o 990

Qeparmmant of the T:pagury

iniarnal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) 1) of the tnternal Ravenue Code {except private foundations)

P Do not entor Sccial Sacurity mambers on this form as it may be made public.

J»_Infarmation about Form 890 and its instructions 18 8t yyny ire anwitnpndan

OMB No. 1545-0047

Opan o Publlc
inspaction

A Far the 2013 calsndsr yesr, or tax year beginning and ending
B Chack { |G Name of organization D Employer identification humber
:ﬁa";:“ NAZARENE COMPASSIONATE MINISTRIES, INC.
MNeree | Doing Business As 43-1550318
AT Numbar and straet {or P_0. box il mail is not delivered to sireet address) Roomysuite | E Telephane number
[ Jigee | 17001 PRAIRIE STAR PARKWAY 100 913-768-4B08
[_Haanoed City or town, state or provinge, country, and ZIP or foreign postal cade 3 Gross ecoioty § 2,047,606,
__Jaepre>{ LENEXA, K8 66220 H{a) Is this & group return
M8 Name and address of principal ofticer: LARRY BOLL INGER for subordinates? [ Jves XIno
SAME AS C ABOVE HIB) Ars ot s.boseinstan ncuans?l__Yes [_INo
|_Tax-axempt status: LX 1 501(e}d) 1| 501¢e) ( v finsertno.) |__J 49478a)(1jor L1 527 it "No.* attach a list. (sea instructions)
J Wabsite:p» WWW . NCMI.ORG Hic} Group axempilon number e

K Form ol

anization: LK_] Goporation [T Trust {__T Associalion | _T Othar B>

TL Year of kormation: 199 Of m Stale of isgal domiclle: K2

[Partl]

ummary

1

Briofly describe the arganization's misaion or mast signllicant activities: EMERGEN(CY RELIEF AND COMMUNITY

§|  DEVELOPMENT
€| 2 Checkthlsbox W L_Jitthe orgenization disconlinued its operations or disposaed of more than 25% of its nat assets.
2 3 Number of voling members of the governing body (Part VI, line 1a) ) 3 7
2 4 Number of indepandent voting mambers of the gaverning body (Part v, fine 1b) 4 7
£ | 5 Totel number of individuals smployed |n calandar year 2013 (Pant V, lina 28] | 5 b
£ | 8 Total number of voluntesrs {sstimate if necessary) P L] 100
§ 7 a Total unrelsted Businass revenue from Part Vb, column (C), line 12 ) . 7a J.
b Not uelated business taxable income from Form990-T,line 34 . . . R .
Prior Yeor Current Yesr
g | @ Contributions and grants (Pert VI, ine 1h) 6,523,830, 2,644,676,
El 8 Program servica revenue (Part VI, line 2g) B,i24. 2,990,
g 10 Investment income (Part VI, column (4), fines 3, 4, and 7d) _ 247, 0.
11 Cther revenue (Part Vill, column [A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e) | . 0. 0.
12 Total reverwse - add lines B through 11 {must equial Part Vill, column {4y, I|na12} B;ESS.EUI- 2,317,353.
13 Grams and similar amounts paid [Part IX, column (A}, lines 1.3) b, «B8 [ 211, 2 ¥ 10-3 [l 5 5 : *
14  Banefits paid to or for mambers (Part IX, column (A), line 4] 0. 0.
ﬁ 15 Salaries, othar compensation, employee benefits {Part iX, column (A, lines 5 10) 432,136, 330, 457,
£ | 16a Professional fundreising fees (Part |X, column {A), line 11g] . 0. U,
Ig- b Tolal undraising expenses (Part IX, colwmn [0, ne 25} e 126,357.
17 Other sxpensas (Part IX, column (&), lines 11e-11d, 111-24e) 328,637, 131,419,
18 Total expenses, Add linas 13-17 {must equal Parl IX, column (A), ine 25) | 7,049,004, 4 ¢ 570 ’ 573.
19 Revenue less expenses, Subtract line 18 from line 12 -213,2034. 7,093,
] Beginning of Gurrent Yaar End of Year
20 Total assets {Pant X, Hne 16) . . a7, 30,
% 21 Totalfiebilitles (Part X, fine 26) 134, 2HB. 27,508,
Nel assels or fund balances. Subtract ling 21 from lina 20 J02,060,. 74%,855.

rﬁrt I TSlgnaturs Block

Undex penalties of perjury, | declare that [ have examined Ihls return, including accompanying schecules and statements, and 1o the bes1 ol my knowledge and bekaf, it is

¢ eparer {other (han olficer) is based on all mformalion of which preparer has any knowledge. |

lD_E_lLlL‘I

Sign .
Hara LARRY BOLLINGER, CEO

} Typ€ or print Aame ond 108

Prinl/Type preparer's name Preparer's signal @':9\_‘_ ot || PTIN
Paid GREGORY D. OWENS [BREGORY D ﬁe};ﬁ?j (A “A o -4 emio 00048643
Preparer | Fign's name KELLER & OWENS, LLC Firm's EIN -
Use dnly | Firm's address . 10955 LOWELL AVE, STE 8500

OVERLAND PARK, KS 66210 Phonena.{ 913) 338-3500

May tha IRS discuss this relum with the preparer shown abiove? fsee insinclions) Liven L Ino
332001 0-2813  LHA For Paperwork Reduction Act Notice, see the separata instructions, Form 980 (2013)



Forn 8368 Application for Extension of Time To File an

Rav. January 2014) H H

{ y Exempt Organization Return OME No. 1545-1709
Depatment of the Treasury I File a separate application for each return.

Internal Fevenue Sence P Information about Farm 8868 and its instructions is at www.irs.gov/form8868,

* |f you are filing for an Automatic 3-Month Extension, complete only Part § and check this box e

® i{ you are filing for an Additional Mot Automatic) 3-Month Extension, complete only Part Il (on paga 2 of this lorm).
Do not compiete Part I unless you have alraady been granted an avtomabic 3-month exlensicn on a previously filed Farm 8B68.
Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automalic extension of ime to lle {6 months for 2 corporation
required to file Form 980-T), or an additional {not automalic) 3-month extension of ime. You can electronically fila Form 8868 to request an sxtension
of Lime to file any of the lorms listed in Part | or Part [l with the axception of Form 8870, Infarmation Return tor Transfers Associated With Certain
Personal Benefit Cantracts, which must be sent to the IRS in paper format {see instructions). For more detarls on the electronic liling of this farm,
vigit www. s goviefila and click on g-fite for Charilies & Nonprofifs.

Part] |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corparation required to tle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partbonly e e e e »
Alf ather corporations finclding ?120 C f ilers), partnerships, REMICS, and trusts mus! use Form ?004 te requesr an Exrensron of t:me
o fite income tax relums. Enter filer’s identifying number
Type or | Name of exampi organization or other filer, see instructions. Employer identification number (EIN} oF
prini
e oy the NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
dundaietar | Numbar, street, and room or suite no. If a P.O. box. see instructions. Social securnity number {S5h
wmgyow | 17001 PRAIRIE STAR PARKWAY, NO. 100
matruchiens. | City, town or past affice, slale, and ZHP code. For a foreign address. see ingtructions.
LENEXA, KS 66220

Enter the Retum code for tha raturn that this application is for (file a separate application foreach return) . ... ...
Application Return | Application Return
Is Far Code |]IsFor Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) a7
Form 990-BL 02 Farm 1041-A OB
Forrn 4720 {individual} 03 Farm 4720 (other than indwvidual) OB
Form 990-PF D4 Form 5227 . 10
Form 990-T {(sec. 401{a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trusl gther than above) 06 Form 5870 12

MARSHALL: HOLLINGSWORTH
®» Thebooks areinthecaraof » 17001 PRAIRIE STAR PARKWAY, SUITE 100 - LENEXA, KS 66220

Telephone No. - 913-76B-4808 Fax No.
& |f the organizalion does nol have an office or place of business in the United Statas, checkthisbox | » I.__._|
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L lhls is Ior the whole group check this
box i it is for part of the group, check this box | | and attach a list wilh the namas and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 . 1o file the exempt organization raturn for the organization named above. The axtansion

is far the arganization’s return far
» [X] calendar year 2013 or
> [ ax year beginning , and ending

2 Il the tax year entered in ling 1 is for 1855 than 12 months, check reason: :‘ Initial return [:I Final retum
D Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 99C-T, 4720, or BOGZ, anler the tentative 1ax, less any

nonrefundable credits. See instructions. 3a | 3 0.
b ifthis application is for Forms 890-PF, 990-T, 4720, or 6069, entar any refundable cradits and

estimaled tax paymenis made. Include any prior yaar overpayment allowed ag a credit. b | S 0.
¢ Balance due. Subtract ling 3b from line 3a. Inctude your payment with this farm, if required.

by using EFTPS {Electronic Faderal Tax Payment System), See mstruchions. 3c | $ Q.

Caution. Il you ara going 1o make an alectronic funds wilhdrawal (direct dsbit} with this Form 8868, see Form B453-E0 and Form 8879- EQ for payment
instructions.

'53';'? For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forn 8868 {Rev. 1-2014)
41
12:31:13



Form 8868 (Rev.1.2014) Page 2
# if yau are liling for an Additional {Nat Automatic) 3-Month Extension, complete only Part Il and check this box » [ﬂ
Note. Only camplele Pan |1 if you have already been granted an automatic A.month extension on a previausly filed Fonm 8868.

® if you are liling for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partli]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter liler’s identifying number, see instructipns

Type or Name of exgmpl organization or other filer, se INStrLGHions. Employer identification number (EIN) or
print

Fiobytne NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
ﬁ;‘:::;::‘" Numbar, street, and room or suile no. If a P.O._ box, see instructions. Social secunty number (SSN)

o See 117001 PRAIRIE STAR PARKWAY, NO. 100

instructions. | ity town or post olfice, state, and ZIP code. For a foreign address, see instructions.

LENEXA, KS 66220

Entar the Return code for the relurn that this application is for {file a separate application for gachraturn} . .. o l 0_ _1 l
Application Return | Application Return
Is For . Cade |IsFor Cade
Form 990 or Form 980.E7 . o

Farm 990-BL . 02 Form 1041-A o8
Form 4720 (ndividual) 03 Form 4720 {other than individual) 09
Form S8CQ.PF i 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Farm 806% 1A
Form 990-T (trust olher than above) R Form BB70 i2

STOP! Do not complete Part H if you were niot already granted an aﬁ.t-omaiic 3-mapth extension on a previously {iled Form 8868,
MARSHALL HOLLINGSWORTH

® Thebooks areinthecareof » 17001 PRAIRIE STAR PARKWAY, SUITE 100 - LENEXA, KS 66220

Teiephone No. 913-768-4808 o Fax Na. _
& |{f the organization does nat have an office ar place of busingss in the United States, check thisbox | . . o | D
® |f this is for a Group Return, anter 1he organization's four digit Greup Exemption Number (GEN) , If this 1s for the whole group, chack Ihis

box - |:| . Wit is for part ol the group, check s box P [:] and attach a list with the names and EiNs of all members the exiension is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2014,

5§ Forcalendar year 201 3 . or other tax year beginning , and ending

8 If the \ax year entgred in ine 5 is for less than 12 moenths, check reason: [:' initial relurn f:} Final rgturm
|:| Changa in accounting pancd

7  State in detail why you naad the extension
ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE
RETURN.

8g I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, entar the tentativa tax, jess any

nonrafundable credits. See instructions. Ba | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6OGS, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymenl aliowed as a cradit and any amount paid

previously with Form 8868. 8 | § 0.
£ Balance due. Subtract ine 8b from line 8a. Include your paymant with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, ncluding accompanying schadules and statements, and o the best of my knowledT and Tlel,

it is true, correcl and cemplete, and that | m avthoriged 1o prepare this form.
Sigrature B} J\ ﬂmw_ Tite b CPA Date D g J 1244

Form 8868 {Rev. 1-2014)

F23pa2
12-31-13



art [l | Statement of Program Service Accomplishments
Check if Schedule O containg aresponse ornetetoanylinginthis Pact W .. e v wpiiee oo e Bﬂ

1 Briefly describe the organization’s mission:
TO RESPOND TQ AND PREVENT HUMAN SUFFERING RESULTING FROM POVERTY AND
DISASTER. THE NCMI TAG - "CHALLENGED BY FAITH TQO END PQOVERTY"
EXPRESSES ITS MISSION TO RESPOND TQO THE CAUSES AS WELL _AS THE RESULTS
OF POVERTY AS AN EXPRESSION OF THE CHRISTIAN FAITH AS UNDERSTOOD AND

2  Did tha organization undertake any significant program services during 1he year which were nol listed on

Form 990 (2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pags2
[P [

the prior Form 990 6r 900EZ2 . [ 1Yes XN
W “Yas,” descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or maka significant changes in how il conducts, any program services? . . D‘I‘as |E_| No

If "vas," describe these changes on Schedule C.

4 Describe the organizalion's program service accomplishments for each of its three largast program services, as measured by expenses.
Saction 501(c}3) and 501{c}{4) organizations are required to report the amount of grants and alocations to others, the total axpanzaa, and
rgvanue, if any, for each program service reportad.

43 |Cods: } {Eay s 957,165, incuamgganisars 828,597, ) (Revenuss )
USA - GRANTS WERE GIVEN TQO HELP WITH THE SUFPORT OF VOLUNTEER PROGRAMS
AT SEVERAL U.S. COMPASSIONATE MINISTRIES CENTERS. PERSONAL HYGIENE
KITS WERE GIVEN TO SEVERAL U.S. ORGANIZATIONS ASSISTING VETERANS AND TO
RESPOND TO VARIOUS NATURAL DISASTERS IN ALABAMA, TENNESSEE, AND IOWA.
{ACTIVITY REPORT IS NOT INTENDED TO BE A DETAILED LISTING OF ALL
ACTIVITIES)

4b  (Code: }{Exponzan 1,352,397. neluding grants of & 1,280;060- } {Revenve § 2;990- }
INTERNATIONAL - CLOTHING, SHOES, SCHOOL SUPPLIES, PERSONAL HYGIENE
KITS, HOUSEHOLD SUPPLIES, AND MEDICAL SUPPLIES WERE SUPPLIED TO HAITI,
MOLDOVA, PAKISTAN, PAPUA NEW GUINEA, SWAZILAND, AND UKRAINE. GRANTS

WERE_GIVEN TO SEVERAL FOREIGN REGIONS TO ASSIST WITH HIV/AIDS PROGRAM
AND OTHER PROGRAMS TO HELP IN EMERGENCY RELIEF AND COMMUNITY

DEVELOQPMENT .,
(ACTIVITY REPORT IS NOT INTENDED TQ BE A DETAILED LISTING OF ALL
ACTIVITIES) )

qc  (Cooe J lexpanses $ neluding grants of § . } {Reveruns }

4d Other program services {Describe in Schedule O

[Expenses & ngluchng grants of § } (Revenue % }
Je__Total program service expsnses - 2,30 62,
Form 980 (2013)
aa2002
G293
2

13470910 795752 4180 2013.04021 NAZARENE COMPASSIONATE MINI 4180 2



Form 890 {2013} NAZARENE COMPASSICNATE MINISTRIES, INC. 43-1550318 Paged
TPart VW [ Checklist of Required Schedules
Yas | No
1 s the arganization described in section 501{cK3) ar 4947(a)(1} (cther than a private foundation)?
It *Yes," compigte Scheduie A OO OSSO e BN .
2 |s the organization required to cornplete Schedule EI Schedure o! Contnbutors‘i’ 2 X
3 Did the arganization engags in diract or indirect political campaign activities on behall of arin opposrllon to candldates for
public office? i *Yes," complete Schedule C, Part! 3 X
4 Saction 501{c}3) organizations. Did the organization engage in Iobbylng actwltles or have a secttan 501(h} elvactton in eﬁact
during the tax year? {f "Yas," complste Schedule C, Partil i . 4 X
& Is the organization a section 501(c){4), 501{c){G), or 50110)16) organlzalnon lhal receives membarshlp dues assessmants or
similar amounts as defined in Revenue Procedure 98-197 I "Yes," complete Schedule C, Part il -] X
& Did the organization maintain any donor advised funds or any similar funds or accaunts for whlch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Ves,” complate Schedule D, Part! | 8 X
7 Did the arganizaticn receive or hoid a conservation easement, including easements 10 preserve open space,
the anvironment, historic land araas, or historic structures? if "Yes, " complete Schadwle D, Part il . . ... T X_
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” camplete
Schedule D, Part il . ... e e | B X
9 Did the crganization raport an amount in Part x Ims 21 tar BSCIOW Of custodlal accuunl ||ab|I|ty. serva as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yas, " complete Schedule D, Parl IV 2] X
10 Did the organization, diractly or through a ratatad orgamzatlon hald assats in temporanly restncted end0wmenls permanent
sndowments, or quasi-endowments? if *Yes," complete Scheduie D, Part V . ] X _
11 (fthe organization's answer to any of the following questions is "Yes,"” than complete Schedula D F'arts Vl VII ‘u'III |x ar x
as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 /f "Yas," compilete Schedule O,
PartVi ... e |2 X
b 0Did tha orgamzatlon reporl an amunt for |nvsstments other sacuntles in Psrl X Ilne 12 that is 5% or mora of rls lolal
assets reparted in Part X, line 167 if *Yes, " complete Scheduie D, Part Vit - | 11b X
¢ Did the organization raport an amount for investments - program related in Part X, ltne 13 that is 5% of more ot lts total
assets reportad in Part X, line 167 if “Yas,” complete Schedule D, Part Vil o I & [ b4
¢ [hd the organlzation report an amount for other assets in Part X line 15 that is 5% ar more of |ts Iotal assets reported in
Part X, line 167 if "Yes, ' complete Schedule D, Part iX . 11d X
e« [id the organization report an amount for other I|ab|||t|es n Part x lme 25'? ir 'Yes comp.fete Schedu.-'e D Part X ) 11s X
f Did tha organization's separate or consolidated financial statements for the tax year nclude a footnote that adclr&sses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X | 1H# X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * compiste
Schedule D, Parts X and Xit e 12a | X
b Was the organization inchluded in cansotidatad mdapendem audnted flnant:tal statements tcr the tax year‘?
if "Yes," and if the organization answered "No" to line 12a, then completing Scheduia D, Parts Xt and Xl is cptional . ... | 12b X
13 Is the organization a school described in saction 1 7HBY1KANN? F "Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggragate revenuas or expansas of more than 510,000 from grantmaking, fund ralsmg busmess
investrment, and program sarvice activities outside the United States. or aggregate fareign investments valued at $100.000
or more? if "Yes," complete Schedule F, Parts { and IV | ) T I T <
15 Did ihe organization report on Part IX, column (&), line 3 mors than $5 OOEI of grants or uther asslstance Io or fl:ll' any
foraign organization? i "Yes, " complete Schedule F, Farts i and IV o s [ X
168 Did Ihe organization report on Part I1X, column {A), line 3, more than $5,000 of aggregate grants or other assu:tance lo
or for foraign individuals? if “Yas," complete Scheduls F, Parts ilfand V' 18 X
17 Did the organization repart a total of more than $15 000 of expenses for pro!essmnal fundralsmg garvices on F’art |x
column (&), lings 6 and 117 I “Yes," compiete Scheduie G, Perti . 17 X
18 Did the arganization report mora than £15,000 tolal of fundraising event gross income and contnbutlons on Pan VIII hnes
1c and Ba? i "Yes," complete Schedule G, Part i 18 X
19 Did lhe organization report mare than $15,000 of gross income from gammg activities on Part Vltl hne Qa'J ﬂ "Yes
compiete Schedule G, Partfif . . 19 X
20a Did the organization operata one or more hospltal lacmnes'? .'f Yes compfete Schedute H 20a x
b _H "ves" to ling 20a, did the grganization attach a copy of its audited financial statements to this relum" 20b
Form 990 (2013)
132003
10-28-13
3
13470910 795752 4180 2013.04021 NAZARENE COMPASSIONATE MINI 4180__ 2



Farm £50 {2013 NAZARENE COMPASSIONATE NISTRIES, INC. 43-15
Part IV | Cheacklist of Required Schedules (continved}

21

22

¥

Did the organization raport more than $5,000 of grants or ather assistance to any domestic organizalion or

govemment on Part X, column (A), ine 17 ) "Yes, * complete Schedule |, Parts 1 and i )

Oid the arganization report more than $5,000 of grants or ather assistance to individuals in the Umted States on Parl lx
celumn (&), ling 27 i "Yes, " compiele Schedule 1, Parts and I )

Did the organization answer "Yas" to Part VI, Saction A, line 3, 4, ar 5 about compensahon of the orgamzanon 8 cum;nt

and former officers, dirsctors, trustees, key employeas, and highest compansated emplayees? #f “Yes," compiete
SchaduleJ ... ...
Did the organizatinn have a tax exampl hond issuB wﬂh an outslandlng pnnmpal amount ol more than $100 000 as af the
last day of the year, that was issued after December 31, 20027 i "Yes,' answer ines 24b through 24d and complete
Schedule K. if "No", go to ine 25a . .

Did the organization invest any proceads of tax exempt bonds beyund a temporary perlod axceptnon? e
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to dafease

any tax-axempt bonds? )

Did the arganization act as an "on behalf of * issuar Tar bonds outstand lng al any tlme dunng the year‘? _________________________________
Saction 501(c¥3) and 501(c)4} organizations. Did the organization engage in an axcess banefit transaction with a
dizqualified person during the year? if "Yes, " complele Scheduwie L, Part?
Is the organization awara that it engaged in an axcass benefit transaction with & dlsqualmad person ina pnor year and

that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7 i “Yes," compigte
Scheduis L, Pert |
Did the organization raport any arnoum on Part )( Ilne 5 E ar 22 lor recewables lrom or payables to any current or

tormar officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If 5o,
complete Schedule L, Part 1l
Did the organizalion provide a grant or other a.-.smtance to an ufhcet. dlreclor truslee key ernployee suhstantlal

contributor or employee thereof, a gramt selection commiitaa member, or to a 35% controlled entity or family meambar

of any of thess persons? If Yes, * complete Scheduvie L, Part it

‘Was the arganization a party to a business transaction with one of the followmg partles {see Schedule L Part EV

ingtructions for applicable filing thresholds, conditions, and exceptions):

& current or former officer, dimector, trustea, or key emplayee? If “Yes,” complete Schedula L, Part iV | . ...
A tamily member of a current or former officer, director, lrustee, or key employea? if "Yes,” complate Schedula L, Fart iV ..
An entity of which a current or formar officer, directar, trustee, or kay employee [or a family member thereaf) was an cfficer,
director, tnustee, or direct or indirect owner? if “Yas," completa Schedule L, PartiV .
Dhd the grganization receive more than $25,000 in non-cash contributions? /f "Yas,* comp.'sfa Scheduﬁe M
Dic the organization receive contributions of anl, historical treasures, or other similar assets, or qualified consarvatlon
contributians? if "Yas,” completa Schedute M

Did the organization liquidate, terminate, or dlssolve and cease operahons?

If "Yes, " complete Schedule N, Part! . .
Did the organization sell, sxchange, dispose of, or translsr more than 25% of |ts net assets‘?ﬂ 'Yes compfefﬂ

Schedule N, Partht AU

Did the organization own 100% ol an enmy dusregarded as separate from the organlzamn undar Regulatlons

sections 301.7701-2 and 301.7701-37 if "Yes," compiete Schedule A. Partt . .

Was the organization related 1o any tax-exampt or taxabte entity? if "Yes," complete Schedufe R Parr .'t m or rv and

Fart ¥, line 1 .

Did the arganization have a cuntralled enhly wnthln the meanlng of sectnon 51 2(0):1 3}‘? .
i "Yes" ta lina 35a, did the arganization receive any payment frorm or engage in any transaction wlth a conlrolled enllly
within the maaning of section 512(b){13)7 i "Yes," complete Schadule R Part V, fine 2 . ...

Saction 501({c}3) organizations. [id the organization make any lransfers 10 an exempt non- chantable related organlzatlon?
if "Yes," comnplata Scheduia R, Part V, fine 2

Oxd the arganization conduct mara than 5% nf its actlwﬂes through an enmy that s nut a related organnzatlun

and that 15 treated as a partnarship for federal income tax purposes? if "Yes, " complete Schedule R, Part VI | .. ..
Did the organization complets Schedule O and pravide explanations in Schedule O for Part VI lines 11k and 187

Note, All Form 990 filers are required to complete Schedule O . . . . . ... ..

Yas | No

21 | X

S
I.‘.-t:

g
>

3
=

N
|

Gy N‘N

b4

2
‘H

oM

& 1€
‘:-c

a7 X

s | X

332004
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Form 990 {2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any ling inthis Part vy D
Yes | No

1a Enter the mumber reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... [ 1= 2
b Enter the numher of Forms W-2G included in ine 1a, Enter -0- il not applicable . ... ib ]
¢ Did the arganization camply with backup withholding rules for reportable payments to vandors and rgporiabke gaming

{gambling) winnings to prize winnars? _ ... e 1B
2a Enter ihe numbar of amployeas raported on Form W 3 Transmntal of Wage and Tax Statemenls,
filed for the calendar year ending with ar within the year coverad by this return | 2a 6
b f at least one ig reported on ling 2a, did the organization file alt required fedaral employment t.ax retums? e | 20 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | . ...

3a Did the organization have unralated business gress income of $1,000 or more during the year? e, |08 X
b If "Yas," has it fled a Form 990-T for this year? i ‘No, " fo line 3b, pravide an explanation in Schedule o ]

4a At any time dunng the calendar year, did the arganization have an interesl in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or olher financial accounty? . | 4a X
b If "Yas,” enter the name of the foreign country:
Sae instructions for filing raquirements for Farm TD F 90-22.1, Aepon of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibitad tax shaftar transaciion at any time during the tax YO s Sa 1_(_
b Did any taxable party notify the organization that it was or is a party ta a prohibitad tax shefter transaction? ... | 8b X
¢ M "Yas. "t lina 5a or 5b, did the crganization file Form 8888-T7 5¢

8a Does the organization have annual gross receipts that ara narmally graater lhan $1DD 000 and d|d the orgamzatlcn sollcn

any contributions that were not tax deductible as charitabla contributions? . | Ga X
b If "Yes," did the crganization includa with every solicitation an express statement that such contnbuhons or gtﬂs
were nol tax deductibte? i | BB
7 Organizations that may receive deductlble contnbutlona under mhon 170[c]
a Did \he organization receive a payment in excess ol 875 made partly as a contribution and parily for goads and services pravided fo the payor? | 7a X
b H*“Yes," did tha organization notify the donar of tha value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . e, | T X
d I *Yes," indicate tha number 01' Forms 3282 ﬁled dunng the year SRR ORI l 7d I
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a perscanal benafit contract? ... Ta X
f Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization racaivad a contribution of qualified intellectual propenty, did the organization file Form 8899 as requmad? o L7a
h If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
B Sponsoring viganizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
prganization, or 2 donor adwised fund maintained by a SponsGrng organization, have excess husiness hatdings at any time during the yaar? ]
9 Sponsoring organizations maintaining danor advisad funds.
a Did the organization make any taxable distributions undar section 49667 | | ... ... L )
b Did the organization make a distribution to a donor, donor advisor, or related parson? i i | OB
10 Section S501(cX7?) organizations. Enter:
8 Initation feas and capital contributions included on Part VIl tine 12 . L 10a
b Gross receipts, includad on Form 980, Part VI, line 12, for public use of club facﬂltles T i ¢ <]
i1 Section 501{c} 12} organizations. Enter:
a Gross income from members or sharehalders R k|- ]
b Gross income from other saurcas (Do not net amounts due or pald to other SOUICBS agamst
amounts due or received fromthem,) L Lo 11b
12a Section 48937{a)1) non-exempt charntable trusts Is the organlzahon hlmg Form 990 in lieu aof Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13 Saction 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualilied health plans in more than one state? . . L 3a
Note, See the instructions for acditional informatian the organization musi report on Scl'ledule O
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licanzed to issue qualified heath plans . . e 13b
¢ Enter the amount of raserves an hand ) . ) o o DIse
14a Dig tha organization receive any paymenls for mdoor tannnng SErvices dunng the tax year? . . I - | X
b If "Yes," has it fiked a Form 720 to raport these paymenls? {f "No, " provide an gxplanation in Schedu!e O e 1 14b
Foun 8890 (2013)
332005
10-29-43
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Farm $90 (2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 rageb
[Part VI | Governance, Management, and Disclosure For each "ves* response to lines 2 through 7b befow. and for & "No” response
to fine 8a, 8b, or 10b below, describe tha circumstancas, processes, or changes in Schedule O. See instructions.

Check if Schedula O contains a respensa or nota to any line in this Part VI .. e e . X
Seaction A. Governing Body and Management

¥as | No

1a Enter the number of voting members of the gavarning body at the end of the tax year . 1a 7
If there are material differences in voting rights 2mong members of the governing bady, or it the governing
body delagated hroad authority to an executive comrmiflee o similar commitiee, explain in Schadule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 7

2 Did any officer, director, trustee, or key employee have a family ralationship or a business relamnsmp with any ciher
offlcar, diractor, trustee, or key employee? . N

a Did the organization dalagata control over management duhes cu stumanly pedormed by or under ﬂ-na dnrect super\nsmn
of officers, directors. or lrusteas, or key smployees 1o a managemant company or ather person? | ...

4 Did the arganization make any significant changes 1c its governing documents since the prior Form 890 was filed? .

Did the organization hecome aware during the year of a significant diversion of the arganization's assets? ...

# Did the organization have members or stockholders?

1+ ]

2
3
']
il
a
7a Did the arganization have mambars, stockholders, or other persons who had tha puwer to elact or appomt ong or
more members of the goveming body? e, L7
b Ara any govemance decisions of the organizalion reserved lo (or subject to approval by} members stockholders or
parsans otherthan the Goverming DOy T . e e e 7h
| Ba |
gh
9

T R -l ] o I

8  Did Ine organization contemporangousty document the meenngs held ar wnnen aclmns undenaken dunng lhe year by the follnwmg:
a The governing body? .
b Each committas with authurlty to act an behalf cf the governing body‘? e
@ |s thare any officer, director, tnustee, or key emplayas listad in Part VI, Section A, who cannot be reachsd at lha
organization’s mailing address? If *Yes," provide the names and addresses in Scheowe Q .o i,
Saction B. Policies (This Section B requests informstion about policies rot required by the Internal Revenue Code.)

IN

Yes

ng

10a Did tha organization have kocal chapters, branches, or afiliates? e e 10a
b If "Yas," did the arganization have written policies and procedures gcwemmg the aclwmes of such chapters. afr liates,
and branches 1¢ ensure their operations are consistenl with the crganizalion's exempl purposes? | . [10b
11a MHas the organization provided a complate copy of this Form 880 to all members of its governing body befora ﬁllng the lom1? 11a
b Describe in Schedule O the process, if any, used by tha organization to raview this Form 990.
12a Dig the organization have a written conflict of nterest policy? /f “No,"ga toline 13 | e, 12
b Were officers, directars, or lrustess, and key emplayees requied to disclose annually intersts that could gwe rnise to camlncts? __________________ 12
¢ Did the arganization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,* dascribe
in Schedula O how this was dane O I -
13 Did the organization have a writtan whistleblowar pohcv” e e e | 1B
14  Did the organization have a writtan document retention and destruchon pohcy” 14
15 Did the process for determining campeansation of the following persons include a reviaw and apprmral by mdependent
persons, comparabilty dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar. or top managemant official ... ... i 150 X
b Othar officers or key employees of the organization i5p| X
if "Yes" 1o line 15a or 15h, dascribe the process in Schedule O (see mstructlons)
168a Did the organization invest in, ¢contribute assets ta, or participate in a jont venture or similar arranpemeant with a
taxable entity during the year? . |1ca X
b If "“Yas,” did the organization follow a wrruen pollcy ar procadure requmng tha orgamzalmn to evaluate rls pamclpatlon
in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the crganization's
exempl slatus with respect to such arrangements? i . 16k
Section C. Disclosure L
17 List the states with which a copy of this Form 990 is required to be filed A% , 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 5Q1{c}(3)s only) available
for public inspaction. Indicate how you made these avalable. Check all that apply.
L] own website L__] Another's website (X1 upon request [ Other faxptain in Schedule O
19 Describe in Schedule O whether (and if 55, how). the arganization made its governing documents, conflict of interest palicy, and financial
stataments available to the public during the tax year.
20 Siate the name, physical address, and telephone number of the person wha possesses the books and records of the organizalion: »
MARSHALL HOLLINGSWORTH - 913-768-4808
17001 PRAIRIE STAR PARKWAY, SUITE 100, LENEXA, KS 66220
332006 10-24-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 ({2013}
&
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Form 990 {2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page?
Part VI

1] Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nole ta any ling in this Part VIl ]

Saction A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employeas
1a Complete this tabla for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& List all of the organization's current officers, directors, trustees twhelher individuals or organizations), regardiass of amount of compensation,
Enter -0- in columns {0}, (€), and {F) if no campeansation was paid.
# List all of the organization's current kay employees, if any. See instructions for definition of "key employeae.”
# List the organization’s five current highest compansated emplayaas (othar than an officer, direclor, trustee, or key employes) who receivad report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related arganizations.
& List all of the organization's former officers, key employess, and highast compensated amptoyees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
# List all of the organizalion's former directors or trustees that received, in the capacity as a formar director or trusiee of the organization,
more than $10,000 of reportable compensation from lhe organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional lrustees; officers: key amployees; highest compensated employees;
and former such persons.

I:! Check this box il neithar the arganization nor any related organization compansated any current officer, director, or trustes.

(A) (B) () D) (E} iF)
Name and Tile Average | jﬁfﬂﬁ:mm one Reportable Raportable Estimated
haurs par | cox, uniess persan is bolh an compensation campensation amount of
waek afthcmw and a Orector/irushes) fram from ralated other
listany |§ the organizations compensation
hours far | € E organization (W-2/1099-MISC) from the
relatad | 8] 8 2 (W-2/1099-MISC) arganization
organizations| = | 3 tlE and ralated
below | § 2828 organizations
line) |2|E{E15 (25 =
(1) DR, GARY MORSCH 2.00
CHAIRMAN X X 0. 0. 0.
{2) DR. JESSE MIDDENDORF 2.00
DIRECTOR X 0. 0. 0.
{1) DR. ERROL S. BOLDEN 2.00
DIRECTOR X 0. 0. 0.
{4) DR. ROB GAILEY 2.00
SECRETARY X X 0. 0. 0.
{5) DR, VERNE WARD IT} 2.00
DIRECTOR X 0. 0. 0.
{6} JAY HRIGHT 2.00
DIRECTOR X 0. 0. 0.
(7} JOHN PAUL 2.00
TREASURER X X 0. 0. 0.
(B} MARSHALL HOLLINGSWORTH 40.00
DIRECTOR OF FINANCE L X 58,601. 0., 29,766,
(9) MILES ZINN 40.00
DIRECTOR OF GRANTS & PROJECTS X 68,748. 0.] 24,299,
{10} LARRY BOLLINGER 15.00
CED X 0. 0. 0.
232007 10-29-13 Form 990 2013}
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Form 990 (2013} NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page8
Part VIl | section A. Dfficers, Directors, Trusteas, Key Employeas, and Highest Compensated Employees {continued]

(A) (B) () (D) (E) "
Name and title Average | :f,?f'.f"ﬁ:'m e Reportahla Repartable Estimated
ROWTS PO | box, uniess person 1s both an compensation compansation amourt of
week ofbcer and a dreclorftrusies) from from related othar
listany | 2 the arganizations compensatian
hours for | £ - organization (W-2/1088-MISC) from the
related | 3 | & z [W-2/1099-MISC) organization
organizations| g | 2 ¥ |E and relaled
below 2 =§ - _E‘ Eg . arganizations
o) |5|E|E|5 |28 8
b Sub-total ... e PP 127,349, 0. 54,065.
[ TotalfromconunuahonsheetstoPartVII SectronA U 0. 0. 0.
d Total (add lines 1b and 1c) . T 127,349. 0. 54,065,
2 Telal number of ndividuals (lncludlng but not limitad to thoge listed above) who receved more than $3100,000 of reportable
compansation from tha organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated amployee an
line 127 {f “Yes, " complete Schedule J for such individue! 4 L
4  For any individual listed on line 13, is the sum of raportable compansalmn and olhar compensatlon I‘rom lhe organlzatlon
and related organizations greater than $150,0007 I "Yes, " compiete Schedwie J for such individual 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unralated organization or ml:lnrldual 1'or sarvicas
rendered to the organization? If "Yes," compiata Schedute Jlorsuchparson . oo ] £

Section B. Independent Contractors
1 Complets this table far your five highest compensaled independent contractors thal received more than $100,000 of compensation fram
the organizatian. Report compansation for tha calandar year anding with or within the organization's tax year.
1Y) {8) (<}

Name and business address NONE Description ol services Compensation

2 Total number of independent contractors {including but not imited to those listed abave) who recsived mora than
£100.000 of compensation from the organization 0

Form 9980 (2013)
332008
10-28-13
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Form 990 (2013} NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page
Statement of Revenue

Check if Schedule Q cantains aresponse ornote to any tine inthis Part VIl Lo e i ‘:l
{A) (8) <) o
Total revenue Related or Unrelated | Rgvenue excluded
exampt function business nge tfogg 8
revenue revenug 212 - 514
8| 1a Federatedcampaigns . |[1a| 228,745,
58] b Membershipdues . ... [1b
g.g ¢ Furdraisingavents ... . ... . [1c
&5 d Rslated organizations  |1d 238,085.
¥ E e Govermnment grants (contritrulions) 1e L .
E G ions) 493,471
E? t All other contributions, gifis, grants, and
:qg similar amounts nat inciudec abave . |1 |1, 684 ,375.
E':l g Noncash contribulions iIngluded n ines 1a-11: 3 1 ) 5 6 9 i 9 3 9 .
38| h TotaLAddlinestait > 2,644,676,
Business Co

FEES 561499 2,990. 2,830,

Pr m Sarvica
H ug
v =~ o a0 e

All ciher pragram sarvice revenue
Total. Add lines2a-2t . . ... ... ... P 2,990.
3 Investment income (including dividends, interest, and

other similaramounts)
4  Income from investment of tax-axempt bond proceeds >
§ Royalties ... ... |
{iy Raal (i} Pgrsonal

6 8 Gross rents
b Less: rental expenses
¢ Rental income ar {loss) |
d Netrantalincomaor(lossy ... ...

7 a Gross amount from sales of {i) Securities {ii) Othar

assets othar than invenlory
b Lags: cost or other basis
and salas sxpenses
¢ Gainorfloss) .
d Met gain or (loss) | IS .
8 a Gross income from fundraising evants (not
including % of
conlnbutions reported on iine 1c). See
Pati¥,line18 ... . ... ..... @2
b Less:directexpenses . b
¢ Net income or {loss) from fundraising events . ... ...

2 a Groas income from gaming activities. See

Part M, linet2 ... ... @
b Less:direcltexpensas . b
¢ Net income or {koss) from gaming activities , .

10 a Gross sales af inventory, less returns

and allowances ... ... .. @&

Lesg.costofgoodssad b

Mat incama or (loss) from salesof inventory ... P

Miscellaneous Revenue Business Code

Other Revenus

2]

All othar revenue

Total. Add lines 11a-11d |
12 Totabrevepue Seeinstructons. ... p [2. 647 666, 2,990, 0. 0.

s Form 990 (2013)
9
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Form 990 (2013)

[ Part IX | Statement of Functional Expenses

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page 10

Sectian 50c)3) and 501(cl(4) organizations must camplete all columns. Afl other organizations must complete column (AL

Check if Schedule © contains a response or note to any line in this Part D:BIIC] l:l
Do not include amounts reported on lines &b, (A} .
75, 8b, 9b, and 10 of Part Vi Total expenses | PG e | oy anpanses Fé"{'ééﬁ'?é';g
1 Grants and olher assistance to governments and
prganizations in Ihe United Stales. See Parl IV, line 21 B28,597. 828,597,
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
8 Grants and other assistanca to govammants,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18 1,280,060, 1,280,060.
4 Banefits paid to of for members .
5 Compensation of current ofﬁcers dnrecmrs.
trusteas, and key employees . 181,415, 72,098. 81,403. 27,514.
6 Compensation not included above, to dlsqualmed
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c}3NB) ..
7 Other salaries and wages 110,564. 62,305, 3,684. 44,575,
8 Pension plan accruals and contnhutnons {mclude
section 407(k) and 403(b) employer contributions) 4,635, 1,845, 628. 2,162,
g Otheramployas benefits 17,549. 6,912. 1,751- 8,976-
10 Payrolltaxes 16,234, 7,.650. 4,270, 4,314.
11 Faes for servicas (non- employees}
a Management
b Legal
¢ Accounting 21,240, 21,240.
¢ Lobbying
e Professional Iundralsmg services. See F'an I\.I' Ilne 17
i Investment management less | |
g Other. (Ifiine 11g amountexceeds 10% of ime 25
column (A} amount, list ling 11p expenses on Sch 0.) 52,993, 2%,070. 2,808. 21,115.
12 Advedtising and promotion
13 Officeexpenses . . . . ... 10,422, 4,447. 3, o011, 2,964.
14 Information technology =
15 Royalties .
16 Occupancy . .. . . ... 13,704. 4,566, 5,082, 4,056.
17 Travel 9,825, 4,271. 2,746, 2,808,
18 Paymants of traval or enteriainment expansas
for any federal, statle, or local public officials
19 Conlerences, conventions, and meetings 18,996. 6,329. 6,449. 6,218.
20 Interest
21 Paymentsto afﬁlnates
22 Depreciation, dapletion, and amortization 1,280, 426. 475. 379.
23  insurance et e s 2,959, 986 . 1,097. 876,
24  Other expenses. llemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% ol hine 25, column {A)
amount, list line 24e expenses on Schedule 0.} ..
a
b
c —_ ~.
d
e Ali other expenses
25  Tolal functional expenses. Add lines 1through2de | 2,570,573, 2,309,562. 134,654. 126,357,
26 Joint casts. Complele s hne only if the arganizaton
raportad in column (B} joint costs from a cambinad
educational campaign and fundraising solicitation.
Chack here v Helowing SOP 982 (ASC 88B-720)
432010 10-29-13 Form 990 (2013}
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memm2m3} NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page11
[Part X l|'Balam:a Sheet
Check if Schedule O contains a responseornote toany lineinthisPart X .. ..oz D
{A} (8)
Baginning of year End of year
1 Cash-noninterestbearing e, e 116,437, 1 106,519,
2 Savings and temporary cash |nveslmsnts 542.1 ¢ 542.
3 ng%aMQmmsmmwmbmm_mmmmmmmmmmmmmmmm““mm_ 232,642, 3 190,140,
4  Accounts receivahle, net s 13,752.] 4 5,324,
5 Loans and other receivables from current and formaer officers, directors,
lrustees, key amployees, and highest compansated employees. Complata
PartBofSchadule L . ... ... e e e e 6
& Loans and other receivables from other disqualified parsans (as defined undar
section 4958(0(1)). persons described in section 4958(¢)(3)H), and contributing
employers and sponsoring organizations of section S01{c)(®) voluntary
employees’ benaficiary organizations (see instr). Complete Part lof Sch L -]
§ 7 Notes and loans receivable. net | .. .. ... T
8 Inventories for sale oruse 435,B71. 8 413,753,
8 Prepaid expenses and deferrad charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 8,956,
b Less: accumulated depreciation | 10b 5.197. 4,340. 1wc 3,759.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, llne11 12
13 Investments . program-related. See Pan IV, lina 11 13
14 Intangible assets P RRRSRRRRRR 14
15  Other assets. See Part V. line 11 32,764.| 15 37,326,
18__ Total assets. Add lines 1 through 15 {mustequalline34) . ... B36,3d48.[ 18 757 .363.
17 Accounts payable and accrued expenses L 32,566, 17 27,508,
18 Gramtspayalble | L e 18
19 Deferrao ravenuUE | | | | ... e 19
20 Tax-exaempi bond hah-imes 0
21 Escrow or custodial account habllrly Complete Part IV ol Schedule D N 21
; 22 Loans and other payables to current and former officers, diractors, trusteas,
= kay employees, highest compensated employees, and disqualified persons.
}‘Z Complete Parttl of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third pames o 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabiities (including fadearal incame 1ax, payables to ralated third
parties, and other liabilities not inchuded on lines 17-24). Complete Part X of
Schedule O . . 101,722.] 25 0.
__ |26 Total liabilities. Add lines 17 through 25 134,288, 26 27,508.
Organizations that follow SFAS 117 (ASC 68), check here L% and
il complete lines 27 through 29, and lines 33 and 34.
$ |27 Unresictednatassats 598,542.| 27 601,313,
= |28 Temporasily restricted net assets 103,518, 28 128,542,
K 25  Parmanently restrictad net assets 20
3 Organizations that da not follow SFAS 147 (ASC 958), chack here » |
.1 and complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds )
g 31 Paidin or capital surplus, or land, building. or equnpment fund 31
+ |32 Relained earnings, andowment, accumulated income, or clher funds 32
Z |33 Totalnetassetsorfundbalances 702,060. 33 729,855,
34  Total habiities and et assetsAund balances 83c,348.( 4 757,363,
Form 990 2013)
AaMi1t
10-20-13
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Reconciliation of Net Assets

Form 990 I2013} NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pagei2

Check if Schedule O conlaing a response or nate to any line in this Part XI

[X]

Total revanue (must equat Part VI, column (A), line 12} e

2,647,666,

Total expenges (must equal Part DG colurmn (A line 28) e

2,570,573.

Revenue less expensas. Subtract line 2 from line 1

77,093.

Net assets or fund balances at beginning of year {must equal Part :-C hna 33 colurnn (A};

702,060,

Net unrealized gains (lpsses) on investments

Donatad services and use of facilities

Invgstment expenses

Prior period adjustments ..

o~ Ot b N
o |@ |~ | [tn b (WO [=

Other changes in nsl assels of fund balances (explaln n Schedule Ol

-49,298.

-
=]

Mot assets or fund balances at end of year. Combine lines 3 through 8 (must aqual Part x Ilne 33
calumn (B))

-
o

729,855,

| Part XI | Flnanclal Statemen'as and Reportlrlg
Check it Schadule O contains a response ar Note ta any ling in this Part XI|

]

1 Accounting mathod usad to prepare the Form 990: D Cash Dﬂ Accrual |:| Other

If the organization changed its methad of accounting from a prior year or checked "Other,” explain in Scheculs O.
2a Were the organization's financial statements compiled or reviewed by an indepandent accourdant?

If *Yas," check a box below 1o indicate whether the financial statements for the year were compiled or rswswed ona

separale basis, consolidated basis, or both:
Separate basis [:l Consolidated basis El Both consolidated and separale basis
b Were the organization's financial statemaents audited by an independent accountant? .

If "Yes." check a box below to indicate whether tha financial statements for the year were audlted ona separata ba.sls

consolidated basis, or both;
[Zl Separate hasis D Consolidated basis D Both conschdated and separate basis
¢ If"Yes' 1o line 2a or 2b, does the organization have a committas thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .
H the arganization changed either its oversight process or selection process during the tax year, axplain in Schedule O
Sa As aresult of a fadaral award, was the arganization required to underge an audit or audits as set farth in tha Single Audit
Act and OMB Circular A-1337

b If "Yes.” did the organzalion undergo the reqmred audlt or aud |ls'? If ths orgamzatlon dsd ncl undergo the requnrod audn

of audits, axplain why in Schedule Q and describe any steps taken to underga such audits

Yea | Ma

b
M

3
o

3a| X

3 X

212
10-26-13
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SCHEDULE A . . . OMB No. 1545-0047

\Form 990 or 900-EZ) Public Charity Status and Public Support 3
Complats if the organization is a section 501{cX3) organization or a section 20 1 3
4947{a) 1) nonexempt charitable trust.
Cepartmint of 1he Treasury P Attach ta Form 890 ar Form 990-EZ. Open to P.I..Ihlil::
Internal Reudnue Sarvice P Infarmation about Schaduls A (Form 990 or 990-E2) and its ingtructions is at Wwww.irs.gov/form990. Inzpection
Name of the organization Employer identification number
NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318

|Parti | Reason for Public Charity Status (Al organizations must complete this part } See instructions.

The organizatian is nat a private foundation becauss it is: (For lines 1 through 11, check only one box )

1

2 1
s [ ]
4

o

]
]
7 ]
]
]

10
11

L]

el 1

A church, convention of churches, or association of churches described in sectian 170{bK 1}AKi)-

A school described in sactlon 170{bY 1{ANi). [Attach Schedule E.)

A hospital or a cooparative hospital sarvice organization described in section 170{b) 1{A)(jii).

A medical research arganization operated in conjunction with a hospital described in section 17C{bK{ 1}{A}iif). Enter tha haspital's name,
city, and state:
An organizalion operated for the benefit of a collage oc university owned or operated by a govemmental unit described in

section 170(b) {NA}iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{bY 1XA}(v).

An organization that nomally recaives a substantial part of its suppon from a governmental unit or from the general public described in
section 170{bK INAKvi). (Complate Part 1)

A community truat described in section 170R)Y 1{A}vi). (Complete Part 11)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
income and unralated business taxable income (less section 511 tax} from businesses acquired by the erganization after June 30, 19735,
Soa section 509(a){2). (Complete Part Il )

An organization organized and operated exclusively ta test for public safety. See sectlon 509(aj4).

An prganization organized and operated exclusively for the bensfit of, to perform the functians of, or to camy out the purposes of one or
mare publicly supported organizetions described in section 509(a){1) or seclion S0Ha)(2). See section 608{a)(3). Check the box that
describas the type of supporting arganization and camplets linas 11e through 11h.
a D Type | s [X] Typa ll <1 Type il - Functionally integrated d D Type Il - Mon-functionally ntegrated
By checking this box, | cartity that the arganization is not contralled directly or mdirectly by one or more disqualified persons other than
foundation managers and ather than one ar mora publicly supported organizations described in section 509{a)(1) or sacticn S0B{a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type W
supporting arganization, check this box ettt e s ieerem e iae e |:|
q Since August 17, 2006, has the organization accepted any glfl ar contnbutlon from any oi lhe followmg persons?
i} A person who dirsctly or indirectly controls, sither alane or togsether with persons descrbed in {ii) and (iif) balow, Yas | No
the goveming body of the supportad organization? e ). 4
{ii) A family member of a person described in {} above? X
(iiiy A 35% controlled entity of a person dascribed in (i} or {ii} abova? X
h Frovide tha following information about the supparted organization(s).
(i) Name of supported {ii) EIN (ifi) Type of organization [i¥) IS the organizatonf {v} Di¢ you notify the ,gah‘:;gl'g;"; sl | ¥ii) Amount of monetary
organization (described on lines 1- I col. (i) listed in your} organization in col. |y organized in the supporl
above of {RC seclion  jgoverning documant? | (i) of your suppwI? Us?
(see instructions)) Yes No Yes No Yes No
GENERAL
BOARD OF THE44-0552034 1 X X X 2,309,562,
Tatal 1 2,302‘562-
LHA For Paperwork Reduction Act Natice, sae the Instructions for Schedule A [Form 880 or $80-EZ) 2013

Farm 990 or 990-E2.

33z021
O6-15-13
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Schedula A {(Form 990 or 950-E2) 2013 Page 2 _
upport Scheduls for Organizations Described in Sections 170[b)(1){A)iv) and 170{b}(1){A){vi)
{Complate only if you checked tha box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il i the organization
tails to qualify under the tests listed below, please complete Part i}
Saction A. Public Support
Calendar year {or fiscal yaar beginning ir) b {a) 2009 {b) 2010 {c} 2011 (d} 2012 {a) 2013 (fTotal
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants."]
2 Tax revenuss levied for the organ-
izalion's benefit and aither paid to
or axpended on its bebatt
3 The value of services or facilitias
furnished by a govarnmental unit ta
the crganizal:on without charge
4 Total. Add lines 1 through3
& Tha portion of total contriblions
by each persen {other than a
govarnmental unit or publicly
supported organization) included
on ling 1 that axceeds 2% of tha
amount shown on line 11,
column ()

8 _Public Support, Suctract wne 5 from lina 4.
Section B. Total Support

Calandar year {or fiscal year beginning in} > {a}) 2008 {b} 2010 {c} 2011 d} 2012 {e) 2013 {f} Total
7 Amountsfromlined
8 Gross mcorme from interast,

dividends, payments received on
sacuritiss loans, rents, royalties
and income from similar scurces
9 Net income from unrelated businass
activities, whether or not the
businass is regularly carried on
10 Othar income. Do not include gain
or loss from the sale of capitai
assels (Explainin Part IV) . . .
11 Total support. Add lines 7 thraugh 10

12 Gross raceipts from related activities, atc. (sea instructions] 12 |
13 First five years. If the Form 960 is for the orgamzatnon s first, second thlrd faunh ar hfth lax year as a section 501{cy3)

arganization, check this box and stop her e e e g |
Section C. Computation of Public Support Parcentage
14 Public support percentage for 2013 {ling 6, calumn (f) divided by line 11, column {0} ... ... . 14 %
15 Pubiic support percentage from 2012 Schedule A, Part I, line 14 15 %
183 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ime 14 is 33 11’3% or mara, check Lhis box and

stop here. The organization qualiiies as a publicly supported organization | . . [:I

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more, check thls box
and stop here. The arganization qualifies as a publicly supported orgamzation et F‘:‘

17a 10% -facts-and-circumstances test - 2013. If 1he arganizatian did not check a box on Ilne 13 163 ar 1Bb and Irna 14 is 10% or morg,

and il the organization meets the “facts-and-circumstances” test, chack this box and stap here. Explain in Part [V how tha organization

maats the “facts-and-circumstances’ tesl. The organization qualifies as a publicly supportad organization . T

b 10% -facis-and-circumstances test - 2012. H the arganization did not check a box on ling 13, 16a, 16b, or 17a. and hne 15is 105 or

more, and if the arganization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organizakon qualifies as a publicly suppeoried orgamzation > D
18 Private foundation. !f the crganization did not check a box on ling 13, 18, 16b, 17a, or 17b, check this box and seeg instruclions .
Schedule A (Form 990 or 880-EZ) 2013

332022
09-25.13
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Schedule A (Fonm 8990 or 890-E7) 2013 Page3
[Part IIl | Support Schedule for Organizations Described in Section 508(a)(2)

{Complate only if yau chacked the box an line 9 ol Part | or if the organization failed to qualify undar Part 1. If the organization fails to
qualify under the tests listed below, pleasa complate Part |1}
Section A. Public Support
Calendar yaar jor fscal year beginning in) | {a) 2009 (b} 2010 {c} 2011 [d} 2012 le] 2013 {n Total
1 Gifts, grants, contributions, and
membership fees recaivad. {Do not
inGlude any “unusual grams.*)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilties furnished in
any aclivity that is ralaled to the
organization’s tax-exampt purpose

4 Grass raceipts from activities that
ara not an unrelated trade or bus-
iness undar seclion 513

4 Tax revenues lavied for the grgan-
ization's benefit and either paid 10
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization withoul charge

& Tatal. Add lines 1 througha

7a Amounts included on lines 1, 2, and
3 racaivad from disqualified persons

b Amnounts ncluded on (ines 2 a3 3 recevad
om olher Than disquablied parscos 1hsl
wxcend the greater of $5 000 & 1% of the
amount on line 13 for the yeme

c Addlings faand7b

8 _Public support {Sbiacting ichom ks 6
Section B. Total Support

Calendar year {or fiscal year heginning in) I {a) 2009 {b) 2010 {c) 2011 {d) 2012 (#) 2013 N Tolal
9 Amounts fromline6
1Da Grass income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from Dusinesses
acquired after June 30,1976

c Add lines 10aand 10 ...
19  Nat income from unrelated business
activitias not included in line 10b,
whether or not the business is
reqularly camed on
12 Other income. Do not include ga:n
or lass from tha sale of capital
assats {(ExplaininPart IV) ...
13 Total sopport. (sad ines 9. 10c, 11, and 12.)

14 First five years. |t the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c){3} arganization,

check this box and stop bere .. i e ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () ... 15 S
16 Public support percentage from 2012 Schedule A, Part Il ling 15 e 16 %

Section D. Computation of investment Income Percentage
17 invastment income percentage for 2013 {line 10¢, column {f) divided by lina 13, column {f)) A
18 Investment income percentage Iram 2012 Schedulke A. Part Il ine 17 18
19a 33 1/3% support tosts - 2013, If the organization did not check the box on ling 14 and I|ne 15 is mora man 33 1/3%, and line 17 is not
more than 33 1/3%. check this box and stop here, The organization qualifies as a publicly supported organization . ... P
b 33 1/3% support tasis - 2012. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% , check this box and stop here, The arganization gualifies as a publicly supported erganization |,
20 Privaie foundation. If the organization did not check a box on line 14, 18a, or 18b, chack thiz box and see instructions
332027 08-25-13 Schedule A IFDrm 980 or QW -EZ) 2013
15
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Schedule A (Form 990 or 890-£2) 2013 NAZARENE COMPASSIONATE MINISTRIES. INC. 43-1550318 Pagas
| Part IV | Supplemental Information. Provide the axplanations required by Pan I, lina 10; Part ), ling 17a or 176; and Part W), line 12.
Also complete this part for any additional inlgrmation. (See instruclions).

232024 09-25-13 Schedule A (Form 990 or 99D-EZ) 2013
16
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¢ *%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 9680-E2, P Attach to Form 930, Form 990-EZ, or Form 980-PF.

or 980-PF} ,
Oegartment of he Treasury P Information sbout Schedule B (Form 980, 990-EZ, or 880-PF} and

internal Reyenue Service its instructions is at www.irs.gov/form880,

OMB N, 1545-0047

2013

Meme of the organization

NAZARENE COMPASSTONATE MINTISTRIES, INC.

Employer idemtification numbar

43-1550318

Organization type(chsck ona):

Filers of: Saction:
Form 990 or 990-E2 501(c){ 3 ) fenter numben) organization

4847 (a1} nonaxempt charitabla trust not treated as a private foundation

Farm 990-PF 501 (c)(3) exempt private foundation

[x1
]
(] s27 poiitical organization
]
L]

4847(a)(1} nonexempt charitable trust treated as a private foundation

[] 501(c)ia) taxable private foundation

Cheack if your organization iz covered by the Genaral Aule or a Spacial Rule.

Hote. Only a section S01{c)(?), (8}, or (10) organization can chack boxas for both the General Aule and a Special Ruls. Ses instructions.

General Rule

|I| For an organization filing Form 930, 990-EZ, or 990-PF that received, during tha year, $5,000 ar more (in monay or property} from any one

contributar. Completa Parts ) and il

Special Aules

|:| For a section 501(c)(3) organization liting Form 990 or 980-EZ that maet the 33 1/3% suppon test of tha regulations under sactions
508{a}{1} and 170{b)(1{A}v]) and received from any one contributor, during the year, a contribution of the graater of {1) $5,000 or (2] 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts land Il.

D Far a section 501{c){7}, {B), or (10) organization kling Form 990 or 990-EZ that received from any one cantributor, during the year,
total contributions of more than §1,000 for use exclsivaly for religicus, charitable, scientific, litarary, or educational purposas, or

the prevention of cruelty to childran or animais. Camplete Parts |, [, and [Il.

|:| For a sactian 504{c}{7}, (8), or {10) organization filing Form 990 ar 290-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter hera the total contributions that ware received during the year for an exclusivaly religious, charitable, etc.,
purpose. Do not complata any of the parts unisss the General Rule applies to this organization becauss it racaived nonaxciusively

raligious, charitablg, etc, contributions of $5,000 or mare during the year

B

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B {Form 990, 990-EZ, or 990-PF),
but it must answar "No" on Part IV, line 2, of its Form 980; or chack Lhe box on ling H of its Form 990-EZ or on its Form 980-PF, Part |, line 2. to

certify that it does not mest the filing requirements of Schedule B (Form 980, 890-EZ, or 90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

323451
10.24.13



[ ]

Schedule B {Form 990, 990-EZ, or S80-PF) (2013)

Page 2

Namas ol arganization

Employar identification number

NAZARENE COMPASSTIONATE MINISTRIES, INC. _43-155031¢8
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is naaded.
la) &) (c} (d
No. Name, addresa, and 2IP + 4 Total contributions Type of contribution
1 Person x]
Payrol [
$ 117,363. | MNoncash [ ]
{Gompleta Part |l for
noncash contibulons.)
ia) v () (d)
MNo. Name, address, and ZIF + 4 Tatal contributions Type of contribution
2 Pearson
Payrolt |:1
$ 411,627, | Noncash [}
(Complete Part 1) for
noncash contributions.)
(=) (b} icl {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Parson m
Payrolt |_____|
$ 74,190, { Noncash [ ]
{Complate Part W for
noncash contributions.)
(a) {b) ie) (d)
Na. Name, address, and ZIP + 4 Total contributions Typa of contribution
4 Person %)
Payrcll D
$ 238,085, | MNoncash [ ]
{Camplsta Part Il for
noncash contributions.)
{a) ) {c) (%
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 Parzon [}_ﬂ
Payroll C]
$ 12,720. | Noncash [ ]
{Complete Pan 11 for
noncash contributions.}
(a) = {c) (d}
No. Nama, address, and ZIP + 4 Tatal contributions Type of contribution
6 Pergon (X]
Payroll
e 7,654. | Noncash [ ]
{Complete Part | for
nencash contributions.)

JTIASE T0-24-13

13470910 795752 4180
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Schedule B (Form 980, 990-E2, or 930-PF) [2013)

Page 2

Name of orpanizalion

NAZARENE COMPASSTONATE MINISTRIES, INC.

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

Employer idantification sumber

43-1550318

{a)
Na.

(b
Name, address, and ZIP + 4

e}
Total contributions

|d}
Type of contribution

7

5,000.

Parson E]
Poyrol |
Noncash [ |

[{Camplata Part Il for
noncash contributions.)

{a)
No.

{B)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

5,000.

Paraon |I!
Payroll [ ]

Noncash  [_|

({Complete Parl (I for
nancash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Taotal contributions

@
Type of contribution

37,474,

Parszon [E
Payroll  [_J
Noncash [ |

(Complete Fart H for
nancash conlributions.)

{n}
No.

(b}
Nams, addrass, and ZIP + 4

fc)
Total contributions

{d)
Typa of contribution

10

18,167,

Person [Zl
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
Na.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(c}
Type af confribution

Peraon D
Payroll

Noncash [ ]

{Complete Parl 1l tor
nancash contributions.)

{a)
Ho.

{b)
Name, address, and ZIP + &

{c}
Tatal contributions

(d)
Type of contribution

Parson D
Payroll ||

Noncash El

{Complete Fart Il for
noncagh contributiong,)

33452 10-24-13

13470910 795752 4180
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Schedule B {Form 990, 990-EZ, or 990-PF} {2013)

Page 3

Name ol organization

Employer identification number

NAZARENE COMPASSIONATE MINISTRIES, TNC. 431-1550318
Part Il Neoncash Praperty (ses instructions). Use duplicate copies of Panl (I it additional space is needed.
(a
No. tb) © )
trom Description of noncash praperty given FMV (or estimate) Date received
Part | 9 [se# instructions)
$
(8)
No. b FMV{orl:,stimate] @
ir inti ,
. ::l Description of noncash property given (sea instructions) Dats received
s
{a)
(o}
No. &) (d)
. , FMV stimate }
:::[ Description of noncash property given 1see I(:;:u c:' :n,: Dats received
$
(a)
Na. o) FMY [or{i]stimata] (d)
;r::ll Dascription of noncash property given (see instructions) Date received
§
{a)
No. (&) FMV (or(:]stimate} @
::l:\l Cescription of noncash property given (see instructions) Date recelvad
5
(a) -
Ne. (o) FMV lor{:itimata) {a
fr . , .
. ::II Description of noncash property given (se¢ inatructions) Date received
5

323453 10-24-73
20
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2013) Paga ¢
Name of organization Employer identificalien number

NAZARENE COMPASSIONATE MINISTRIE INC. 43-1550318

art Exclusively r1eligious, charitable, eic., individual coniributions to section S81{c)(7), (B}, or (10 arganizations that total more than 31,000 for the
year. Complete columns (a) through () and the following ling eniry. For grganizatrons completing Part 111, enter
the tolal of exclusivedy raligious, charitable, stc., contributions of $1,000 or less for the year, (Enw this information nce)
Use duplicate copies of Part It if additional space is needed.

(a) No.
I!'r:r';nl {b) Purpose of gitt {c} Usa of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's  bddress, and ZIP + 4 Relationship of fransferor to transteree
la) No.
g:'TI (b) Purpose of gift {c) Use of gift |d) Description of how gift is held
le) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rtml (b} Purpose of gift (¢} Usa of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gitt {c) Use of gift () Description of how gift ia held
|e) Transfer of gift
Transferae's name, address, and ZIP + 4 Helationship of transferor 1o fransferes
a7M54 10-24-13 Schedule B (Form 990, 580-EZ, or 990-PF} [2013)
21
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SCHEDULE D Supplemental Financial Statements Y VT8
[Form 800} P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part1V, line 6, 7,8, 9, 1D t1a, 11b, 11c, 11d, 11e, 11f 12a, or 12b.
Departmant ol the Treasury Attach to Farm |90, Open tﬂ_ Public
Intem Ravsnus Service |_ B> Information about Schedule D {Form 990 and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completa if the
organization answared "Yes" o Form 920, Part IV, ling 6.

{a) Daner advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear
2 Apgregate contributions to {during year)
3 Apgregate grants from {during yean) ... . ...
4 Aggrepate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

ara the organization's praperty, subject lo tha organization's exclusive legal contral? e :l Yas D Na
8 Did the organization inform all grantaes, denors, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benefil of the donor or donor advisor, of for any other purpose confarring
impermissible private beneft? .. . Cdves [ No_
Partll | Conservation Easements. Complela it the orgamzanon answered "Yas" to  Form 990 Part |v line 7.
1 Purpose(s) of conservation easements hald by the crganization {check all that apply).
[:] Praservation af land for public use (e.g., recreation or educalion) |:’ Praservation of an historically important land area
l:l Protection of natural habitat I:I Praservation of a certifisd historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a gualified canservation contribution in the form of a canservation easement on the jast
day of lhe tax yaar.

Hald stthe End af the Tax Year

a Total number of conservation easements e, |28
b Total acreage restrictad hy conservation easements L e, | 2B
c Number of conservation sasements on a certified historic atructura included in ta} ___________________________________ | 20
d Number of conservation easements included in {c} acquirad after 8/17/06, and noton a hmonc structure

listed in the National Register 2d

3 Number of conservation easements modiﬁed transferred raisasad e:mngwahed or tarmlnaled by tha orgamzallon guring the tax
year p»

4 Mumber of states where property subjact to consarvation easement is located
6§ Ooes the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viglations, and enforcament of the cansarvation easemeants R holds? e e e D Yas i:l No
& Staff and volunteer hours devoted 1o monitoring, inspecting, and anforcing conservation easemants during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each consarvation easemant reported on tine 2{d} above satisfy the requiraments of section 170h)AXB))
and section 170M)@NB)@? . e T ves [Clwe
9  InPart Xlll, describe how the organization repons conservabion easaments in lts ravenue and expense slatemenl and balance sheet, and
inchude, i applicabla, tha text of the footnote to the organization's financial slatements that describes the organization’s accounting far
conservation sasements.
Organizations Maintaining Collections of Art, Historical | Treasuras, or Other Similar Assets.
Complate if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization slectad, as permitted under SFAS 116 {ASC 958), not to report in its revenue statament and balance shesl works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to s financial statemants that describas these items.

b If the organization slected. as permitted under SFAS 118 [ASC 958}, Lo report in its revenus statement and balance sheet works of art, histarical
treasures. or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide tha following amounts
relating (o these lems:

(i) Revenues included in Form 880, Part VML kne V. ... ... W8
{ii} Assets included in Form 980, Part X e |

2 If the arganization received or held works ol arl, hlsloncal treasures or other sm‘nlar assets lor hnanclal galrl prowde
the following amounts required ta ba raported under SFAS 116 (ASC 958) relating 10 these items:

a HAevenues included in Form 980, Part Vil Jine 1 SRR U TP RPN PPPPPPOR | -
b Assatsincluded in Form 990, Part X e s >3
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D (Farm 990} 2013
Go-35-13
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Schedule D (Form 990) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pagel
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization’s acquisition. accession, and ather records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a [_] Public exnibhion d \:] Loan or exchange programs
b [:] Scholarly research e D Olher
c |:| Presarvation for future generations
4 Provida a descripiion of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
ta bae soid 1o raise funds rather than o be maintained as part of the organization's collection? ..o D Yo3 D No

- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 980, Part IV, line 8, or
reported an amount on Form 990, Pan X, line 21,

1a |s tha organization an agent, trustee, cusicdian or other intermediary for contribulions or other assets not included
onForm 980, PartX? L ves [Twe
b If “Yas," explain the arrangemem n Part XIII ancl complete the loilowmg table

Amount

Baginning balance Ll e e
Additions during the year

c
d
e Distributions during the year
OENdINg DAIANGE et
Za Did the organization include an amount on Form 990, Part X, line 217

b_If "Yas," axplain the amangement in Part XIil. Check here if the explanation has been provided in Pan XIll
[PartV | Endowment Funds. Compiete if he arganization answered "Yes® 1o Form §90, Part IV, fine 10.

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

1a Beginning of year balance
Contributions
Net investmenl eamings, gains, and (0556s
Grants or scholarships . ... ...
Other expenditures for facilitias
and programs
Adminmstrative expenses
p End of year balance
2 Provide thea estimated peroentaga ol the current yaar end balanca (line 1g, coluron {g)) held as:
e Board designated or quasi-endowment %4
b Permanent endawment %
¢ Tarmpararily rastricted sndowmant ]
The percentages in lines 2a, 2b, and 2¢ should equal 10026
3a Aso there endowment funds not i the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizations i e e e
(ii} refated organizations
b If "Yes" tc 3aii), are the related o(gamzahons Ilsled as requnred on Sched ule FI?
Dexscribs in Part Xt the intendsd usas of the organization’s endowment funds.
1 Part VI | Land, Buildings, and Equipment.
Complete if the arganization answared “Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, lina 10.
Description of praperty {a) Cost or othar (h) Cost or other {¢) Accumulated (d) Back vale
basis (investment) basis (other) depreciation

& o n &

-

1a Land
b Buﬂdlngs e
¢ Leasahold mpmvements

o Equipment _ . ... 8,956, 5,197, 3,753.

a Other | -
Total, Add Ilnes 1athrouqh 19 (Co.fumn (d) must equai’Fonn 980, Part X, column {8), iine 10fc).) e P 3,759,
Schedule D {(Form 990} 2013

332052
8-23-13
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Schedula D (Form 9903 2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Paged
Part VII| Investments - Other Securities.

Caompleta if the organization answered “Yes" to Farm 890, Pan IV, lina 11b. See Form 990, Part X, line 12,
{a) Description of securily of Calegory inciuding name of secunty) [k} Book value {c) Method of valuation: Cost or end-of-year markat value

{1) Financial derivatives
{2) Clasely-held equity interasts
(3) Other
A
(B)
{£)
(D)
{E
3]
Q)
H)
Total. (Col. (b) must equal Form 950, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.

Complete il the organization answered “Yes" 10 Form 990, Part IV, ling 11c. See Form 990, Part X, lina 13.
{a) Description of investmant (b} Book value {c) Method of valuation: Cast or end-of-year market value

{1}
L,
{3}
()
{9
(6)
N
{8
{9}
Total. (Col. (b} must equal Form 980, Parl X, col. {B) line 13.]
] Part IX | Other Assets.
Completa if the organization answerad “Yes" ko Form 880, Pan IV, line 11d. See Form 990, Part X, fine 15.
{er) Description {b} Book value

(1)
@
3
4
)]
{8}
@)
)]
)]
Total, (Column (b) awst equal Form 990, Fart X, col. (BIHINe T80 o oiieiipiciiiiiiice o o
] Part X | Other Liabilities.
Complets if tha organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 9490, Part X, lina 25.
1. {a) Description of liability {b) Book value
{1} Faderal income laxas
(2)
(2
4)
(8)
B
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Blne 25) ... .. ...
2. Uiability for uncertain tax pasitions. in Part X)l, pravide the text of the footnote to the organization's financial statements that repons the
arganization's liability tor uncertam lax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Fart Xl1I zl
Schedule D {Form 880) 2013

332052
03-25-13
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Complets if tha organization answered “Yes" to Form 990, Pan IV, line 12a.

1 Tatal revanus, gains, and other support par auditad financial statements 1 2 ¢ 702 i 361.
2  Amgunts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gaing ON VeSS 2a

b Donated services and use offacilties | 2 54,695,

c Recoveries of prioryear qrants .. 2c

d Other (DescribeinPan XWL} ... |=2d

e Addlines 2athrough2d ... |2 54,695,
3 Subtractline2efromime t .. | 8 2,647,666,
4 Amounts included on Form 990, Part VI, line 12, but not cn line 1:

a Investment axpenses not included on Form 990, Part Vil line7b | 42

b Other {(Describe in Part X1l ) 4b

¢ Addlnesdaand4b TP ORI Y - 0.

Totat revenue. Add lines 3 and 4c (This must equal Farm 330, Part.' e 12) 5 2,647.666.

| Part X | Reconciliation of Expenses per Audited Financial Staten‘ients With Expenses per Aetum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ...l

Amounts included on ne 1 but not on Form 980, Parl IX, fine 25;
a Donated services and use of facilities
b Prior year adjustmants
c Otherlosses
d
e

Gthar [Describe in Part X1}

Add lines 2a through 2d

3 Subtract ing 2e frOM IING 1 e

4 Amounts included on Form 990, Part I, line 25, but not on line 1:
a Investment axpensses not included on Farm 920, Part VIIL, line 7b
b Other (Describe in Part X))

¢ Addlinesdaand 4b | e s

2,674,566,

54,695,

B &

49,298.

103,993.

2,570,573,

U.

2,570,573,

Total expensas. Add lines 3 and 4c. (This must equal Form 890, Part | line 18.)
]T’art Xl Supplemental Information.

ltn

Provide the descriplions required for Part [l lines 3, 5, and 9; Part I, kines 1a and 4; Part i¥, ines 1b and 2b; Part V, line 4; Pant X, ling 2; Part XI,
lines 2d and 4b; and FPart XH, nes 2d and 4b. Also complete this part tc provide any addilional information.

PART X, LINE 2:

EXPLANATION:

IN ACCORDANCE WITH FASB ASC 740-10,

THE ORGANIZATION'S POLICY

IS TO RECORD A LIABILITY FOR ANY TAY POSITION THAT IS BENEFICIAL TO THE

ORGANIZATION,

INCLUDING ANY RELATED INTEREST AND PENALTIES, WHEN IT IS

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

TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A TAXING

AUTHORITY UPON EXAMINATION.

MANAGEMENT BELIEVES THERE ARE NO SUCH

POSITIONS AS OF DECEMBER 31, 2013 AND, ACCORDINGLY, NO LIABILITY HAS BEEN

ACCRUED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTIBLE PLEDGES 49,2498,
o253 Schedule D (Form 990) 2013
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Scheadule O (Form 950) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC, 43- s
[Part XlIl{ Supplemental Information (continued)

Schedule D {(Form 950) 2013
232085
0R-25-13
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SCHEDULE F
{Form 990}

Depariment al the Treasary
Internal Revenus Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 290, Part IV, line 14b, 15, or 16
P Attach to Form 990. [ Sas saparate instructions.

P Intormation about Schedule F (Form 990} and its instructions is at wwiw.irs. gov/form390.

SMA Mo, 1848.0047

2013

Open 10 Public
Inspection

Name of the organization

NAZARENE COMPASSIONATE MINISTRIES, INC.

Employer idantification number

43-1550318

General Information on Activities Qutside the United States. Complete i the arganization answarad "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Coes the organization maintain records ta substantiate the amount of its grants and other assistance,

the grantess' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E{__l Yas D No

2 For grantmakers. Describs in Pan V the organization's pracadures for monitaring the use of its grants and olher assistance outside the

United States.

3 Activities per Region. (The following Part |, lina 3 table can ba duplicated if additionaf space is nesded.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} If activity listed in {d) (f) Total
offices 3&%2—?& (by type) (e.g.. fundraising, program i§ a program service, B*F;gr"g::f“
in the region independant services, investments, grants to describe spaciic typs investments
in region recipients located in the region) of service(s) in region in region
SUB- SAHARAN AFRICA CLOTHING, SHOES, MEDICAL
ANGOLA, BENIN, UPPLIES, SCHQOL
BOTSWANA, EURRINA, UPPLIES, VOCATIONAL
FASQ 4| 0 GRANTS UPELIES, CASH GRANTS 611,153,
RUSSIA & THE NEWLY ERSONAL HYGIENE
INDEPENDENT STATES UPPLIES, SCHOOL
ARMENIA, AZERBIJAN, UPPLIES, CLOTHING,
BELARUS , 0 0 GRANTS INENS, TOYS MEDICAL 107 1631,
EAST ASIA AND THE ERSCNAL HYGIENE
PACIFIC - AUSTRALIA, UPPLIES, SCHOQL
BRUNEI, BURMA, UPPLIES, MEDICAL
CAMBODIA 0) U GRANTS UPPLIES 561,746,
3a Suptotal 0 0 1,280,060,
b Total fram continuation
sheets to Part | 0 1 0,
¢ Totals (add lines 3a

and 3bj 0 D 1,280 060,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form £80) 2013
SEE PART V FOR COLUMN (E) DESCRIPTIONS

332071
19-03.13
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Schedule F [Form 990) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pago 2
Part il | Grants and Other Assistance to Organizations or Entities Outside the United States. Completa if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated # additional space is nesded.

1 . Amount of h} Description i} Method of
b) IRS code section Purpose of Amount M of |8 m {n} P {il
{a) Name of organizatian (k) . . (c) Regian (e Purpose o (e) k f ) anner non-cash of non-cash valuation {book, FMV,
and EIN {it applicable) grant of cash grant |cash disbursement| ,..ictancs assistanca appraisal, other)
UB - SAHARAN

FRICA  ANGOLA,
IN, BOTSWANA, [BLOBAL DEVELOPMENT
URKINA, FASO, RLLIANCE GRANT 7,580 ,WIRE TRANSFER a,
UB SAHARAH
FRICA  AMGOLA,
ENIN, BOTSWANA, [EWAZILAND COMMUNITY
URKINA, FASC LINKAGE 63 645 WIRE TRANSFER 0,
UB SAHARAN
RICA  ANGOLA,
ENIN, BOTSWANA, SWAZILAND COMMUNITY
URKINR, FASO INKAGE 305,152 ,WIRE TRANSFER 0,
UB SAHARAN
FRICA  ANGOLA,
ENIR, BOTSWANA, WATER FOR A

UREINA, FASC GENERATION GRANT 7,520 WIRE TRANSFER 0,

USSIA & THE

EWLY INDEPENDENT PERSONAL HYGIENE
ETATES ARMENIA, UPPLIES, SCHOOL
PZERBIJAN MITMIM AID o, 107 161.EUPPLIBS FMY

EAST ASIA AND THE
ACIPIC HUMANITARIAN AID 9, 644, 552 102 [SUPPLIES
CLOTHING, SHOES,
DICAL, SCHOOL &
ERSONAL HYGIENE
UPPLIES My

UE SAHARAN
FRICA HUMANITARIAN AID a, 327 055,

2  Enter tolal number of racipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-axempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)3) equivalency letter . .M 7
| 2

3 Enter total number of other organizations orentities . 0
Schedule F (Form 990} 2013
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Schedula £ [Form 990) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC.

Part lit

Part lll can be duplicated if addilional space iz needad.

43-1550318

Grants and Othar Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, lina 16.

Page 3

{a) Type of grant or assistance

{b) Region

(¢) Number of
racipients

{d) Amount of
cash grant

{e) Manner of
cash disbursament

Ty Amount of
non-cash
assistance

{g) Description of
non-cash assistance

{b] Method of
valuation
(Dook, FMY,
appraisal, othar)

332073
10-03-13

29
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Scheduls F (Form 990) 2013 = NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pages
Part V| Foreign Forms

1 Was the organization a .S, transferor of praperty to a foraign corporation during the tax year? /f “Yes," the
organization may be required to fite Form 926, Return by a ULS. Transteror of Propearty to & Fareign
Corporation fsee Mstructions for Form 926) i X ves e

2 Did the arganization have an intarast in a foreign trust during the tax year? If "Yas, " tha organization
rmay be required 1o fle Form 3520, Annual Return to Report Transaclions with Forergn Trusts and
Receipt of Certaint Foreign Gifts, andior Form 3520-A, Annuel Information Retum of Foreign Trust With
& U.5. Owner {see Instructions for Forms 3320 and 3520-4)

Cves [Xno

3 Drd the organization have an ownership inlerest in a foreign corporation during the tax year? I “Yes,
the organization may be requirad 1o fila Form 5471, information Return of U.S. Persons With Respact To
Certain Foreign Corporations. (see instructions for Form477) oo [ ves [Xine

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes, " the orgenizetion may be required {o lile Form 8627,
inforration Relurn by a Sharehaider of a Passive Foreign invastmant Company or Qualified Electing Fund.
(see instructions for Form8621) ... [lves [XIne

5 Did the grganization have an ownership interest in a foraign partnarship during the tax year? ) “Yes,"
the arganization may be required io file Form 88635, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8868) .. [lves [XIne

8 Did the organization have any aperations in or rélated to any boycotting countries during 1he tax year? if
"Yes," the organization may be required to file Form 5713, Intermational Boycot! Report. (see Instruclions

Schedule F {Form 980) 2013

332074
1C-03-13
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Schedute F (Form 560) 2013  NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pacs
Supplemental Information

Provide the information required by Part |, lina 2 (monitoring of funds): Part |, line 3, column {f) {accounting method; amounts of
invesiments vs. expendituras per ragion]; Part i, line 1 {accaunting mathod); Part 1il {accounting method); and Part lil, column {c)
{astimated number of recipienis), as applicabla. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS UP WITH RECIPIENT ORGANIZATIONS TOQ

CONFIRM THE USE OF GRANT FUNDS. THE ORGANIZATION WILL MAKE PERIODIC SITE

VISITS TO MONITOR THE USE OF FUNDS. FOR CASH GRANTS, MONTHLY FINANCIAL

REPORTS ARE REQUIRED FROM GRANTEE ORGAMIZATIONS.

PART I, LINE 3:

EXPLANATION: CASH SPENT OR GRANTED AND FAIR MARKET VALUE OF NONCASH

GRANTS.

PART I, LINE 3, COLUMN {(E):

(A) REGION:

RUSSIA & THE NEWLY INDEPENDENT STATES - ARMENIA, AZERBIJAN, BELARUS,

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

SCEOOL SUPPLIES, CLOTHING, LINENS, TOYS, MEDICAL SUPPLIES, COMPUTERS

SCHEDULE F, PART IV, LINE 1

EXPLANATION: THE TRANSFERS REFERENCED IN THIS LINE RELATE TO THE GRANTS

TO CHARITABLE ORGANIZATIONS NOTED IN PART II OF SCHEDULE F. FORM 926

IS NOT REQUIRED FOR THIS TYEPE OF TRANSACTION.

332075 10-03-13 Schedule F {Form 990) 2013
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SCHEDULE |
{Form 2980}

Grants and Other Assistance_ to Organizations,
Governments, and Individuals in the
Gamplete if the organization anawered “Yes" to Form 990, Part W, line 21 or 22,

nited States

OME No. 1545-0047

2013

Department of the Treasury b‘ Attach to Form 990, Dpon to Public
Interral Fievenue Service P Information about Schedule | (Form 890) and its instructions is at www.irs.gov/forrn990. Inspaction
Name of the organization Employer identification number
NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistancae, and the selection
critenia used 1o award Ihe grants or assistance? (X1 ves CInNo

2 Describain Part IV the arganization’s procadures for monltonng the use of gram lunds in the Unrled Stales

Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complata if the organization answerad "Yes" to Form 990, Part IV, line 21, for any
recipient that recaived more than $5.000. Parl |l can be duphcated i addilional space is needed.

1 {a) Name and address of organization {bY EIN {e} \RC section {d) Amount of | {e) Amount of vgl} M'Et:c(,go%fk {g) Dascription of b} Purpose of grant
ar governmant il applicabla cash grant non-cash FMV raisa!l non-cash assistance or ggsistance
assistance - Bpp '
other)
WORLD ASSIST PERSONAL HYGIENE
7695 COMCERTC LN, SUITE 104 ITEMS, FIRET ATID ASSISTANCE FOR NEEDY
SAN DIEGD, CA 92127 31833 26 1434692 BO1{C}{}) Q. 166 B60,FMV ITEMS HDIVIDUALS
BRESEE
124 BIHINI PLACE
LOS ANGELES, CA 50004 95-3797363 BO1{C){3) 5 056, 0, MENTORING THITIATIVE
INSPIRE
34 STANFORD
PUEBLO _CO 81005 44-0552034 BO1(C)(I) 5 578, 0, MENTORING JNITIATIVE
LOWER LIGHTS MINISTRIEE, INC,
1066 BELLOWS AVENUE
COLUMBUS . OH 43223 31 1300561 BO1{C)t) $.53%, 0, MENTORING INITIATIVE
SHEFHERD COMMUNITY CENTER
4107 E, WASHINGTON ST,
INDIANAPOLIS, IN 46201 35-1765846  BO1(C)(3)} 6, T89, 0, MENTORING INITIATIVE
XZONE
6851 CCURTHOUSE RD. SUITE 300
CHESTERFIELD, K VA 23832 30-0191855 BO1{(C){3} 3 497, 0, MENTORING INITIATIVE
2  Enter total number of section 501{c){3) and government organizations listed inthe ine 1 tabla . > B.
3 Enter total oumber of other organizations listed in the line 1 lable . .. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

332401
10-28-13

32
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Schedule | (Form 90) NAZARENE COMPASSIONATE MINISTRIES, TINC. 43-1550318 Page 1
[_Part III Continuation of Grants and Other Assisiance to Governments and Organizations in the United States (Scheduls | (Form 9903, Part I1)

{a) Name and adoress of {h) EIN {c) IRC section {d) Amount ot (&} Amount of ) Method of {g) Description of {h} Purpose of grant

organization or govarnment if apphicabie cash grant non-cash valuation non-cash assistance or assistanca
assistancea (boak, FMY,
appraisat, other)

MAZARENE DISASTER RESPONSE FERSONAL HYGIENE BSSISTANCE FGR NEEDY
17001 PRAIRIE STAR PARKWAY [TEMS, FIRST AID[INDIVIDUALS, SHIPPING
LENEXA, KS 66220 44 0552034 K01(c)y(3) 5 742, 423 5136, FMV TEMS EXFENSES
CONVOY OF HOFE PERSONAL HYGIEMWE
3310 S FATTERSON AVE ITEMS FPFIRST AIDPMSSISTANCE FCOR NEEDY
SPRINGFIELD, MO 65802 68 0051386 B501¢Ci(3) o, 206,000, FMV ITEME INDIVIDUALS
o Schedule | {Form 990)
FEF TN 33



Schedule | (Form 990} (2013 NAZARENE COMPASSIONATE MINISTRIES, TNC. 43-1550318

M =1 FPage 2
m Grants and Other Assistance to Individuals in tha United States. Complete if the organization answered “Yas” to Form 990, Parl IV, ling 22,
Part [ can be duplicated if additional space is needed.
{a) Type of grant or assistance {bj Numberaf | {c)Amount of | {d} Amount of non- “I)‘ Method of valuation {f)] Description of non-cash assistance
recipients cash grant cash assistance | {(book, FMV, appraisal, other)

Part IV [ Supplemantal Information. Provide the information required in Part |, line 2, Part 111, colurn (b}, and any other additional information,

PART I, LINE 2;:

EXPLANATION: THE ORGANIZATION FOLLOWS UP WITH RECIPIENT ORGANIZATIONS TO

CONFIRM THAT GRANT FUNDS ARE USED ACCORDING TO PURPOSE SPECIFIED.

132102 10-29-13 34 Schedule | (Form 990) (2013)



SCHEDULE M Noncash Contributions OMB No, 1245-0047

Gomsed 2013

P Complete if the organizations answered "Yes* on Form 990, Part IV, lines 24 or 30.

Department of the Treasury P Attach to Form 990. Open 1o Public
Intsrnal Revarua Senace P Information about Schedule M (Form $90] and its instructions is at www.irs. gov/form3g0. Inspection
Mame of tha crganization Employer identification number
NAZARENE COMFPASSIONATE MINISTRIE INC. 43-1550318
Partl | Types of Property
(a) (b} (c} {d)
Check if Number of Noncash contribution Method of determining
applicabla | contributions ar | amounts reported on noncash contribution amaunts

items contributed| Form 990, Part VIl line 1g

1 Art-Worksofart

2 Art- Historical treasures

4 Ant- Fractionalinterests

4 Books and publications | | | .. . ... ..

& Ciothing and household goods . ... X 1,56%,%39, SEE SCHEDULE ©
a8

7

a

]

Cars and other vehicles

Boats and planes .

inteliectual property

Sacurities - Publicly traded
10 Secwrities- Closely beld stock
11 Securities - Pannership. LLC. or

trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contripution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real astate - Commercial =
Real estate - Other .
Collectbles
Foodinventory | . . . ...
Drugs and medical supplies . .. .
Taxidermy
Historical artifacts
Scientific specimens
Ascheolagical artifacts

Cther P ¢ }
Cther P ¢ )
Other P { )
Cther P ¢ )
Number of Forms 8283 received by the organization during the lax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29

SR NELRBREBBIS I

Yes | No

§

During the year, did the organizalion recene by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three yaars from tha date of the initial contribution, and which is not required to be used far exempt purposeés far
the entire holding period? e e e | 308
b ) "Yes," descnbe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nan-siandard contributions? | 31 X
32a Doas the organization hire or use third parties or related organizations to sclicit, process. or sell noncash
COMABUNONS? e e (OO X
b I “Yes," describe in Part II.
23 If tha organization did not report an amount in colurnn [c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 990} (2013)
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Schedule M {Form 990} 2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page 2

[PartTI] Supplemental Information. Provids the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
is reporting in Parl |, column (b}, the number of contributions, the number of items racaivad, or a combination of hoth. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: NAZARENE COMPASSIONATE MINISTRIES, INC., WORKS WITH TWO

ORGANTIZATIONS THAT HAVE AGREED TO BE DROFP OFF LOCATIONS FOR QUR CRISIS

CARE KITS. A SIGNED MEMORANDUM OF UNDERSTANDING IS ON FILE FOR BOTH

ORGANIZATIONS.

332142 08-03-13 Schedule M (Form 990} (2013)
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OME No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDILILE O

{(Form 090 or 990-EZ) omglate to provide information for responses to specific questions on

Form 990 or 990-EZ or ta provide any additional information.

Departrnent of the Treasary P Attach 1o Form 990 or 950-EZ. Open to Public

nternal Rivanus Service , e haduta orm 990 or 994 apd its irgtructio ) form9980. Ingpection

Name of the organization Emplayer identification number
NAZARENE COMPASSIQONATE MINISTRIES, INC. 43-1550318

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

PRACTICED BY MEMBERS OF THE CHURCH OF THE NAZARENE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 WILL BE SENT ELECTRONICALLY TO THE BOARD FOR THEIR

REVIEW. THE FINANCE COMMITTEE WILL APPROVE THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ACCORDING TO BOARD POLICY, THE BOARD MEMBERS REVIEW AND SIGN

THE CONFLICT OF INTEREST POLICY FORM ANNUALLY.

FORM 950, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD REVIEWS SALARY SURVEY INFORMATION FROM NATIONAL

FAITH-BASED NOT FOR PROFITS AND LOCAL NQT FOR PROFITS. THE BOARD ALSO USES

THEIR NOT FOR_PROFIT KNOWLEDGE AND WISDOM WHEN DETERMINING COMPENSATION.

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

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

FORM 930, PART VI, SECTION C, LINE 13:

EXPLANATION: THE POLICIES, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST FROM THE QRGANIZATION DURING BUSINESS HOURS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON UNCOLLECTIBLE PLEDGES -49,298.

LHA For Paperwork Reduction Act Notice, see the instructions Jor Form 990 or 990-EZ. Schaduls O (Form 990 or 990-EZ) (2013)
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Schedute O (Formm S90 or 990-EZ) (2013) Page 2
Name of the organization Employer identificaticn numbar
NAZARENE COMPASSIONATE MINISTRIES, 1INC. _43-1550318

SUPPORTED ORGANIZATION - SCHEDULE A, PART I, LINE H

EXPLANATION: MNAZARENE COMPASSIONATE MINISTRIES, INC. IS8 A

NOT-FOR-PROFIT CORPORATION OF WHICH THE SOLE MEMBER IS THE GENERAL

BOARD OF THE CHURCH OF THE NAZARENE, THE CORPORATE ENTITY OF THE CHURCH

OF _THE NAZARENE. NAZARENE COMPASSIONATE MINISTRIES, INC. WAS CREATED

TQ SUPPORT PART OF THE MISSION OF THE CHURCH OF THE NAZARENE WHICH IS

TO "CLQTHE, SHELTER, FEED, HEAL, EDUCATE, AND LIVE IN SOLIDARITY WITH

THOSE WHQO 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

82,309,562 OF PROGRAM EXPENSES ARE DISCLOSED HERE.

SCHEDULE M, LINE 5 METHOD OF DETERMINING REVENUES

EXPLANATION: THE DONATIONS RECEIVED ARE VALUED AT A PRICE PER WEIGHT OR

BOX DEPENDING ON THE ITEMS WITH SOME OF THE LARGER ITEMS SHOWN WITH

FMV.

AR Schedule O {Form 990 or 950-E2) (2013)
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SCHEDULER
{Form 990)

OCepartment of 1he Treasury
Inlernal Aevanue Sarvice

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes* on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
- Attach to Form 290,

Nama of tha organization

p+ Sas saparate instructions.

P Information ghout Schedule R (Form 990) and its instructions is at www.irs.gov/formas0.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification numbar

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
Partl Identification of Disregarded Entities Complete if the arganization answered "Yes' on Form 990, Part IV, line 33.
(a) ) (c} {d) {e) {f
Name, addrass, and EIN {if apphicable) Primary activity Lagal domicile {state or Total income End-of-year assets Direct controlling
of disregarded enlily foreign country) entity
Part | Identification of Related Tax-Exempt Crganizations Complate if the organization answered "Yas” on Farm 990, Part IV, line 34 because it had one or more related 1ax-exempt
organizations during tha tax year.
{a) {b) {c) (d) (e} " S_mm{glzmm
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization {oraign country) section status (if section entity antity?
501{c)3)) Yes | No
GENERAL BCARD OF THE CHURCH OF THE NAZARENE
44 0552034, 17001 PRAIRIE STAR PARKWAY
LENEXA & XS 66220 CHURCE msas 501(C)3 LINE 1 R/A X
CHURCH OF THE NAZARENE FOUNDATION FLANNED ANL DEFERRED ENFRAL BOARD OF
43 1756625, 17001 FRAIRIE STAR PARKWAY GIVING SERVICES; HE CHURCH OF THE
SUITE 200, LEHEXA K8 66220 MANAGEMENT OF FUNDS EANSAS B01{C}3 LINE 7 ARZARENE X
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule R (Form 9980) 2013

332181
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Schedule R (Form 960) 2013 NAZARENE COMPASSTIONATE MINISTRIES, TNC. 43-1550318 Page2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34 because it had one or mors ralated
organizations treated as a partnership during the lax year.
{a) ib ] (d) (s} N (9) ) (i} ] &)

Name, address, and EIN Primary activity d';ﬂ“k Direct conralling | Predominant income | Share of total Share of Dispropariionats | Code V-UBI eneral o Percentage

of ralated organizaticn {mfu antity (rekated, unrelaled, income end-of-yaar Mpctiorez | AMOUNt i box |managind ownership
iwmign excluded from tax under assels * | 20 of Schadule |partner?
couniry) sections 512-514) Yegs | No | K-¥ (Form 1065) [Yes No

Idantification of Aelated Organizations Texable as a Corporatian or Trust Complate if the organization answared "Yes" on Form 990, Part IV, line 34 because it had one or mora related

Part IV organizations treated as a corporation or trust during the tax year.
(a) {b) (c) {d {e) L] (g) th sﬂm
Mame, address, and EIN Primary activity Lagal domicile | Divect controlling | Type of entity Share of total Share of Parcentags| s12pi13)
of related organization {sdats o antity [C corp, & corp, income end-ol-year ownership Wﬂ"oll?!d
foragn or trust) assets antty
countyy Yas | No
337182 09-12.13 40 Schedule R {Forrm 980) 2013



Schadule R (Form 990) 2013 NAZARENE COMPASSTIONATE MINISTRIES, INC. 43-1550318 Pages
PartV  Transactions With Related Organizations Complete if ihe arganization answered “Yes" on Form 330, Part IV, tine 34, 35b, or 36,
Note. Complata line 1 if any antity is listed in Paris I1, 1Il, or IV of this schedule, Yas | No
1 During the tax year, did the organizalion engage in any of the following transactions with one or more related organizations lisled in Pants I1-1V?
a HReceipt of (i} ntarest (i) annuilies (i) royalties or {ivi rent from a controlled ENtitY e e e la .4
h Gift, grant. or capital cantribution to related organzatiorys) S TP PIUPUPPIN | X
¢ Gift, grant, of capital contribution from refated organization(s) e et e e 28 | K
d Loans or loan guarantaas to or for ralated organization{s} 1d X
@ Loans or loan guarantiees by related organization(s) 1e | X
f Dividends from related organization(s) i 11" X
g Sale of assets to relaled organizationls) 19 X
h Purchase of assats from related crganization(s) ih X
i Exchange of assets with related organization(s} O I | X
j Lease of facilities. equipment, or olher assels to ralated organiza‘uon[s} 1j X
k Lease of facilites, equipment. or other assets from relaled arganization(s) | R ik | X
| Performance of sarvicas or membership or fundraising solicitations for related orgamzallon:s} 1 X
m Parformance of sarvices or membership or fundraising solicitations by related organization{s) im X
n Sharing of facilities, equipmant, mailing lists, or olher assels with ralated organization(s) . . in X
o Shanng of paid employees with related organization(s) 1o X
p Reimbursement paid ta related arganization{s) forexpenses .. 1p X
q Reimbursemant paid by related organization(S) fOor @XPBNEES | | ..ot ettt eeeeeees e me e e | 16 X
r Other transfer of cash or property to ralatad organization{s) 1r X
s Qther transfer of cash or property from related organizationt } iz | X
2 If the answar to any of the above is “Yes,” see the instrugtions for miormatlon on who must cnrnplete this hna, ndudlng covsrad relahonshlps and transactlon threshulds
{a) . (b {c) (d)
Name of ralated arganization Transaction Amount involved Method of datarmining amount involved
type (a-9)
(1}
(2}
{3}
{4}
{9)
{6}

332183 09.12-13 41 Schedule R {Form 980) 2013
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Schedule R (Form 990)2013  NAZARENE COMPASSTONATE MINISTRIES, INC.

43-1550318 Pages
Part VI

Unrelated Organizations Taxable as a Partnership Complele if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide tha following information for each entity taxed as a partnership through which 1he grganization conductad more than five parcent of its activities (measured by total assets or gross revenue)
that was nol a related organization. Saa instructions ragarding exclusion for certain investment partnerships.

{a) {bs} {e) (d) J,.(:a)l ] {g) (h) (i) )] &)
Name, address, and EIN Primary activity Legal damicila P{retliﬂlm&nam irl?urr?e p%muﬁm Share of Share of Di;::'n‘?:r- Codf V-tl:JBI 2 General or[Percentage
i ; related, unrelated, 1£)3) . av lamount in bax 20|mansging i
of sntity (state or foreign exclided from tax ogs ? . total end-of-year actions?| o Coho ula K- | Bartner? ownarship
country)  |under section 512-514) fyes|ne income assets Vas|No | (FOrm 1065)  lves|no

Schedule A (Form 890) 2013
332184
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| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schadule A {see inslructions).

232185 DA-12-13 Schedule R (Form 2990) 2013
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