expenses
¢ Gainor{loss} . .
d Netgainor (dss) . >
¢ | B a Grossincome from fundraising events {not
S including $ of
r.'% contributions reported on line 1¢). See
5 PartIV.lme18 .8l
g b Leass: direct axpanses
¢ Netincome or (lass) from fundrammg avents |
9 a Gross income from gaming activities. See
Partlv.line19 ... @
b Lass: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of mventory, fess relurns
andaMowances . . ... @
b lLess: costofgoods sold o b
¢ Net income or {loss) Irom sales of |nventory ........... »
Miscellaneous Raverue Business Cade
t1a
b -
¢
d Allotherrevenue . ... ..............
e Total. Add lnes a1¥d . >
12 Totalrevenue. Sesinstructions. ... W 6,835, 801. 6,724, 0. 247,
252005 Form 990 (2012)
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NAZARENE COMPASSIONATE MINISTRIES

INC.

Form 990 (2012
| Part IX | Statement of Functional Expenses N

43-1550318 Page10

Section 5371fc){3) and 501{c)(4) arganizations must compiete alf columns. AN other organizations must complete colurnn (A).

Check if Schedule O contains a response toany questioninthis Part IX . oo i

]

} ; D
s e | Tomdmasss | pogaflowee | Mg | e
1 Grants and other assistange to governments and
grganizations in The United States, See Parl I, ine 21 1,651,440.] 1,651,440, i
2 Grants and other assistance Lo individuals in
l the United Stales, See Part IV. ine 22 )
3 Grants and other assistance 1o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 4,636,771.| 4.,636,771.
4 Banefita paid to or for members )
5 Compensation of current officers, directors,
trustess, and key employees 85,186. 42,593, 42,593,
6 Compensation not included abowve, to disnualified
parsons {as defined under section 4958(f)( 1)) and
persons gescribed in section 4958(c)y 3By . .
7 Other safaries and wages 252,490. 150,362, 30,750. 71,338,
8 Pension plan accruals and contributions {include
scetion 401(k) and 403(b] employer conlr ibutions) 13,682, 9,093, 2,103, 2,496,
9 Other smployse benefits 60,469. 40,135, 9,335, 10,995,
10 Payrolitaxes 20,319. 11,705. 4,042. 4,572.
11 Fees for services [nan-employees);
a Management ... | __ _
b Legal 150. 150.
€ ACCOUNTING e e e - 22,735, . 22,735,
d Lobbying . ...
e Professional fundraising services. See Pari IV, line 17
f Investment management foes
g Crher {if line 11g amount exczeds 10% ot ling 25,
column (A) amount, fist ling 11y expenses on Sch Q) 212,079. 198,085, 10,1490, 3,854,
12 Advertising and promotion o
13 Officeexpenses ... ... 29,403. 19,214. 6,288, 3,901.
14 Informationtechnology .|
16 Royalties L _.
16 Occupancy ... 13,704. 7.018. 4,126. 2,560.
17 Travel 35,118, 30,143, 2,801. 2,174.
13 Payments of travel or entertainmant expenses
for any faderal, stata, or local public officials R
19 Conferences, conventions. and meetings 10,829. 4,916. 2,891. 3.022.
20 Interest I
21 Paymentstoaffiiates .. . ... -
22 Depreciation, depletion, and amortization 1,555. 796. 468. 291.
23 Insurance J3.064. 2,157, 560, 347.
24  Other expenses. Jtemize expenses nat coverad
above. {List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, calumn (A)
amount, list lina 24e expenses on Schedule Oy
. a
: b
c ]
d _
I e All other axpanzas L
' 25  Tolal funclional expenses. Add lines 1 through 24e 7,049,004, 6,804,428, 135,022, 105,554.
26  Joinl costs. Complete Lhis ling onby if the organizalion
reporiad in calemn (B) joint costs from a combined
| educational campaign and fundraising solicitation.
cnsckvers [ X] it rotewing S0 v0-2 asC 9567201
232010 12-10-12 Form 990 (2012)
10
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Form 994 (2012}

| Part X | Balance Sheet

NHAZARENE COMPASSIONATE MINISTRIES, TNC.

43-1550318 pPagell

Check if Schedule Q contains a response to any gquestion in this Part X

(A)

e

B)
Beginning of year End of year
1 Cash - nomontgrestbearing 34,910, 1 116,437,
2 Savings and temporary cash nvestments. 13,.504. 2 542.
3 Pledges and grants receivable, net ) 311,6%4. 3 232,642,
4  Accounts recavable.net _ o 17,455.] a 13,752,
5 Loans and other racaivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees, Complete
Part Il of Schedulel 5 —_—
6 Loans and other receivables from othar d|s.quallf|ed persons (as defmed undﬂ-r
section 4958{f)(1)), persons described in section 4952(C)(3)(B) and vuntributing
employers and sponsoring organizations of section 501 (¢)(9) voluntary
| 2 emplayees' beneficiary organizations (see instr). Complete Part llof SchiL 5
i 7 Notesandloans receivable,net S N
g B8 Inventories for sale or use 747,049, s 431%,871.
9  Prapaid expenses and deferred charges _________________________ g
10a Land, buildings. and equipment: cost or other
basis. Complete Part V| of Schedule D 1Da 8,257.
b Less: accumulated dapreciation 10b o 3.917. 3,241, 1w0c 4,340.
11 Invastments . publicly iraded securites 11
12 Investments - gther secuntbes. See Part W, linetv . . 12
13  investments - pragramerelated. See Pant (v, lins 11 13
14 intangibleassets 14
15 Otherassets. See Part W, line 11 33,289. 15| 32,764,
16 Total assets. Add lines 1 through 15 [mut‘.t equalline 34y 1,.161,142.] 16 836,348.
17 198,657, 17 32,566,
18 1L - 2 S
19 18
20 20
9 21 Escrow or custadial account Hability, Complete Part IV of Schaedule D 21
£ |22 Loans and other payabtes to current and former officers, direciurs, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Fart Il of Schedule L 22
23 Secured martgages and notes payahle to unirelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties R . 24
28  Other ligbilities {including federal incoma tax, payablas to related lhu-d :
! partias, and other liabilities not included on lines 17-24). Complete Part X of :
. Schedule D . TR 0. 25 101,722,
_ |28 Totalliabilities. Add i|ne3‘|?1hrouqh 25 198,657.; 26 134, 288,
Qrganizations that follow SFAS 117 (ASC 958), check here D- @ and i
@ complete lines 27 through 29, and lines 33 and 34, ‘
2 |27 nwestictednetassets ... 855,424, 27 298,542,
S |28 Temporanly restricted net assats 107,061 .l 28 103,518.
| ) 'E 29 Permanantly restricted net assets )
- x Organizations that do not follow 5FAS 117 lASC 958}, r.-heck here Iv D
i a and compiete lines 30 thraugh 34.
f *g' 30 Capital stock or trust principal, or current funds 30
| EJ 31 Padsn or capital surplus, of fand, building. or equipment fund 31 —
% | 32 Retained earnings, endowment, accumulated incame, or other funds 32
# |33 Total net assets or fund BalANCeS 962,485, 33 702,060,
134 Totalhabilities and net assets/iund balances _ 1,161,142.} 34 836,348.
Form 9890 (2012

232011
12-10-12
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Foren 990 (2012 . 43-1550318 Pagei12

| Raconciliation of Net Assets

Check if Schedule O contains a response 10 any qUESaN IN TNES Parl X) i e c e iiie o ooiiiiiiiaeie it i iiee e

(X1

W~ ® WD DN

-
=}

Total revenue (rust equal Part VIIL column (4). line12y 1 6,835,801,
Total expenses (must equal Part [X. column (4), line 25) 2 7, 049 P 004.
Revenus less expenses Subtract line 2 from line 1 T 3 -213,203.
Net assets or fund balances at beginning of year {must aqual Part X fine 33, column ) 4 962 ‘ 485.
Net unrealized gains {losses) on investments 5

Donated services and use of facibtes . L |_6

tpvesiment expenses o 7

Prior period adjustments 8

Cther changes in net assels or fund balances {explann in S-::hedule O} . 9 -47 ¢ 222.
MNet assets or fund balances at end of year. Combine iings 3 through 8 {must equal Pan X Iane 33,

GO (B)) i e i e e i 10 702,060.

Part XI| Financial ! Statements and Heportlng

2a

3a

__ . iLheck if Schedule O contains a response 1o any quastionin this Part X ... oo i e v

Accaunting method used to prepave the Form 990; L Jcasn  [X] accrua [ Other

IF the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
Vere the arganization’s financial statements compiled or reviewed by an independent accourtant?

IF"¥es." check a box betow to indicatle whether the financial statements for the year were compiled or rewewed on a

separate basis, consolidated basis, or bath: )
Separate basig Consolidated basis i | Both consolidated and separate basis
Were the organization’s financial statements audied by an independent accountant?

IF "Yes.' check a box below to indicale whether the financial stataments for tha year warse audlted on 2 separate ba'5|s

consolidatad basis, or both:

@ Separate basis |:] Consvolidated basis [:| Both consolidated and separate basis

I *Yes" tc line 2a or 2, does the orgarization have a committee that assumes responsibility for oversight of the audit,
review, ar compalation of its financial statements and selaction of an independant accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explaln in Schedule 0
As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OME Crrcular AT337 | e e e e e e e e e

If "Yes,"” did the organization undergo the required audit or audits? If the arganization did not undargo tha reguirad audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yea

2b

3b

3a

X

X

232012

12-10.12
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SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Imernal Hevenue Service

Public Charity Status and Public Support

Compiete if the organization is a section 501{c}3) organization or a section
4847(aK 1) nonexempt charitable trust.
I Attach to Form 990 or Form 920-EZ. P See separate instructions.

CMEB Ne, 1245-0047

2012

Open to Public

Inspaction

Name of the organization

NAZARENE COMPASSTONATE MINJISTRIES, INC.
Part | | Reason for Public Charity Status (al organizations must complate this part.) See instructions.

Employer identification number

43-1550318

The crganization is not a privata loundatian bacause it is: {For lines 1 through 11, check only one box ]
1 D A chureh, convention of churches, or assoctation of churches described in section 170(b){ 1KAi).
2 D A school descrbed in section 170(b){ 1}{A})). (Attach Scheduie E)

3 [_i A hospital or a cooperative hospital sarvice organization described in section 17{b)1){A){iii).
4 E:‘ A medical research arganization aperated in conjunction with a hospilal described in sectign 170(R){ 1}(ANii). Enter the hospital's name,

city, and state:

0000

An organization operaled 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 1)
A tederal, state, or local government or governmental unit described in section 170{b){1HAKv).
An crganization that normally receives a substantial pant of its support Irom a gavernmental unit or leom the general public described in
section 170{LY AN vi). [Complete Part 11}
A community trust described in seetion 170{b) 1INA)(vi}. {Complete Part 11)
An arganization that normally receives: (1) more than 33 1/3% of its support (rom contnbutions, memberstup fees, and gross receipts Irom

activities related to its exempl functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and wnrelated business taxable income (less ssction 511 tax) from businesses acquirad by the organization aftar Juna 30, 1875,
See saction 508{a)(2). (Complete Part 111}

10
11

bel[ ]

An organization organized and operated exclusively to tesl for publi salety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of ane or

more publicly supported organizations dascribed in section 509(a)(1) or section 509(@)(2). See section 509{a)l3). Check the box that
dascribas the typa of supporting organization and complete ines 11e through 11h.

al_] Type

el ]

b [(X] Type il

[ [:l Type |l - Functianally intagratad
By checking this box, | certify that the crganization is not cantrolled directly or indirectly by one or more disqualfied persans ather than

d I:] Type Il - Non-functionally integrated

foundaticn managars and other than one or more publicly supported organizations described in sechon 50Ha)(1) or secton 509(a)(2).

0

f If tha organizatian received a written determinalion from the IAS that it is a Type |, Type Il or Type IlI

supporting crganization, check this box et e e e e e e e e
g Since August 17, 2008, has the organization accepted any qift or contribution from any of the following parsons?

(i} A person who directly or indirectly controls, either alorne or togelher with persons described in {i) and {jii) below,

tha goveming bady af the supported organization?

(i)

A family member of a person descriobed in (i) above?

(i} A 35% cuntrolled entity of a person describad in (i) or (i) above?
h Frovide the lollowing infarmation abaut the supported organization(s).

Yes | No
11gii) X
11glii} X
| 11giii) X

(i) Name of supparted
organization

{ii) EIN

(iii} Type of organization
{described on tines 1-9
above or IRL section

iv) |5 the organization
n col. (i} jisted in your
governing document?

{v) Did yau notity the
arganizalon in cal.
{i} of your suppert?

[vi) is tha

grganization in cot.
{i) organized in the
.87

{vii) Amount of monelary
support

(see instructions)) Yes No Yes | No Yas Na
GENERAL '
BOARD OF THE44-0552034] 1 X X X 6,804,428.
Total 1 6,804,428,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 880 or 850-EZ.
232021
12-04- 12
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Schedule A {Form 990 or 990-62) 2012 _ _ P
Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A}iv} and 170{b}(1){A){vi)
{Complete only if you chacked the box on line 5, 7, ar 8 of Pan | or if the organization failed to qualify under Part bt. Il the arganization
fails to qualify under the tests listed below, pleasa complate Part 111
Section A. Public Support
Catendar year {or fiscal year beginning in) | {a} 2008 ; {b) 2008 {c} 2010 {d) 2011 fe) 2012 {f] Tatal
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual geants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar gxpended on its behalf

3 The value of services or facilitias
furnished by a gavernmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

HE 1 SUppor ! Subtiact line § from line 4.
Sectlon B. Total Supponrt

Catendar year {or tiscal year beginning in) > {a) 2008 [b) 2003 [e) 2010 {d} 2011 (e) 2012 {f) Tolal
7 Amounts fromlined

8 CGross income from interast,
dividands, payments received an
securilies loans, rents, royalties
and income from similar sources

@ MNet income from unrelated business
activities, whether ar not the

busingss is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lings 7 through 10

12 Cross receipts from related activities, etc {see instructionsy 12 |
13 First five years. ll the Form 990 is for the organization’s first, second, third, fouﬂh of ﬂﬁh tax year as a set.llon 501(c)3)

organization,_check this box and stop here ... e . R
Saction C. Computatlon of Public Support Percentage
14 Public suppont percentage for 2012 {line &, column {f} divided by ling 11, column {0) . .. . 19 %
15 Public support percentage from 2011 Schedule A, Part |, ling 14 15 b
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and Ime I4 is 33 1!3% or more, chack this box and

stop here. The organization gualifies as a publicly supported organization R [:l

b 33 1/3% support test - 2011, If the arganization did not check a box on line 13 or 1Sa and lme 1b [ 33 1f3% or more, check this box
and slop here. The organization qualifies as a publicly supportad organization o |__._|

17a 10% -facts-and-eircumstances test - 2012, If the organization did not check a box on lme 13 16a ar 15l:| and Ime 14is 10% ar mong,
and if Ihe organization meets the "facts-and-encumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facls-and-circumstances” test. The arganization qualifies as a publicly supported organization o N E_]
b 10% -facts-and-circumstances test - 2011, If the arganization did nol check a box on line 13, 16a. 16b, or 17a, and ilne 15 i3 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported arganization
18 Private loeundation. If the organization did not chack a box on line 13. 162 _16b_17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 290 or 990-EZ) 2012

za0zE
12-04-12
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Schedule A (Form 990 or 850-E7) 2012 Page 3
| Part Ill [ Support Schedule for Organizations Described in Section 509(a){2)
(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualfy under the tasts listaed below, please complete Part |1.]
Section A. Public Support L _
Galandar year {or fiscal year beginning in) = [ {a} 2008 {b) 2009 [c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
mesmibership fees received. (Do not
include any 'unusual grants.')

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities fumizhed in
any activity that is related to the
arganizalion's tax-exempt purpose

3 Grogs receipts from activities Lhat
are not an urrelaled trade or bus-

iness under section 513

4 Tax revenues levied for lhe grgan-
ization's beneht and either paid to !
or expended un ils behalf '

5 The value of services or facilities
furnished by a governmental unit to
the grganizabion without charge

& Total. Add Iines 1 through 5

7a Amaunis included on lines 1, 2, and
3 racaived from disqualified persons

B Aamounts included on lines 2 and 3 recevad ; . l
from athar than disqualified persans that
excpad the geater of $5,.000 or %% of the
amaunl on bne 13 for he ves

cAddlines¥aand 7b
8 Public support iSustacthie e fom ling 63

Section B. Total Support _ ]
Calendar year (or fiscal year beginning in) {a) 2008 {b} 2008 {c} 2010 _ {d) 2071 (e} 2012 if) Total
9 Amounts fromlne&
10a Gross ingeme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar saurcas
b Unrelated husiness 1axahle income
{less section 511 taxes) from businasses
acquired afler June 30, 1975

c Add lines 10a and 10b

13 Net incame from unrelated business
activities not included in line 10b,
whether ar nat the business is
ragularly carried on

12 Other incoms. Da not |nc[uda gam
or loss from the sale of cap|ta|
assats [Explain in Part IV} -

13 Total suppofl. (add ires 9, 10e, 11, and 12.)

14 First five years. If the Form 990 is for the organization's fust, second, third, fc-unh or fifth tax year as a section 50+ {c){3) organization,

check this box and stop here ... -

Section C. Computation of Publlc Support Percentage o

15 Fublic support parcentage for 2012 {fine 8, calumn {f} dividad by line 13, columnif) ... |19 %

' 16 Public support percentags from 2011 Schedule A PartW inc 15 e | 16 %
Section D. Computation of Investrment Income Percentage .

17 Investment income percentage for 2012 {ling 10c, celumn {f) divided by ne 13, column (i} ... .. ......... 17T %

18 Investment incorme percentage from 2011 Schedule A, Part W, line 17 18 %

193 33 1/3% support tests - 2042, If the organization did not check the box on line ‘I4 dl‘ld Ime 15 15 mone 1han 33 1/3%, and line 17 is not
mmore than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2011. If the organization did not check a bos on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20_ Private foundation. If the arganization did not check a box on line 14 18a, or 19b, check this box and see ngtructions o | ‘:I
232022 12-04-12 Schedule A (Form 980 or 920-E2) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Farm 920, 890-EZ,

or 920-PF} B Attach to Form 880, Form $90-EZ, or Form 930-PF.
Departnent o tre Traasury

Intarnal Revenue Sernce

QB No, 1545-K1a7

2012

Mame of the crganization

NAZARENE COMPASSTCONATE MINISTRIES, TNC.

Employer identification number

43-1550318

Qrganization type (check onej:
Filers of: Section;

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

___| a48947(a)(1) nonexempl chantable trust not treated as a private foundation

E 527 political organization
Form 990-PF |:| 501(c}{3} exempt private foundatian
! 4947{a)1) nonexempt charitable trust treated as a private foundation

:| M {c)(3) taxakle private faundation

Check if your arganization is coversd by the General Rule or a Special Bule,

Note. Only a section S0NC)T), {8). or (10} organizalion can check boxes for bolb the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 980, 990-E2, or 990-PF that receved, during the year, $5,000 aor more (in money or property) fram any one

contricutor, Complete Parts | and Il.

Special Rules

|:| For a section 501(¢}{3) grganization filing Form 990 or 880-C7 that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b)(1){A)}vi) and received from any one contributor, during the year, a contribution of the greater ot (1) $5.000 or {2) 2%

of the amount an (i) Form 990, Part VI, ling 1h, or [ii} Form 8990 €2, ling 1. Complete Parts | and K.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively far religious. charitable, scientific, literary, or educational purposes. or

the prevention of cruelty to children or animals. Complate Parts [, 1, and 11l

:| For a section SO0¥{ci7), {8), or (10) organization filing Form 990 or 980-C7 that received from any one contributor, during the year,
contributions for use exclusively for raligious, charitable, etc , purposes, but these contributions did not total to more than $1,000.
Il this box 13 checked., enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applias to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

B -

Caution. An arganization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B {(Form 990, 990 EZ, or 930-FPF),
but it must answar "Ne" an Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-E2 or on Part |, line 2 of its Form 990-PF, to

certify Ihak it does not meet the liling requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B {(Furm 990, 990-EZ, or 990-PF} (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2072)

Page 2

Name of grganization

Emplayer idenlilication number

NAZARENE COMPASSTONATE MINISTRIES, THNC,. 43-1550318
Part | Contributors (see instructions). Use duplicate copies ol Fart | if additional space is needed.
(a) {b) (c) (d}
MNao. __ Name, address, and ZIP + 4 ~ Total contributions Type of contribution
1 Person Fd
Payrall
3 127,583, | Noncash [ ]
(Camplete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d}
Mo, Name, address, and ZIP + 4 Total contributions Type of cantribution
2 Person :XJ
Payroll :]
% 435,821, Noncash [ ]
{Complete Pan |l if there
is a noncash cantribution.)
(a} (b) (c) (d)
HNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
Payroll D
$ 1,019,013, | Noncash [ ]
{Complete Part 1 if there
i3 a noncash cantribution.)
I (a} b} (c} )
No. Name, address, and ZIP + ¢4 Total confributions Type of contribution
4 Person [X]
Payroll D
5 6,551, Noncash [ ]
{Complete Part Ii if there
is a noncash cantribution.}
@) {b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of coptribution
5 Person lfl
' Payrolt |
_ s __ 83,066. Noncash [ ]
{Complete Part |1 if thare
is & noncash contriputian.)
(a} () {c} {d
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person [K_J
Payroll [ l
e e $ 761,026, Noncash [ ]
(Complete Part Il if there
is & noncash contribution.}

223462 12-21-12

+1230507 795752 4180
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Schadule B (Form 990, §80-€2, or §50-PF) (2012)

Page 2

Mame of arpanization

NAZARENE COMPASSTONATE MINISTRIES,

INC.

Employes identiticalion number

43-1550318

Part|

Contribwtors {see instructions). Use duplicate copies of Parl | if additional space is needed.

la)
No.

{b)
Name, address, and ZIP + 4

<)
Total contributions

(<}
Type of contribution

7

(a)
No.

()
Name, address, and ZIP + 4

$ 159,450.

[x]
£l
]

(Complete Part 1| if there
is & noncash contribution.)

Person
Payroll
Noncash

(c)

Total contributions

(ch
Type of contribution

C))
No.

ib)
Name, address, and ZIP + 4

$ 13,762,

X
-
L]

{Carmnplete Part 1 if there
is a noncash contribution.}

Person

Payroil
Noncash

(<

Total contributions

{d)
Type of contribution

$ 11,532.

&
NO_ i

(b}

10

Name, address, and ZIP + 4

{c}

Total cantributions

[(X]
[]
]

{Caompletz Part Il i there
i a noncash contribution.)

Person

Fayroll
Moncash

{d}

Type of contribution

$ 5,000.

[X]
[]
]

(Complete Part Il if there
is @ noncash contribulion.)

Parson
Payroll
Noncash

(a)
No.

(k)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contritiution

11

3 5,160.

{Complete Part 1) if there
is 8 noncash contribution.)

Person
Payroll
Noncash

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of cantribution

12

8 5,162.

Person @
Payrol  [_|
Noncash [ |

{Complete Part Il if there
is & noncash cantribution )

223452 12-21-12
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Schedule B {Form 580, 9950 E2, or 950-PF) (2012)

Page 2

Mame ol arganization

- NAZARENE COMPASSIONATE MINISTRIES,

INC.

Employer idenlification number

43-1550318

Part |

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

{a) {h)
M. Name, address, and ZIP + 4

) )

Total contributions Type of cantribution

13

Person <
Payroli

5,200. Noncash [ |

{Complete Par |l if there
is @ noncash contribution .}

(=) (1]
No. Name, address, and ZIP + 4

14

(€) , (cd}
Total cantributions Type of contributian

)

Name, address, and ZIP + 4

{a)

5

£
]
[x]

Person
Payrail
Moncash

212,060.

{Campista Part 1 if there
is a noncash contribution.)

@ )

Total contributions Type of contribution

ltn

$

-
]
X]

Pearson
Payroll
Noncash

475,462,

(Comglete Part |1 if there
is a noncash contribution )

{a) [14]]
No. Name, address, and ZIP + 4

16

o) (e

Total contributions Type of contributian

$

!
x]

Person
Payroli
Nancash

1,877,348,

{Complate Part Il if thara
is a noncash contribution)

(a) (b}
N, Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

]
1]
]

Parscn
Payrolt
Noncash

{Complets Part |l if there
i5 a nancash cantribution.)

(a) ()
No. Name, address, and ZIF + 4

(<) )

Total contributions Type of contribution

Ferson D
Payroll D
Noncash [ ]

{Complate Part Il if thara
is a noncash contribution.)

223452 12-21-12

+1230507 795752 4180
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Schedule B (Forrm 990, S90-£2, or 900-PF] (2012)

Page 3

Name of organization

Employar identification number

NAZARENE COMPASSTONATE MINISTRIES, INC. 43-1550318
Partll  Noncash Property (seeinstructions). Use duplicate copies of Part () it additional space is needed.
' (a}
v (c)
No. . (o) ) FMV (or estimate] (d} .
from Description of noncash property given . . Date received
Partl {see instructians)

CLOTHING, SHOES, MEDICAL SUPPLIES &

14 | VOCATIONAL SUPPLIES

) $ 212,060, 12/31/12

S A R _

No. {b) FMV (or(:}stimate) (d)
from [ ipti f noncash property given . . Date received

escription o property 9 {see instructions)
Part 1
MEDICAL EQUIPMENT & SUPPLIES
15
- B s 475,462. 12/31/12

{(a}

No. | . FMVN(Q. ()

- . r estimate) .
from | Description of noncash property given tzee instructions) Date received
Partl .

" CLOTHING _ o
16
5 s__ 1,877,348, 12/31/12

@ |

No. | (b) EMY () simate {d)
fram Description of noncash property given _[or °s |rr13 ) Date received

P property 9 [see instructions}

Part |
) N _ %
{a)
©)

He. . (el _ EMV {ar estimate) o
from Description of noncash property given (see instructions) Date received
Part |

s

(a)

{c)

Na. oL (o) . FMV {or estimate) {ch) .
from Description of noncash property given (see instructions) Date received
Part |

5

2234563 12-21-12

+1230507 795752 4180
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Schedule B (Form 9940, 990-E2, or 390-FF) (2012} Page 4

Name of organization Employer identilication number
NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318

Part il Exclusively religious, charitable, elc., individual contributions te section 501(c)7), {8), of (10) organizations that total mere than $1.000 for tha
year. Complete columns {a) through () and the tallowing line entry. For organizations completing Part 111, enter
the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. iene s aformation pnce | ] e

Use duplicate copies ¢f Pad |l if additionzl space is needed.

{a) No.
g:rftﬂl [b) Purpose ol gift (£} Use of gift {d) Description af haw gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 __ Relationship of transteror to transferee
{a) No. :
;";_‘;ﬂl . (b} Purpose of gift ! {c} Use of gift {d) Description of how gift is held
_rant .| i — .
|
I
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
(a} No.
E‘fol;ﬂ' {b} Purpose of gift {c) Use of gift {d) Descriptian of how gitt is held
ar i _
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
Ff’r:rTl {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
223454 12-21-12 Schedule B (Form 990, 980-EZ, or 990-PF] {2012)
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DO Ny, 1545-00da7

SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 9320) - Camplete if the arganization answered "Yes," ta Form 990,

Degartment of tre Treasury Part iV, line &, 7, 8,9, 10, 11a, 11b, {1c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Bevenue Service P Attach 1o Form 290, » See separate instructions. Inspection

Name of the organization Employer identification number

ZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
Crganizations Maintaining Donor Advisad Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 930, Part IV, line &.

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

Total number at end of year |
Aggregate contributions to {during year]
Aggregate grants from {dunng year}
Aggregate value at end of year
hid the organization inform all donars and donor advmors in writing that the assels held in donor advisad funds
are the arganization's properly, subject to the organization's exclusive legal control? U C' Yes E:] No
& Did the crganization inform ali grantees. donors, and danor advisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benef? . . .. e E:I Yes D Ho
Part Il | Conservation Easements. Complete i the orgamzatlun answered "Yes" 1 Form 990, Part 1V, line 7
1 Purpase(s) of conservation sasements held by the organization (check all thal apply).

Preservation of land far public use (2.g., recreation or education} TT Preservation of an historically important land area
E_I Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d1f the organization held a quatied conservation contribution i the forn of a conservation casemenl on the last
day of the tax year.

b WA -

| Meld at the End of the Tax Year
a Total number of consarvation easements L 2a |
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easemants an a certifiad historic structure includad in {a) o | 2e :
d Number of consarvation easements included in (¢} acgquired afler 8/17/06, and not on & historic structure
rstad in the Nabonal Register 2d ;

3 Number of conservation easements I"I"IOdIflEd ttansferred released exhngmshed or termlnated by the UI’ng’!IZdtIUﬂ duning the tax
year p» _
4  Number of states whare property subject to conservation easement is located -
5 Does the organization have a written policy regarding the pericdic morntaring, nspection, handling of
viglations, and enforcement of the conservation gasements it holds? R E' Yes E:I No
Statf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year v
Amount of expenses incurred in monitaring, inspacting, and enforcing conservation sasements during the year b= §
8 Does each conservation easement reported on line 2(d) above salisfy the reguirements of section 170(hHA(B)()
and section 170MANB)I? ... o [ves Cwe
9 In Part XlHl. describe haw the organization repoﬂs conservahun easements in 4s revenue and axpense statement, and balance sheet, and
include, if applicable. the text of the footnote to the organization’s financial stalemenls that describes the organization's accounting for
conservation gasements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the argarization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elecled, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
tha text of tha footnote to its financial siatements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts
ralating ta these items:

(i) Revenuesincluded in Form 990, Part VIIL line 1 . s
ity Assets included in Form 990, Part X o > 5

2 |f the organization received or held warks of art, hlSlOr’ICEﬂ treasures, or other srm|lar assets for flnanctal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 358) retating to these iterns:

~ m

a Revenues inciuded in Form 990, Part VIl line 1 i, S
b Assets included in Form 99Q, PartX . P &
LHA For Paparwark Reduction Aet Notice, see the Instructions for Form 990, Schaduls D (Form 990} 2012
e
22
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Schedule D (Form 980} 2012 AZARENE COMPASSTONATE MINISTRIES
Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using ihe organization's acquisition, accession, and other records, check any of the following thal are a significant use of its coliection tems
(check all thal apply):
a I:l Fublic exhibition d i“J Loan or exchange programs
b D Scholarly research e I_.__l Other
c [_l Preservation lor fulure generations
4 Provide a description of \he organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 Duning Whe year, did the organization solicit ar receive donations of ant, histarical treasures, or other similar assets
to be sold to raise funds ralher than to be maintained as part of the organization's collection? . . .. .. ... ... .. [ lves D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" lo Form 990, Part 1V, line 9, ar
repored an amount on Form 990, Part X, line 21.

1a |5 the organization an agent. trustee, custudian or olher ntermedary lor contributions ar other assets not includad
on Farm 930, Part X2 L.__| Yes |:| No

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

__ Amgunt

Beginning balance L Ll 1c

Additions during the year id

Distributions during the year e e 1e

Ending balance . . U UTURP PO 1
2a Did the organization |nclude an amuunt an Forrn 990 Pan x lme 21‘? ) T D Yes Cl No

bl "Yes,'explain the arrangement in Part XU, Check here if the explanatron has been Drowded in F'ar-t XIII

| Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1Y, line 10,

| {a} Current year : [b) Pnor year (c) [wo years back | [d] Th-ee ygars back | (e) Four years back

1a Begwnning of year balance | . |

Contribwtions

-m O o

MNet investment earnings. gams and |DSSES :

Granls or scholarships

T aa T

Other expenditures for faciiities
and programs

Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the currenl yedr end balance [Ine 1g, column (af} beld as:
a Board designated or quasi-endowment P %
h Permanent endowment - %5

-+

¢ Temporarily restricted endowrment Y4
The percentages in lines 2a, 2k, and 2¢ should equal 100% .

8a Are there endowment funds nat in the possession of ths arganization that are heid and admnistered for the organization
by: Yes | No
f) unrelated organizations L et e .. |30
{ii) related organizations L |0t

b If “Yes" ta 3a(i), are the related orgamzatlons 1med as requ:red on Schedule R'? T

Describe in Part X)| the intended wses of the arganization's endowment funds.
[Part VI | Land, Buildings, and Equipment. Ss= Form 990, Fart X, line 10.

Description of property {a) Cost or ather ib) Cost ar other {c) Accumulated {d) Book value
basis (investment) basis (othar} depreciaticr_'.

Ta Land L e
b BU”dmgs T o

¢ Leasehold mprovemerﬂs .

d EQUIDMent | 8,257. 3,817, ..4,340.

e Other .

Total, Add lines 1athmuqh 1e (Cofumn (a‘) miusst equa! Form 990, Part X, column {B), lins 10(ch) [ 2 4,340.

Schedule D (Form 920) 2012

222052
12-10-12
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Schedule D (Form 990) 2012 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page3
| Part VIl Investments - Other Securities. See Form 950, Part X, line 12,
{a) Descrimii;ln ol security Of Categovy imcluding name of secnty] {b) Back valua {c) Methed of valuation: Cost or end-of year markel value

(1) Financial derivalives ]
(2} Closely-held equity interests
(3y Other
A
(e}
(C)
e
(E}
(F)
(G)
(Hi
]

Totak. (Col. (by musi equal Form 990, Part X ol (B} ling 17.)
| Part VIIl| Investmants - Program Related. See Form 990, Part X, lins 13. o
{a) Description of investment type (k) Book value (c) Method of valuation: Cost or end-of-year market value

)

_ @& .
{7
8
) .
{10}

Total, (Col. (b} must equal Form 930, Part X, col. (B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15. _
{a) Description ) {b) Baok value

()

(=)

(3)
@ o

{5}

{6}

{7}

(8

]
0} .
Total, (Column (b} must egual Form 930, Part X, col. (By e 15} o i

[Part X | Other Liabilities. sce Form 990, Part X, lne 25.
1. {a) Description of liability b} Eool-: valua

(1] Federal income taxkes
(2) GRANT ADVANCE _ 1,722.
3) PAYABLE TO NAZARENE GENERAT, BOARD 100,000,
{4}
{5}
{6)
(r} -
_[8&)
)]
_{o
{11 -
Total. (Column (B) must equal Form 990, Part X, col. (B} line25) ... 191,722,
2. FIN 48 {ASC 740) Footnole. In Part X, pravide the text of the footnote ta the arganization’s financial slatements that reports the organization's
liability for uncertain 1ax positiong under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Fart X|It
Schedule D (Form 990) 2012

232033
12-10-12

24
.1230507 785752 4180 2012.03040 NAZARENE COMPASSICONATE MINI 4180 2




-1230507 795752 4180

Schedule D (Form 830) 2012

NAZARENE COMPASSIONATE MINISTRIES,

INC.

43-1550318 rPaged

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited linancial statements L L 1 b ; 889 ,426.
2 Amounts inciudad on line 1 but not on Form 820, Part Vi, line 12:

a Netunrealized gains on investmerns .2a

b Donated services and use of facliies 2 53,625,

v Recoveries of prior yeargrants P

d Other (Describe in Part XHE) .. 2d |

e Addlines 2alhrough2d 2o | 53,625,
3 Subtract line 2e fromline 1 6,835,801.
4 Amounts included on Form 990, Part VI, Tine 12, but not on ling 1:

a Inveslment expenses not included on Form 920, Part vlll.line v~ .. | 4a&

b Other{Descnbem Pat XULYy 4b

¢ Addlinesdaanddb ... e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parf l e 12) i 5 6,835 801.

| Part XHl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return -

1 Total expenses and losses per audited financial statements 1 7,145,851.
2 Amaounts included an line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities L 2a 53 : 625.

b Prior year adiustments L 2t

€ OINerIBsses L e e e 2c

d Other (Describe in Fart XIIL} od| 47,222,

e Addlines 2athrough 2d . e 2e 100,847.
3 Subtractlne 2efromline ¥ . 3 7,049,004,
4  Amouonis included on Form 990, Part [X, lina 25, but not on line 1:

a Investment expenses not ncluded on Form 990, Part VI, line 7/b 4a

b Other (Describe in Part XI1i1.) b ;

¢ Addlinesdaand4b SUTUTRRRTRRPR 4c 0.

Total expenses. Add lines 3 and 4c (Thm rmust equad Form 990 ParH hne 18) ........ 5 7,04%,004.

| Part X[ Supplemental Information

Complete this part to provide the dsscriptions required for Part |1, lines 3. 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, linz 4; Pan
X, line 2; Part X1, lines 2d and 4b; and Part X#, lines 2d and 4b. Also complete this parl to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740-10,

THE QRGANIZATION'S

POLICY IS8 TO RECORD A LIABILITY FOR ANY TAX POSITION THAT IS BENEFICIAL TO

THE_CRGANIZATICN,

INCLUDING ANY RELATED INTEREST AND PENALTIES, WHEN IT IS

MORE LIKELY THAN NOT THE POSITION TAKEN BY MANAGEMENT WITH RESPECT TC THE

TRANSACTION OR CLASS QF TRANSACTIONS WILL BE OVERTURNED BY A TAXING

AUTHORITY UPON EXAMINATION.

MANAGEMENT BELIEVES THERE ARE NO SUCH

POSITIONS AS OF DECEMBER 31, 2012 AND,

ACCORDINGLY, NC LTABILITY HAS BEEN

ACCRUED ,

232054
12-10-12

25
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Schedule D (Form 990) 2012 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pages
Part Xlll | Supplemental Information (continusd)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

| UNCOLLECTIBLE PLEDGES i 47,222,

Schedute D (Form 990) 2012
2320532
12-10-12
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SCHEDULEF
{Form 980)

Dapartrmanm of the Treasury
Intaraal Revenue Service

Statement of Activities Outside the United States

P Complete if the srganizatian answered "Yes" to Form 890,

Partl IV, line 14b, 15, or 16.

b= Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2012

Open to Public a
Inspaction

Name of the organization

NAZARENE COMPASSIONATE MINISTRIES,

INC,

| Employer identification number

-+ 43-1550318

| Part| | General Information on Activities Outside the United States. Complete it the organization answered "Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ds grants and other assistance, -
the grantees’ eligibility for the grants or assistance, and tha selection criteria used (o award the grants or assistance? IEI Yes [ | No

2  For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other assistance cutside the

United States

3 Achivibes per Region. (The following Part |, tine 3 table can be duplicated if additional space is needed.}

{e} If activity listed in (d)

{a) Region (b} Number of | (¢} Mumber of | {d} Activities conducled in region () Total
~ offices g{;ne%@‘:eaen% {oy type) (g.g., fundrarsimg. program is & program service, exl:g?g':zfes
in the region | independent sarvices. investments, grant:s to descnb.e specific type invastments
c?nn:rea;i%?_lrs recipients Iocatm_ecl in thﬂe recHon) of servicels) in region in region
CENTRAL AMERICA END
THE CARIBBEAN 1< I 0 BRANTS _ _ EDUCATICN 22 032,
SUB-SAHARAN AFRICA 0 0 GRANTS FOOD AND CASH GRANTS 1,833 D54,
PERSONAL HYGIENE
BUPPLIES, SCHOOL
RUSSIA & THE NEWLY KUPPLIES, CLOTHING,
INDEPENDENT STATES | _ a ¢ GRANTS LINENS TOYS,K MEDICAL 2,692,181,
PERSONAL HYGCIENE
EUPPLIES, SCHODL
EAST ASIA AND THE EUPPLIES, MEDICAL
FACIFIC (Y { [BRANTS SUPPLIES 95 ¢00,
3a Subtotal ... ) 0 4. 642 267,
b Total from continuation
sheets to Part | ] 1 0.
& Totals (add lines 3a
and 3b) 0 Y ‘ 1,642 267,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule F (Form 990) 2012

232071
12-10-12

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990} 2012 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to & foreign corporation during the tax year? If 'Yes," the
argamization may be required to file Form 826, Return by a U.5. Transfaror of Property to a Forewgn
Corporation (see instructions for Form 926}

[I}Yes ENG

2 Did the arganization have an interast in a foreign trust during the tax year? if "Yes," the organization
may be required to fie Form 3520, Annual Retuin to Report Transactions with Foreign Trusls and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With
a LS. Owner fsee Instiuctions for Forms 3520 and 3520-A)

I:] Yes E No

3 Did the organization have an ownership intarast in a foreign corporation during the tax year? i "Yes."

the organization may be reguired to fifle Form A4 T1, informalion Return of (1.5, Persons With Respect o

Certain Foreign Corporahons. (see instructions for Form 5471) ST Jves X no
4 Was the organization a direct or indirect sharehalder of a passive foreign investmant company or a

qualified electing fund dunng the tax year? if "Yes," the organization may be required to hle Form 8621,
Information Retumn by & Sharehoider of a Fassive Foreign Investrment Comparny or Qualified Electing Fund.

T

{see Instructions far Form BE21) e s C_dves [XIno
5 Did tha organization have an ownership interest in a loreign partnership during the tax year? if "Yes,"

the prgamization may be reguired to fife Farrn 8865, Return of U5, Persans With Respect To Certam

Forsign Parinerships. see nstructions for Form 8865) ... _ s [ ves X e
8 Did the arganization have any operations in or related to any boycatting countries during the tax year? if

“Yes,” the organizalion may be required to file Farm 5713, international Boycott Repaort. (see instructions

for FOM S713) M Tves [X]no

Schedule F [Form 990) 2012

232074
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Schedule F (Form 990) 2012 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pages

Complete this part ta pravide the information required by Pan |, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting methody: Part Bl (accounting method): and Part 1Il, column
(c) (estimated numbar of recipients), as applicable. Also complete this parl to provide_any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION FOLLOWS UP WITH RECIPIENT

ORGANIZATIONS TC CONFIEM THE USE OF GRANT FUNDS. THE ORGANIZATION WILL

MAKE PERICDIC SITE VISITS TO MONITOR THE USE OF FUNDS. FOR CASH GRANTS,

MONTHLY FINANCIAL REFORTS ARE REQUIRED FROM GRANTEE ORGANTZATIONS,

SCHEDULE F, PART I, LINE 3: CASH SPENT OR GRANTED AND FAIR MARKET VALUE

OF NONCASH GRANTS.

PART T, LINE 3, COLUMN {(E}:

REGION: RUSSIA & THE WEWLY INDEPENDENT STATES

{({E} SPECIFIC TYPES OF SERVICES IN REGION: PERSONAL HYGIENE SUPPLIES,

SCHOOL SUPPLIES, CLOTHING, LINENS, TOYS, MEDICAL SUPPLIES, COMPUTERS

SCHEDULE F, PART IV, LINE 1

THE TRANSFERS REFERENCED IN THIS LINE RELATE TO THE GRANTS TOQ

CHARITABLE ORGANIZATIONS NOTED IN PART II OF SCHEDULE F. FORM 226 IS

NOT REQUIRED FOR THIS TYPE OF TRANSACTION.

232075 12-10-12 Schedule F (Form 990) 2012
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SGHEDULE M
(Form 990}

Departoent of the “raasuy
Inlgrnal Hevenue Sarvice

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P Artach to Form 990,

CMB No. 1548-0047

2012

Open 1o Public
ingpection

Nanre of \he organizaticon

Employer identification number

NAZARENE COMPASSTIONATE MINISTRIES, INC, 43-1550318
|Part] | Types of Property o
o {a o) c) (c)
Check if Number of Noncash contribution Method of determining
applicablg | contributions or | amounts reported on noncash contribution amounts
itemns contnbuted| Forp 990, Part V1l tine 19
1 At-Worksofart
2 Ar - Histoncal breasures R
3 A - Fractional interests .
4 Booksand publcatons o v Lo
5 Clothing and household goeds X | 3,924,156, SEE SCHEDULE O
& Carsand othervehicles . e
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock o
11 Securities - Partnerstup, LLC, or
trust interests L
12 Securities - Miscellaneous o -
13  Oualified conservation contribution -
Historic structures L _
14 Qualified conservation contribution - Other B
15 Real estate - Residential o R
16 Realesiate - Commercat o
17 Reai esiate - Other
18 Collectibles
19 Food inventary e
20 DOrugsandwedical supplies |
21 Taxidermy
22 Historical artifacts _
23  Scientfic specimens L
24  Archeclpgical artitacts I
25 Other P { } _
26 Other P )
27 Other B }
28 Other P> ) _
29  MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forrm 8283, Part IV, Donee Acknowledgement 29 o
-Yes | No
30a During the year, did the organization racaive by contribution any property reported in Part |, lines 1-28 that it must hald for
at least three years from the date of the initial contribution, and which is not required to be used for exemnpt purposas for
the entire holding period® 30a X
b If "Yas," describe the arrangemeant in Part 11
31 Coes the organization have a gift acceptance policy that requires the raview of any non-standard contributions? | a1 X
32a Does the organization hire or use third partias or related organizations to solicit, process, or sell noncash
COMMDULONS T e e L322 X
b If "Yes," describe in Part |1
33  If the organization did nol repart an amount in column {c) for a type of property for which column {3} is checked, ;
describe in Part |I, |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 220} {(2012)
232141
12-2p-12

1230507 795752 4180
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Schedule M (Form 930) (2012) NAZARENE COMPASSIONATE MINISTRIES, INC. 431-1550318 Page 2

Partll | Supplemental Information. Complste this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
tha organizatian is reporting in Part |, column (b), the number of confributians, tha number of items received, or a combunation of both.
Alsg complete this part for any additional information.

SCHEDULE M, LINE 32B: NAZARENE COMPASSIONATE MINISTRIES, INC. WORKS

WITH TWO ORGANIZATIONS THAT HAVE AGREED TO BE DROP OFF LOCATIQONS FOR

QUR CRISIS CARE KITS. A SIGNED MEMORANDUM OF UNDERSTANDING IS ON FILE

FOR BOTH ORGANIZATIONS.

232142 12-2D-12 Schedule M {Form 980) (2012)

39
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ °§b‘1”2°“

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

- R Form 990 or 990-EZ or to provide any additional information. Open ta Public
termel Poesnue Seruce. I Attach to Form 920 or 990-EZ. Ingpection
MName of the organization Employer identification number
NAZARENE COMPASSTONATE MINISTRIES, INC. 43-1550318

FORM 990, PART III, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

PRACTICED BY MEMBERS OF THE CHURCH OF THE NAZARENE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE SENT ELECTRONICALLY

TC THE BOARD FOR THEIR REVIEW. THE FINANCE COMMITTEE WILL APFPROVE THE 390.

FORM 990, PART VI, SECTION B, LINE 12C: ACCORDING TQO BQARD PQLICY, THE

BOARD MEMBERS REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY FORM

ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS SALARY SURVEY

INFORMATION FRCM NATIONAL FAITH-BASED NOT FOR PROFITS AND LOCAL NOT FOR

PROFITS. THE BOARD ALSQC USES THEIR NOT FOR PROFIT KNOWLEDGE AND WISDOM

WHEN DETERMINING COMPENSATION. _

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AZ,CA.CT,CO,FL,IA ,KS,ME,MD, MA , MT , MO, NJ ,NY , NC,PA,RI,TX,UT,VT,WA,WI, OH

FORM 990, PART VI, SECTION C, LINE 19: THE POLICIES, GOVERNING DOCUMENTS,

AND FINANCTAL STATEMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION

DURING BUSINESS HOURS.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

LOSS CN UNCOLLECTIBLE PLEDGES -47,222.

SUPPORTED ORGANIZATION - SCHEDULE A, PART T, LINE H

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2012)

23221
01-0d-13
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Scheadule O (Form 990 or 880-E7) (22 Page 2
Name of the orgarmzation Employet idantification number

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318

NAZARENE COMPASSTIONATE MINISTRIES, INC. IS A NOT-FOR-FROFIT CORPORATION

OF WHICH THE SOLE MEMBER IS THE GENERAL BOARD OF THE CHURCH QF THE _

NAZARENE, THE CORPORATE ENTITY OF THE CHURCH OF THE NAZARENE. NAZARENE

COMPASSIONATE MINISTRIES, INC. WAS CREATED TQ SUPPORT PART OF THE

MISSION QF THE CHURCH OF THE NAZARENE WHICH IS TQ "CLOTHE, SHELTER,

FEED, HEAL, EDUCATE, AND LIVE IN SOLIDARITY WITH THOSE WHO SUFFER UNDER

OPPRESSION, INJUSTICE, VIOLENCE, POVERTY, HUNGER, AND DISEASE."

BECAUSE THIS COINCIDES WITH THE MISSION OF NAZARENE COMPASSIONATE

MINISTRIES, INC. ALL, OF THEIR PROGRAM EXPENSES ARE SPENT SUPPORTING THE

CHURCH OF THE NAZARENE, AND THEREFORE ALL $6,804,428 OF PROGRAM

EXPENSES ARE DISCLOSED HERE.

SCHEDULE M, LINE 5 METHOD OF DETERMINING REVENUES

THE DONATIONS RECEIVED ARE VALUED AT A PRYICE PER WEIGHT OR BOX

DEPENDING ON THE ITEMS WITH SOME OF THE LARGER ITEMS SHOWN WITH FMV.

AR Schedule O (Form 990 or 990-EZ) [2012)

41
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Schedule R {Form 990} 2012 NAZARENE COMPASSIONATE MIKRISTRIES, INC. 43-1550318 Pages
-Part VIl | Supplemental information

Camplete this part to provide additipnal information for responses to questions on Schedule R (see instructions).

232165 12-10-12

Schadule R {Form 990) 2012
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REQUEST FOR 45R CREDIT ONLY

Exempt QOrganization Business Income Tax Return
{and proxy tax under section 6033{e))

,and ending

CIMB Ng. 1545-CH8F

Form 990 'T

Legarlment gt the Traasury,

Open 1a Fuklic Inspection ‘or
Inlenal Fevenue Seryue £ i

30 1c)3: Organizations Lnly

For caferdar year 2012 or otner tax year beginning

A [ Jcheckbox Name of organization { [ Gheck bax if name changed and see instructions. D e "

adoress changed Asltuetions &

B Txemptunder seciian | Print | NAZARENE COMPASSICNATE MINISTRIES, INC. 43-1550318
(X ]501ci3 ) 7| Number, sireet, and room o suite no. Ifa PO, box, see instructions. E W rrojated oyeress actity codes
| Jassieyt_Jooniel) ™" 17001 PRATRIE STAR PARKWAY, NO. 100
[ Jaosa | Jsania) City or town, state, and ZIP code
[ ]s29ia) LEREXA, XS 66220

G Zaok value of all assals |F Group exemption number {Seg instructions) >
alend otyea! @ Check organization type ™ [ X1 52%ic) corporation | 501ic) trust [ ] 40%(a) trust 1 Dther trust

836,348, )
H Descr-ba the organization's primary unralated business activity, o
I Thoring 176 lax yaar, was the corporation a subsidiary in an affiiiated group o a parent-subsidiary contrelled group? | u ves [ |No

it "vas,” enfer the aame and identitying number of the parent corparat:on, P
Jd_The boaks e ncare of = MARSHATY HOLLINGSWORTH

Telgphove number > 913-768-4808

[Part| | Unrelated Trade or Business Income (A} Income {B) Expenses {C] Net
1a Gross receipts or sales o
b Lassrefurns and allowances ¢ fBalance | 1c B __
2 Cost ol goods sald (Schedule A, line 7)
Gross prafit. Subtract ling 2 from line 1¢ o o
4a Capial gain nzlincome {atlach Schedulz 0 ) 32 -
b Mef gair: (Inss] {Farm 4737, Pait 11, ling 17§ {attach Form fl?q}'; .
¢ Capital loss deduction for frusts o e
5 Income [loss) hom partmerships and S corporations (allach slatermenl) | B
6 Bentincome (Schedwle G) 6 _
7 Unrelated debi-financed income {Scheduln E} _________________ 7
8 Intarest, annuities, royalties, and rents from -:cuntrolled orgamzanons {Sch. k), §
9 lovestinent izcome ol a seclicn S074e){7), (9], or (171 orgamization
(Schedale G) PR -
10 Exploited exernpl activity income {ScheduIe I] R I 1)
11 Advertising income {Schedule J) e I &
12 Other income (362 instructions; a*lam %Ialpmenﬂ ) )
13 Total Combinelines Ithrough 12 . 13 0.
Part Il | Deductions Not Taken Elsewhere (see in structlons for limitations on deductions}
fexcept for comrlbullons deduclions must be directly connacted with the unrelated business income)
14 UIUpHI]E:dIfUlUIU”ILBI& dnemorb and trustees (Schedule K} . R 14
15 Salares and wagses PP I I 1
W Reparsand mainlenance L e e 16
TP Baddeds e LYY
t8  Interast (attach ﬁTHTFum] . OO P UPPPUTN .. P18
19 Tares AN ICONseS e e e e e 119
20 Chardlable conl:ibulions {see mstruclions lor imitalion rules) i 20
21 Oepreciation (attach Form 4562} PPV A
22  Less depremauun claimed on ScheduIeAand elsev.here on relum | 22a 22h
24 Coatributions to (ielerred COII’IpEllbdlIUH [Jldl’lb 24
26 Empioyee benefit programs e e o 25 |
26 Excess exempl expenses (Schedulell e e e e e, | 28
27 Excess readership costs{Schedule ) L 27
28 Other deductions (altach statament) SO UPUSUUERPRIN . 28
29  Total deductians. Add lines 14Ihr0ugh 28 I T I - 0.
30  LUinrelated business 1axable ingome before net aperating lGSS deductmn Sut}lract !Jne 29 imm Ilne I'i R . | ____U_L
31 MNetoperating oss deduction (limited to the amounton e 30) e i L
32 Unrelated business laxable income before specilic deduchan, Subtract line 21 Irum Eme 30 a2 0.
33 Specilic deduction {genarally $1,000, but sea instruclions for sxceptions) |3 1.000.
34  Urrelated business taxable income. Subtract ling 33 from line 32. It line 33 is greater 1han ||n&32 amer the smaller
ofzeroorlined2 ... TNV ST SO SOOOTUE Q.
2rds  LHA  For Paparwork Hsduclmu N:thtice sae instruclions. Form 990-T (2012}

47
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Sorm E3a T (2012

[Part Il | Tax Camputation

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318

Page 2

35 Orpanizations taxable as corporations (See instructions for tax computation), |1
Controllied group members (sections 1561 and 1963} check here P C See instructions and; |
3 {niar your share of the $50,000, $25.000, and $9,925,000 1axable inname brackets {in that order): :
i s | s s ] l
b Enler orgamzation's share of. (1) Additional 5% tax (nol mere than $11,750) b ) ]
{2} Addilionai 3% tax (not mare than $100,000) |$ | :
¢ Income tax on the amount on ling 34 > 35c 0.
36  Trusts laxable al trust rales (sce |nslruct|uns for tax compulahom neame lax an 1ne amm.m on Imn 34 Tmm:
|:| Tax rate schecule or |:| Schadule O {Form 1041} L »> 36
37  Proxy tax {see nsiructions) a7
38 Allernatve minnumiax o N
39 Total Add lines 37 ard 38 to lines 35¢ or 36, whichever applies e ! a9 0.
[ Part IV| Tax and Payments j -
40a Foregn tax crdl {comporations atlach Form 1118; trusts attach Form 1116) ﬂ o o
b Other credirs {see instructions) ) | 40b
¢ General business credit. Attach Form 3800 ) | 40¢
d Credil tor prier year mirdmum lax {attach Form 8801 or 8827) i 40d
e Total credits. Add lines 40a through 40d 4(0e
41 Subtract line 40e from line 39 41 0.
42 Oher 1axes. Check if trom; D Furm 4255 I_| Furm 851 ; [_] Form 859? |w—| me 8366 D Umnr: altach slatement) | 42
43 Totaltax. Addlires &1amd g2 _ _ 43 0.
44 a Payments: A 2011 overpayment credined to 2012 442
b 20%2 estimated tax payments 44b
¢ [ax depusited wilth Form 8868 44c o
d Foreign arganizations: Tax paid orwnhheld at SOUFCE (see inslructionsy . 444
e Backup withholding {see instructions) L 44¢
1 Credit for small amployer health insurance prnmlumq (Aﬂach Form 894 I) _ 441 1,084.
g Other credits and paymeanis: D Form 2439
(1 Ferm 4135 [ other Tott B | 44y
45 Tota) payments. Add lines 4dathrough 4dg |48 1,084.
46 Eslmated tax penaily (se2 instruclions), Check il Form 2220 is dtldched I» C[ ... ... |48
47  Tax due.  lime 45 is less than the total of lines 43 and 46, enlar amaount owed T ¥
48 Overpayment. IFline 4513 larger than the tolal of lines 43 and A€, enter amaunt overpaid _ = | 48 1,084.
49 Enter the amgunt o ling 43 vou want: Credited to 2013 estimated tax | Refunded B | 49 1,084.
| Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over & fmanmal account {4k, ¥es | No
securilies, or other} in @ fereign country? If *Yes,” the organization may have 1o file Form TO F 90-22.1, Repert o Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country kere > X
2 ﬁ’“-'%';S‘":ﬁ??é?iuf'éi’.JS.‘:ﬁf&'ﬁ;‘!ﬁ:Iﬁ;"i?;j o oy e v e gt of e Ganslar o Blormen TS X_
3 Enter the amount of tax-exempt interest recerved or accrued during the tax parb-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Irwenlory at beginming of year 1 6 Inventory alend of year L ]
2  Purchases ] 2 7 Cost of goods seld. Subtract Imeﬁ
3 Costoflabor 3 from line 5. Enter here anc in Part |, ne 2 7
43 additional section 2634 cosls [atl statemam; | 42 A Do the rules ol sechan 2634 {with respect o Yes | No
b Other costs {attach statement) b praperty produzed or acquired tor resale) apply to
5  Total. Add lines 1 through 4b 5 the grganization? ...

Under penalties of parjury, ! declare that | have examined this ratuin, including accompanying schedules and slatements, and 1o tha best nf my knuw}edga and belief, il ‘s rue,

Si n comract, and complete. Decloration of prepares (other 1nan taxpayer) is Based on 2l indormatian ol wmek prasaer bag any knowledge.
g May the IHSG discuss Lhissaturn with
Here U I CEO tha preparer chuwn be'ow (see
Signature of officer Dale Title _ Linstrocuons)? IX] ves [ | No
Print/Type praparer's name Preparer's signature Date check [ it [Pin
Paid self- emplayed
Preparer GREGORY D. OWENS GREGORY D. OWENS _ P00048643
Use Only Firm'sname b EELLER & OWENS, LLC FirwsEnD»  48-1195228
10955 LOWELL AVE, STE 800
Fim's address » QVERLAND PARK, KS 66210 Phoreng  (913) 338-3500
223711 @1-14-13 Form 980-T 2012)
43
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Form

Dapartmant of the Treasary

Internal

8941 Credit for Small Employer Health Insurance Premiums

P Attach to your tax return.

Asvenus Service P _Information about Form 8841 and its separate instructions is at WWW.irs. gov/formsBad?.

| OMB No. 15452188

- 2012

Attachment 63

Saeguence No.,

Name(s) shown on return

Identifying number

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
1a Enter the number ot individuals you employed during the tax year who ave considered employees for
purpoges of this credit {see instructions) . 1a 8
1b Enter the employer identification aurmber ([EIN} used ta report emploympnt taxes for |ndnwduals |m.luded
onling 1afsee nstructionsh ... ... ... b [ 43-31550318
2 Entar \he number of full-iime equivalenl employess you had for the tax year (see lnslruchoﬂs) If you pnts-red
25 or mare, skip lines 3 through 11 and enter O-onlbine12 2 5
3 Average annual wages you paid for the tax year (see mstructmnr) If you entemd $50. 000 or more, Sklp
lines 4 through 11 and enter -0- gn line 12 3 48 . Q04a.
4 Premiums you paid during the tax year for employeas mcludprl on Ime 1a for haallh insurance coverage
under a qualfying arrangement (see instructions) . 4 72 : 828.
5 Premums you would have enterad an line 4 if the total premium Ior each emplowee equal‘ed the average
premium for the small group market in which you offered health insurance coverags {see instructions) s 54 z 177.
6 Enterthesmallerctlinedorlines . .. ... 6 | 54,177,
7 Multiply line 6 by the applicabie percentage:
® Tax-exempt small employers, multiply line 6 by 25% (25)
* Al cther small employers, mulliply line 6 by 35% (35} .. .. ... 7 13,544.
a Ifline 2is 10 or less, enter the amount irom e 7. Otherwise, see nstuchions B 13 : 544.
g i line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions . 9 1 1 084.
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on bne 4 (see instructions) 10
11 Subtract line 10 from line 4. If zera or lass, enter -D- 11 72,828,
12 Enter the smaller of ine Sorkne 11 12 1 . 0gd.
13 Ifline 12 is zero. skip lines 13 and 14 and go o |IFIE 15 Othar\wse enler tlle number Gf employpeq |nc|udad
pn line 1a for whom you paid premiums during the tax year for heaith insurance coverage under a gualifying
arrangemant {sas instructions) 13 6
14 Enter the number of fulltime equivalent ermployees you would have empmd an Ima 2 if you only included
employees included on ling 13 e 14 6
15 Credit for small employer health insurance premiums from partnersmps bwrporatlons cooperatives,
esltatas, and trusts (s&s instructions) 15 _
16 Add lines 12 and 15, Cooperatives, estates, and trusts go to ImF- 1? Tax exempl small employers skup lmes
17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this amount on Schedule K.
All others, stop here and repont this amount on Form 2800, linedh 16 1: 084.
17  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
instructions) ST OO OTO A7
18 Caoperativas, astates, and trusts s.ubtract Ilne 1 T frorn ime 16 Stop here and report this amaunt on
Form 3800, line 4h 18
19 Enter the amount you pad n 201 2 for taxr;s consrdered payroll taxes for purposes of thls. credrt (see
instructions) N 19 24,756,
20 Tax-axempt small employers enter the smaller of Ime 16 or ||ne 19 here and on Form 990T
ling 44f 20 1,084.

LHA

223001

For Paperwurk Reductlon Act Hotlce seg separale instructions.
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