CHANGE OF ACCOUNTING FERIOD

990 Return of Organization Exempt From Income Tax T
Form Under section 5019(c), 527, or 4047{a}{1) of the Internal Revenue Code {except private foundations) 20 13
Departmenl of the Tieaaury P Do not enter Social Sacurity numbers on this form as it may be made public. Open 10 Public
Internal Revenue Servics P _Information about Form 990 and its instructions is at www.irs. gov/formg90. Inspection
A For the 2013 calandar year, or tax year beginning  JAN 1, 2014 andending SEP 30, 2014
B Chach it C Nama of organization 0 Employer identification number
applicable
cnangs. | NAZARENE COMPASSIONATE MINISTRIES, INC.
g:an:\%u Dolng Businass As 43-1550318
et Number and streat (or P.0. box if mail is nol delivered 1o sireel address) Roomv/suite | E Telephone numbet
IIIL.?;:,“'"' 17001 FRAIRIE STAR FARKWAY 100 913-768-4808
m.;"r:dm City or town, stata or provinca, country, and ZIP or foraign postal code G Grossiaceipts § 4,601,466,
[ TR | LENEXA, KS 66220 Hta) Is Ihis a group reluin
Perd™® '€ Namna and eddrass ol principal office: LARRY BOLLINGER for subordinates? [ Jvee [XINo
SAME AS C ABQVE Hib} Are an suboraimates mciwosarl__1Yes [_INo
|_Taxexempt status: [ X 501c}3) ] 501(c}{ )€ (insertno) | 4047@@)jor L_J527) 1 "No,” attach a list. (see insiructions)
J Wabalte: p» WWW . NCMI , CRG Hic) Group axemption number_p»
K_Form ol organization; [%] coperation [ JTrust [ ] Association [} Othar b= L L Year of loemation; 199 Ol M State ot legal domicile: KS
[Part 1] Summary
o | 1 Brisfly dascriba tha organization's mission or mest significant ectivities;: EMERGENCY RELIEF AND COMMUNITY
£ DEVELOFMENT
g 2 Check this box if tha organization discontinued its operations or disposed of morg than 25% of its nat assets.
% 3 Number of voling membars ot tha govaming body (Part VI, ina1a) . ... 3 8
:': 4  Number ot independent voting members of the governing body (Pant VI, ina1b) ... . el 4 8
E 5 Totat number ol individuals employed in calendar year 2013 (Part V. line2a) . . . . . ... |5 6
2| 8 Total number ot volunteers {eslimata it NECESSANY) ... . . ... . oo e 75
ﬁ 7 a Total unrelated businass ravanua from Part VIII, column (C), lina 12 . |ta 0.
b Nat unrelated business taxable income trom Form990-T,line34 . ... ... ... ... | 0.
Prior Year Currant Year
o | 8 Contributions and grants (Part VIl ine th) 2,644,676, 4,598,942,
21 9 Progiam servicerevenue Pant Vill, ne 29) 2,990. 2,524,
§ 10 Investment incoms (Part VIll, column {A), lines 3, 4,and 7 i 0. 0.
11 Othar ravanua (Part VIll, column {&), linas 5, 6d, Bc, 9¢, 10c, and 118) ...l 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12} ........ 2,647,666, 4,601,466,
13 Grants and similar amounts paid (Part (X, colurmn {4}, lines -3} 2,108,657, 3,833,131,
14 Benefits paid to or lor members (Part IX, colormn 44}, linad) Q, 0.
2 15 Salaries, other compansation, employaa banafits (Part IX, column {A), lineg 510) ... 330 ¢ 497, 248 : 550.
2 | 18a Piolessional fundraising taas (Part IX, column (&), line 19a@) 0. 0.
‘% b Totat fundraising axpenses {Part 1X, column (D), tine 25} I 33,855, .
17 Cthar axpenses {Part IX, column (&), linaa 11a-11d, 111-244) | 131,419, 96,581,
18 Total axpenses. Add linas 13-17 {must squal Part IX, column {A} ina 25] 2,570,573. 4,178 262.
19  Revenue less expenses. Subtract ine 18 fromline 12 . i, 77,093, 42_3_ ;_204-
Eg Beginning of Gurrant Yaar End of Year
Bp| 20 Totalassets (PartX.fine 16) ... s 757,363, 1,164,605,
To|21 Totalliabilities (Part X, ine 26) ... 27,508, 45,095,
i“"‘ Mat aasats or fund balancea. Sublract lina 29 Iromlme20 729.355. 1,119,510,

Part II | Signature Block
Under penalties ol perjury, | declare thal | have examined Ihis retuin, including accompanying schedules and skalements, and to the best of my knowledge and beliet, il is
Irue, correcl, and corgijels. Deghralion af preparer {other than officer} is based on all inlormalian af which preparer has any knowledge. , A

[ e [

Hera LARRY BOLLINGER, CEO

Type or print name and title

Print/Type preparar's name PreparerssmnatK‘P '3(12‘ ;_/ g"“‘ L[] PTIN
Paid  GREGORY D. OWENS GREGORY “Yhtmampne [P00048643

Preparer |Firm'soame g KELLER & OWENS, LLC Firo'sEiNg 48-1195228
Use Only |Firm's addressy,. 10955 LOWELL AVE, STE 800

OVERLAND PARK, KS 66210 Phoneno. (913) 338-3500
May thae IRS discuss thia return with the preparar shown abova? {see inslructions] .. .. ..., s Yeos No

3s2001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9902013



Foom 990 {2013 NAZARENE COMPASSICNATE MINISTRIES
[ Part Il | Statement of Program Service Accomplishments
CheckifScheduleOcontahsaresponsaornolatoanylineiﬁthispartlll [ﬂ
1 Bnefly describe the organization's miggion:
TO RESPOND TO AND PREVENT HUMAN SUFFERING RESULTING FROM POVERTY AND
DISASTER. THE NCMI TAG - "CHALLENGED BY FAITH TO END POVERTY",
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 the arganization undertake any significant program services during the year which were not isted on

if "Yes,® describe these new services an Schedule Q. )
3 Did the arganization cease conductling, or make significant changes in how il conducts, any program services? [_Ives [E Na

If "Yas,” describe these chenges on Schedule O.

4  Describe the organization's program service accomplishmenls tor each of its three largest program services, as measured by expenses.

Secton 501(c)3) and 501(c)(4) arganizations are required to report the emount of grants and allocalions to others, the total expanses, and
revanue, if eny, for eech program sarvice raported.

43  [Codm ) {Expenses § 264,452, coudngpesat 224,952, ) (reveruns )
USA - GRANTS WERE GIVEN TO HELP WITH THE SUPPORT OF VOLUNTEER PROGRAMS
AT SEVERAL U.S. COMPASSIONATE MINISTRIES CENTERS. PERSONAL HYGIENE
KRITS WERE GIVEN TQO SEVERAL U.S. ORGANIZATIONS ASSISTING VETERANS AND TO
RESPOND TO VARIOQUS NATURAL DISASTERS THROUGHOUT THE U.S. (ACTIVITY
REPORT IS NOT INTENDED TQ BE A DETAILED LISTING OF ALL ACTIVITIES)

4b [Cod': ){Explnms 3:815:5?2- including granta ol § 3;608:179. } (Revenue $ 2‘524. ]'
INTERNATIONAT, - CLOTHING, SHOES, SCHOOL SUPPLIES, PERSONAT, HYGIENE
KITS, HCUSEHCLD SUPPLIES, AND MEDICAL SUPPLIES WERE SUPPLIED TO HAITI,

MOZAMBIQUE, PHILIPPINES, PAPUA NEW GUINEA, SWAZILAND, AND URRAINE.

GRANTS WERE GIVEN TO SEVERAL FOREIGN REGIONS TO ASSIST WITH HIV/AIDS
PROGRAM AND OTHER PROGRAMS TC HELP IN EMERGENCY RELIEF AND COMMUNITY

DEVELCPMENT .

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

4c  [Cade: ) {Expenses including grents of § } {Revenuas )

49 Other program services {Describe in Schedule O.)
[Expenses § nchuding granis of } Lﬁwmun H )
4e_ Total program service expenses p» 4,080,024.

Form 990 (2013)
aaaoe
0-28.712
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Farrm 990 (2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page3

Part IV [ Checklist of Required Schedules

Yas | No
1 Is the crganization described in section 501{e}3) or 4947{a)(1) {other than a privata toundation)?
f "Yes,' compilete Scheduwle A ... 1 X
2 |s the organization required to complete ScheduleB Schedufe ofContnbutorS? e s 2 X
3 Did the srganization engage in direct or indiract palitical campaign activities on behalt ot orin opposition ta candidates for
public offica? if ' Yes,” complete Scheduse C, Part! . N i X
4 Section 501{c)3) orpanizations. Did the organization engage in Iohbymg actwmes or have a sectlon 501 (h] electnon in effect
during the tax year? #f *Yas,” compiate Schedule C, Parthl . ... e X
5 Is the organization a section 501(c}4), S01(c}5), or 501 (c)(ﬁ) organlzatmn that receives membershnp dues. assessmenls or
similar amounts as defined in Revenue Procedure 98-197 if * Yes,” complate Schedule C, Part il .. L8 X
6 Did the arganization maintain any donor advised funds or any similar lunds or accounts lor whnch donars heve lhe ngl'n lo
provide advice an the distribution ar investment at amounts in such funds or accounts? il “Yes,” complete Scheduia D, Part | 8 p. 4
7 Did the organization receiva or hold a consarvation easemenl, inciuding easements to preserve open Space,
the environment, historic land areas, or historic structures? #f ' Yes,' comptete Schedute O, Partll .. ... e VT X
6 Did the organization mainlain collections ot works ol art, historical treasures, or othar similar assets? If "Yes,* comp.'ele
BOREOUIE B, LA e eeevetetteeseseeseseeeieteeeeeeaeesesesemeEeeseiiesiI I ) X
9 Did the organization repart an amount in Part X, lina 21, far escrow or custodial account liabilily; serve as a custadian for
ameunts not isted in Part X; or provide credil counseling, debt management. credit repair, ar debt negotiation services?
I Yes,” COMPIBLE STRAOUIE D, PAEIV oo et o oeeeecaeea s s 9 X
10 Did lhe organization, diractly or through a related organization, hold assets In temporarily restricted endowments, parmanent
andowmenls, or quasi-endowments? if ' Yes,” complate Schedufe O, PartV . ... | 10 X
11 If the arganization's answer to any of the following questions is "Yas," than complate Schedule D Parts Vi VH vm |>< or X
as applicable.
a Du tha organization report an amount for land, buitdings, and aquipment in Part X, line 107 if ' Yes," compiete Schadule I,
b Did the arganization repnrt an amourﬂ for Investments olher securities in Part X, ling 12 thal Is 536 or more of its total
assets raported in Part X, line 167 /f ' Yes,' completa Scheduie D, Part VIl ... RO I I - X
¢ Did he arganization reporl an amount for investments - program related in Part X, lina 13 that is 5% or mora of its total
assels reported in Part X, lina 167 If "Yos, " complete Schedule D, Part VIl . ool o s Me X
d Did the organization repart an amount for other assels in Part X, line 15 that is 5% ar mona ot its total assets reported in
Part X, llna 167 # ' Yes,' compiate Schedule O, PartiX R Bk I X
& Drid the organization report an amount for other |IaDI|I‘IIBS inPart x Ime 25? u “Yes, complete Schedufe D. Part X _________________ 11e | X
{ Did the arganization's separate or consalidatad fi nancial slatemants for the tax year include a footnole that addrassas
Ire arganization's liability tor uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes,' complate Schaduie D, Part X | 11 | X
12a Did tha erganization abtain separate, indepandant audited financial statements for the tax year? If "¥Yes, " complela
Schedute D, Parts Xi and Xl . i 120 X
b Was the organization included in consolldaled lndependent audlted ﬁnancial statements for the tax yaar?
If "Yes, * and if the organization enswered “No” io line 12a, then completing Schedule D, Paris Xi and Xl is aptional . 12b X
13 s the orpanization a school described in secticn 17BN (AT I * Yes,' completa Schedule E 13 X
14a Did the arganization maintain an office, emplayeas, or agents gutside of the United States? .. |14a X
b Did the arganization hava aggregate ravenues of axpanses at more than $10,000 trem grantmaking, fundralsnng. busunass,
invesimant, and program service activities culside the United Slates, ar aggregate fareign investrnants valued at $100,000
ar more? If "Yas,* complete Schedule F, Parts lend IV | e 1 [ X
15 Did the organization reporl an Part IX, column {A), ling 3 moré than $5 mo of grants or other asmstance to or tor any
fareign organization? If "Yas,” complete Schedule F, Parts il and IV s 1L X
16 Oid tha organization repart on Part X, column (&), line 3, mora Lhan $5,000 of aggregate grants or other assmtance lo
ar tor foreign individuals? if “Yes,' compiete Scheduie F, Parts i and IV 16 X
17  Did the arganization report a tatal of more than $15,000 ot expenses for professmnal tundransmg services an Part Ix.
column (A). fines 6 and 11e? i ' Yes,” complete Scheduie G, Part! ... i 17 X
16 Did the organization report more than $15,000 tolel of tundraising event grass mcome and conlnbutluns an Part Vi, lines
1¢ and Ba? ¥f “Yes,' complete Scheduie G, Part¥ . 16 X
19 Did the crganizalion reporl mare than $15,000 of gress income from garmng actmhes on Pan VIII Ime Qa? lf Yes
camplete Schedule G, Partil ... 19 X
20a Did tha organizaton operate ¢na ar more hospulal fac-htwes" lf 'Yes. complete Schedufe H 20a X
b It "Yes" to line 20a, did the orgenizalion attach a copy ot its audiled financial statemenls to this retum? 20b
Form 990 (2013}
azans
1G-29-13
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Form 990 (2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318B Paged
Part IV [ Checklist of Required Schedules iontinued)

Yas | Np
21 Did the organization report more than $5,000 af grants or other assislance to any domestic organization ar
government on Part b, column (4}, tine 17 # "yes, " complete Schedule /, Parts fand it =271 X
22 i the oroanization repart more than $5,000 of grants or other assistance to individuals in the Unrled States on Pan lx
column {A), line 22 If "Yes, " complele Schedule |, Pars tand it ... N X

23 Did the organization answar "Yes" to Part VIt, Section A, line 3, 4, or 5 about compensatson ot lhe orgamzalron 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedute J |2 X

245 Did lhe organrzat:on have atax- exempt bcrnd issua wrth an outstandrng prinr:rpal amuunt ol mora than $1 DD UUO as ot the
lasi day of the year, that was issued after December 31, 20027 if "Yes,' enswer lines 24b through 24d and complete
Schedule K. if "No", go to lina 25a 24a

b Did the organization invest any proceads ol tax-exempt bonds l:-eyand a lemporary penod exceptron? L L | 24b
¢ Did the organization maintain an escrow account other than a retunding escrow at any time during the year lo delease

any tax-exempt bonds? . e e e | 24E

244d

| 25a

d Did the organization acl as an “on behall ol" issuer lor l:-onds oulstandng al any trme r:l.unng the yeaﬂ
25a Section 501(c)3) and 501{c){4) organizatione. Did the organization engage In an excess henefit transaction with a
disqualified pereon during the year? if * Yos, * complete Scheduls L, Part! .
b la the organization aware that it engaged in an excess benefit trensaction with a dlsquahf ed person ina prrur year and
that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule t, Part! ... e, 1 25B X
28 Did the organization report any amount on Part X lrne 5 B or 22 lor recervables from or peyahlee lo any currenl or
tormer afficers, directors, trustees, key employess, highest compensated smployees, of disqualified parsons? i 50,
complele Schedule L, Part Il ... e | 28 X
27 Did the organization provide a grant or othor aserstance to an officer dlrer:tor trustee key employee. 5ubstant|al
contributor or employee thereof, a grant selection committes member, or lo a 35%, controtied enllly or family marnber
of any of these persona? if *Yes," complete Schadule L, PAt IS | ... e
28 Was the organization a party to a business \ransaction with one of the following parties {see Schedule | Part v
instructions tor applicable filing thresholds, conditions, and exceptions):

a A current of tormer officer, direcior, trustes, or key emplayee? If “Yes,” complete Schedwe L, Part iV ... .. \L28a X
b A family membar ot a currant or tarmer officer, director, trustes, or key employee? If “ves,* complete Schedula L, Part IV 28h X
¢ An entity of which a current or tormer officer, dirsctor, trustes, or key employee {or a tamily member thereof} was an officer,
director, trustee, or direct or indiraci owner? if "Yes," complete Schedule L, Part iV . | 28 X
50  Did the organization receive more than $25,000 tn non-cash contributions? f "Yes,* complere Schedul'e M o0 | X
30 Did the organization recelve contributions of art, historical treasurea, or other similar asseta, or qualified conservation
contributions? if *Yes, " complete Schedule M ... TP OPUUPOPRPSPR . X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
if "Yes," complete Schedule N, Part! ... T I | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot |ts net assets? l‘! Yes, complete
Schedule N, Partil .. e |92 X
33 Did the organization own 100% of an entlty dlsregerded as separate lrom the organ:zatron under Fleguletrons
sections 301.7701-2 and 301.7701-37 if 'Yes," complete Schedule R, Part! ... R X
44 Was the organizalion related 10 any tax-exempt or taxable entity? Jf *Yes, ® complere Schedule Ft Part r.l Hl orlv and
Part V, tine 1 . 34 | X
35a Did the organization have a controlled entrty wrlhrn the meanrng ol aeclron 51 2(b]{1 3}? .. | 958 X
b K "Yas" to line 35a, did the organization receive any payment from ar engage in any transaclion wrth a centrolled enmy
within the meaning ot section 512(b)(13)7 # "Yas, " complete Scheduie R. Part Viine2 ... 356
a6 Section 501(ck3) organizations. Did the organization make any lransfers to an exempt nom:harrlable related orgamzatron?
it "Yes,” camplete Schedule R, Part V, fine 2 | S - X
37 Did the organization conduct more than 3% ot |ts aclrwtres through an entrty that i5 not a related organrzatlon
and that is treated as a partnership for federal income lax purposes? If 'Yes,™ ¢ complate Schedule B, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complels Schedule O ... e, 1 BB | X
Form 990 (2013)
aze0nd
102813
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Form 980 (2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 PageB
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotelo any lineinthis PartY || 0 o s s ]
Yes | Na

ja Enter the number reported in Box 3 of Form 1086. Enter-0- if not applicable ... |1 2
b Enler the number of Farms W-2G includad in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the arganization comply with backup withholding rules for reportable payments (o vendars and 1eportable gamng

[QAMbling) WINNINGS 10 PTIZE WINNEIS? | ... L. oooiiirerioommmi oo ssemssss s s 20 2 gy SRR 1c

23 Enter the number of employees reported on Farm W-3, Transmitial of Wage and Tax Slatements,

filed lo1 the calendar year ending with or within the year covered by thlsratum ... L2a 6
b ital least one is reported on line 2a, did lhe organization file all requirad taderal employrment tax retums? e = | X
Note. If lhe sum of lines 1a and 2ais greater than 250, you may be required ta e-fily (see instructions) ...

3a DidtheorganizationhaveunrelatedhusineasgrussincomeofSLOODormoreduringtheyaar’? 3a X

b I "Yes." has it filed a Form G90-T for this year? If 'No,’ to fine 3b, provide an explanation in Schedula O ... ... 3b

4a Al any time during the calendar y&ar, did the organization have an intarast in, ora signature or gther aulhority aver, a
fimancial accounl in a loreign country (such as a bank account, securilies eccount, or ather financial accounty? ... 43 X
b If “Yes,” anter lhe name of the foreign country: >
Sge instructions for filing requirements far Form TO F 90-22.1, Repart of Fareign Bank and Financial Accounts.
5a Vas the arganizatian a party to a prohibited |ax shelter Iransaction at any time during he tax VOAM? e 5a X

b Did any taxable party notifymeorgarﬁzalionmalitmsorisaparlytoaprohib'rledtaxshenertransacﬁon?__,_____________,__,‘_,__, 5b X
c 1t’Yes " ta line 5a or 5b, did the organization file FOM BBBET? i Sc
6a Doas the organizalion have annual grass racelpts that are normalty grealer than $100,000, and did lhe omanization golicit
any contributions that wera not tax deductible a8 charitable CONtABUNONST e e oo 8a X
b W “Yes, did the organization include with every salicitation an express statemant that such conl rbutions ar gifts
wara nol |ax deductible? ... e eeev——— s 8b
7 Organizations that may receive daduetible contributions under section 170{c).
a Did the organization receive 3 payment in excess oi §75 made partly as a cantripution and parily for goods and services provided 1o the payor? | Ta X
b I “Yes," did |he organization notify the donar af the value ot \he goods or $ervices ProvidOd? e e Th
¢ Did the organization sell, exchangs, ar olharwise dispose of tangible parsonal property far which il was required
< TSSO L e S 7c X
d 1t "¥es,* indicate the number of Forms 8282 filed during the year ... o l 7d |
a Did the arganization receive any funds, diractty or indiractly, to pay premiums on a personal banefit contract? ... Ta X
¢ Did the organization, during tha year, pay pramiurns, directly or indirectly, an a personal benefit GONTBLL? . ovvicirieinnes X X
g |If the arganization received a contribution of qualified Intellectual property, did the organization file Form 8699 as requirad? . | Tq
tv If \he arganization recaivad a contribution of cars, boals, alrplanes, or other vehicles, did the arganization file a Form 1088-C? | 7h

8 Sponcoring miganizations msinlsining donor advised funds and section 509(2)(3) supporting org anizaliens. Did Whe supparling
arganization, ar a donor advised tund maintained by a sponsoring organization, have excéss business holdings al any lime during the year? ]

9 Sponsoring organizations maintaining donor acvised funds.
a Did the organization make any laxable disiributions under Section 48867 | ... Oa

b Did Ihe organizalion make a distribulion 1o a danor, danar advisor, or related POISONT . i

b
10 Section 501{c)7) organizations. Enier:
a Initiationfeesandcapltalconlributionsil'ICIudedonPartV!li,Iine‘i2 10a
b Gross receipts, included on Form 994, Part VIII, Tine 12, for public use ot club facilities ... 10b
11 Sactian 501{c)12} crganizatione. Enter:
2 Grass income from Members or SRAMBROIJENS | . ... o 11a
b Gioss incame fiom othar sources (Do not net amounts due or paid 10 ather sources against
amounts dus ar receivad FIOM ERBIMLY | e e | 11b
12a Section 4947(al(1) non-axampt charitable trusts. Is 1he organization filing Form 990 In lieu of Farm 10417 12a
b If "Yes,* enter the amounl of laxexempl interest received or accrued during the year ... 12b1
13 Saction 501(cN29) qualifiad nonprofit haalth insuranca 3suers.
8 |sthaorganizat'nnIicensedtoiss:.nequa'.iﬁedhealthpianslnmarethanoneslate?_,_____ 13a
Note. Sea the instructions tor additional information the organization must repart on Schedule O.
b Eme the amount ot 1eserves the arganization is required 1o maintain by |he states in which the
organization is ficensed 10 5@ QUAIAA NEAIN PIANS . ______..........oowwsoe e oo 13b |
¢ Enter thaamount of reSBrves ON NAMG o o 13¢
143 Didtheorganizationmceiveanypaymentsforindoortanningservicesd.lringmelaxyeaﬂ 14a X
b_It"Yes, hasit_ﬁte_daFurrn?'zotoreponthesepaymenls?I.f'No,‘pmvideanex;:a_tan&ﬁonhSchedufeO e, 1140
Form 990 (2013)
232005
0-20-13
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Form 990 (2013} NAZARENE COMPASSTONATE MINISTRIES, INC. 43-1550318  Page®
] Part V1 | Governance, Menagement, end Disclosure For sach 'Yes® response to lines 2 through 7b balow, and for a "No' response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a responsa or note 1o any ling_in I8 PR VL e o e e E_
Section A. Governing Body end Menagement

Yas | No

1a Enter the number of veling members of the governing body at theondof lhetaxyer . .. ... |12 8
If thers are malerial differences in voting rights among membsrs ot e governing bady, or il the governing
body delegated bioad authority to an executive commiltee of similar committee, explain in Schedule O,

b Enter Ihe number of voting memban s incuded Inline 1a, above, who are indapendant . ... 1 8

2 Did any officer, direclor, trustes, or kay employee have a family relationship or 8 businass relationship with any other
officer, director, trustee, or key employee?

3 Did the organization dalegate conlrol over management duties customarily perfol med by or under the direct suparvision
ot officers, directors, of trustees, or key ampioyees 10 a management company of otherperson? ...

4 Did the organization make any significant changes to it goveming documents since the prior Form 990 was filed? .. .

5 Did Ihe organization become aware during tha year of a aignificant diveision of the organization's assets? ...

6 Did the organization have members of SIOCKNOIIBIST | | | .

7e Did the organization have membars, stockholders, or other persons who had the powar 1o elect or appoint one o
more Mambets of the GOVETNING BOAYT i eee s cecnrnas ey R

b Ase any goveinance decisions ol lhe oiganization 1aserved to (or subject to approval by) membars, stockholdars, of
persons other than e QOVEIMING BOAYT .. ... oo oeo s e hh0 s S e

8 Did the organization contemporaneousty documant the meetings held or written actions undertaken during \he year by ihe following:

a The goveining body?

E R E e ol

b Each committea with authority to act on behelf of the govaming body?
g ls there any officer, director, trustes, of key amployee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing addrass? i “Yes," provide tha namas snd addresses in Schedufe O i
Section B. Policies (This Section B requests information about policies not requirad by the interna! Revenue Coda.)

xg| e | |

10a Did the oiganization have local chapters, branches, of BIIIEST | ... s
b If"Yes,” did the organization have written policies and procedures goveming tha activitios of such chapters, affiliates,
end branchee to ensuie thair opaiations are consistent with the organization's exempt pUMPOSES? | i 10b
11e Has the organization provided a complela copy of this Form 980 to all mambers of its goveming body before tling the torm? 11a
b Describe in Schedule O the procass, if any, used by the organization 0 raview this Form 890.
12a Did the organization have a written conflict of interest policy? H "ND," Qo 10 line 13 .. 12a
b Wee afficers, dilectors, or trustees, and key employees 1 equired to disctose annually interests \hat could give rise t0 conllicts? ... .
¢ Did the organization 1agulerly and consistantly monitor and enforce compliance wilh the pollcy? I "Yes,” describa
in Schadufe O how this was done 12c

13 Did the organizetion have a written whistleblowar POCYT .. ... 13
14 Did the organizalion heve a watten document retention and destruction POBCYT . ... ..
15 Did the process for determining compensation of the following persons include e review and approvel by independent
peisons, comparabilily data, and contemporanscus substantiation ol Lhe defiberation and decision?
a The organization's CEQ, Exacutive Director, or top management official ... . 15a
b Other officers or key employeas ol the OrganiZalion ... 15b
If "Yes* to line 15a o1 15b, describe the process in Schedule O (see nstructions).
162 Did the organization invest in, contibute assets to, or participate In a joint ventura or similar arrangemenl with a
taxable entity QUMNG INE YBAI? . . ooieeiiissosses eeeeseeons oo 182 X
p It "Yes,' did the organization follow e writlen policy or procedure requiring the organizalion 10 evatate ils participation
in joint venture errangemeants under applicable tederal 1ax law, and teke steps to safeguard the oiganizalion's
exempt status with respecl to such arangements? . NP e . - - 166
Section C. Disclosure
47  List the states with which a copy of this Form 990 ie required to be tiled »AZ,CA,CT,CO,FL,IA,KS MD,MA, MO, NY NC
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, end 990-T (Seclion 501(c)(3)s only) available
for public inspection. Indicate how you made these aveilable. Check all that apply.
[ ] own website [1 Another's website @ Upon request ] other (expiain in Schedute O}
: 19  Desacribe in Schedule O whethe: {and if so, how), the prganization made ils governing documents, conflict of intergst policy, and financial
statemenis availeble to the public during the tax year.
o0 State the name, physical address, and telephone nurnber ol the peisen who possesses lhe books and records ot Lhe organization:
MARSHALL HOLLINGSWORTH - 913-768- 4808
17001 PRAIRIE STAR_PARKWAY, SUITE 10 0, LENEXA, KS 66220
332008 10.28-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2013)
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Compensation of Officers, Directors, Trustees, Kay Employees, Highest Compensated
Employees, and Independent Contractors
Check il Schedule O contains a response of note 1o any line in this Part VI .

Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensatad Employee
1a Complste this tabla lor all persons raquired to be listed. Report compensation for the calendar year ending with or within the organzation’s tax year.
& List all of the ergenization's curreni officers, directors, trusteas {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in calumns {D}, (E), and (F) if no compensatlon was paid.
# List all of the organization's current key employees, if any. See instructions for delinition of “key employee.”
& | ist the organization's five current highest compensated emptoyees {other than an officer, director. trustae, of key employes) who received report:
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the organization and any ralated organizations.
& ist all of the organization's former officers, key amployees, and highast compensated emplayges who receivad more than $100,000 of
reportable compensation from tha organization and any related organizations.
# List all of the organization's formar directors or trustees that received. in the capacity as a formaer director or trustes of the proanization,
more than $10,000 of raportable compensation from the organization and any related crganizations.
List persons in tha following order: individual trustaes or diractors; institutional trusteas; officers: key employees; highest compensated employsas,
and formear such persons.

E] Check this box if neither the organization nor any related prganization compangated any current officer, director, or trustes.

Form 990 f 013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page?

w) ®) (€ (D) € IS}
Name and Title Average | mm}?&s'}.ﬂi’m oo Reportable Reponable Estimated
hours per | tos, unless pemon i both an compensation compensation amount of
week offices and @ directon/iusten) from from refated other
{list any £ the orpanizations compensation
hours for g % organization (W-2/1099-MtSC) from the
related | ¥ g 2 {(W-2/1089-MISC) organization
organizations| 5 | = 2iE and related
below g £, i‘ . organizations
ine) = |3[2|F|Fl 2
{1) DR. GARY MORSCH 2.00
CHALRMAN X X 0. 0. 0.
(2} DR, JESSE MIDDENDORF 2.00
SECRETARY X X 0. 0. 0.
{3) DR, ERROL S, BOLDEM 2.00
DIRECTOR X 0. 0. 0.
(4) DR. ROB GAILEY 2.00
CHAIRMAN X X 0. 0. 0.
(5) DR, VERNE WARD III 2.00
DIRECTOR X 0. 0. 0.
{6) JAY HEIGHT 2.00
DIRECTOR X 0. 0. 0.
{7} JOHN PAUL 2.00
YRAEAEURER X X 0. 0. 0.
(8} DAVID GRAVES 2.00
DIRECTO, X 0. 0. 0.
(9) ALTHEA TAYLOR 2.00
DIRECTOR X 0. 0. 0.
{10} MARSHALL HOLLINGSWORTH 40.00
DIRECTOR _OF FINANCE X 58,601, 0.] 29,766.
(11) MILES ZINN 40.00
DIRECTOR OF GRANTS & BROJECTS X 68,748. 0. 24,299.
(12) LARRY BOLLINGER 15.00
CEQ X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 930 (2013) NAZARENE COMPASSIONATE MINISTRIE INC. 43-1550318 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Kay Employees, and Highest Gompensated Employees fcontinued)
(A) {B) ] D} E) IF}
Name and title Avarage 0 0ot m'tm'g:'m one Reportable Reportabla Estimated
hours Per | nex, uniess parson is B3th 8 compensation compensation amount of
weeck officer and a dirsetorrustee) | from from related other
(istany | & the organizations compensation
h;lll:efgr s . 3 crganization (W-2/1089-MISC) trom the
erganizations § ‘_': - ;:' W2R0ssMIEa) :?:?-:;::;
below | 2§ t ‘-‘;% g organizations
we)  |§|3)E[ 5858
1hSMmmemmmmwmmNmmmmmmmNMWmmmmMmmmmmmwmm_b—___121¢§49- 0. 54,065.
¢ Total from continuation sheets to Pert VI, Saction A B 0. 0. 0.
d_Total (add lines 1b and 1 DTS SRR OITS 127,349. 0.l 54,065.
2  Total number ot individuals {inchuding but not limitad to those listed above) who received mora than $100,000Q of reportable
compensation from the organization Ppr 0
_ Yaz | No
3 Did the organizatian fist any former officer, director, or trustee, key amployes, or highast compensated amployss on
line 127 If *Yes,* compiate Schedule J for SUCR INGIGOUBE ... . ..o s e a X
4  For any Individual fisted on line 1a, is the sum of repartabla camnpensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yas, * compiate Schedule J for such individual | ... 4 X
6 Did any persen listed on line 14 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedufe J for such persan ......... 5 X
Section B, Independent Confractors
1 Complete this table for your five highest compensated independent contractors that racaived mare than $100,000 ol compensation from
the organization. Report compensation for the calendar yaar ending with or within ihe organization's tax year.
(Al 1B} <
MName and business address NONE Description of sanvices Compensation
2 Tetal number of independent contractors (inctuding but not iimited ta those listad above) wha received mare than
$100,000 of compensation from the organization P» D
Form 994 (2013)
332008
w-29-13
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' Form 890 {2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page 9
[ Part VIll | Statement of Revenue

Check if Schedule O contains & response or note to any linein thisPart Vil oo o E]
(A) 8 © R ge’ luded
Total revenus Related or Unrelated ?:c?r?nu xflcnaa
axampt funclion business sections
revenue ravanuea 512 - 514
‘2‘3 1 a Federated campaigns ... |12 190,383.
3§ b Membershipdues .. ... . |1b
iq ¢ Fundraisingevents ... |1
'gi d Related organizations ... d] 104,498,
GE| e Government grants (oontrlbutlons) [1e| 356,932,
g": £ Al ather contribulions, gifts, grants, and
gg simitar amounts natincludedabove |1 (3,947,129,
EE g Nancash coniribulions nchided in lines 1211 3 3,867,500.
OFl h TotalAddlinestatf e . B 4,598,942,
Businass Cod
§ 2 a FEES 561499 2,524. 2,524,
gg| P
U}E ¢
£3| «
2 .
o 1 Al ather program service revenus
g_Total_Add lines 2a-2f _ . e P 2,524,
3  Investment income (mcludlng dnndends |nterest and
other similar amounts), | o>
4 Ingome from invastment of Iax exempt bond proceads >
6 ROYBRIEY ..o e e | -
(i} Reat (i) Personal
6a Grossrents . ...
b Less: rental expanses .
¢ Renlalincome or (loss)
d Neatrantalincome or (1088) ..o B
7 8 Gross amaunt from sales of (i} Securitios {ily Other
assels other than inventory
b Lass: cost or other basis
and sales axpensss
¢ Gain or {losg)
d Netgalnor(luss} .
¢ | 8a GrossIncome lrom lundrmsmg events {not
E Including & of
a contributions reported on line 1¢). See
o .
5 ParttV,line18 . _.......... @
g b Less: diract expenses ... b
c Net|noomeor{loss}1'rom11.|ndralsmgevents N
9 a Gross income from gaming activitias, See
Part IV, line19 ... @
h Less diwect expanses b
c Nel|nc:omeot(huss]fromgamlngactlwtles D ...
10 a (3ross sales of inventary, less returns
and allowances . . ... @
b Less: cost of goods sold b
¢ Met income or [Icss)fromsalesollnvemorv N
Miscellaneous Hevenue Business Co
11 a
b
e
d Allotherrevenue . ... . . ...
e Total Addlines 1atld ... W
12 Total revenue, Seeinstructions, ... W 14,601,466, 2,524, 0. 0.
Tro0e Form 9940 [2013)
9
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Form 990 {2013)

[Part IX | Statement of Functional Expenses

NAZARENE COMPASSIONATE MINISTRIES,

INC.

43-1550318 Page10

Section 501(c){3) and 501(c){4) organizations must compiete alf coiumans. Alf other prganizations must complete column (A).

Chack if Scheduie © contains a response or nota to any ling in this Psrt [X ) {C . D
Do not include amounts reporled on lines 6b, A) By )
7b, &b, 9b, and 10b of Part wn.d Total expenses i A ?ﬁﬁ:&?ﬂé‘l’n"sﬂg F:xré;ﬁ‘;gg
1 Granis and olher assistance to governmenis and
organizations in Ihe United States, See Part IV, line 21 224,852, 224,952,
2 Grants and other assisiance to individuals in
1he United Stales. See Psrt IV, lina 22
q Grants and other assistancs 1o governments,
organizations, and individuals outside the :
Unitad Stales. See Part IV, lines 15and 16 3,608,179.| 3,608,173,
4 Benefits paidic or lormembers ... ..
5 Compansation of cumrent offn::ers cllrectors,
trustees, and key amployees . . 131,028, 84,665, 26,207, 20,156.
8 Compensation nof included above, 10 d|squallﬁea
parsans (as defined under section 4958{14 1}) and
persans described in seclion 4958(c)(8)(B}Y . ..
7 Othersalaries and wages .. ... . 88,354. 84,138, 2,251, 1,965,
8 Pension plan accruals and contribulions (|nc1ude
seclion 401{k) and 403{b) employer conlributions) 5,284, 3,312, 1,098. 874.
9 Other employee benefits ... 11,366. 6.874. 2,415, 2,077,
10 PayroRIaX0S e 12,518. 9,895, 1,470. 1,153.
11 Fees for services {non-employees):
a Management ...
B LBEAL o 1,000. 1,000.
¢ Accounting . 20,177, 20,177,
d Lobbying
e Professional fundralsing Services. See Part IV 1|m=. 1?
1 Investment managsment fees |
g Other. (/lline 119 amouel exceeds 10% ol 1|m=. 25
column (A) amaunt, list line 11y expenses on Sch 0.) 4.0148. 2,872. 1,104. 43.
12 Advertising and promatlon
13 Office 8XpeNSOS . s, 16,977. 12,3582, 2,570. 2,015.
14 Information lechnology ... ...
15 BRoyalties ...
18 Occupsncy |, 10,278. 6,386. 2.,181. 1.711.
17 Teavel e, 33.736. 30,203. 1,980. 1,553.
168 Payments of travel or entensmment 8xpenses
far any federal, state, or local public officials
19 Conlerences, conveniions, and meatings 7.227. 4,185, 1,257. 1,781.
20 nterest
21 Paymenisio arﬁhates I
22 Dsprecialion, dep!et:un and amortization 1,298. 806. 276. 216.
23 Insurance 1,8685. 1,1¢61l. 397. J11.
24  (nher expenses. |1emlze e:-cpenses nol covered
abave. (List miscellanequs expenses in line 24e, If Tine
24e amount exceeds 10% of line 25, calumn {A)
amount, list lina 24e Expenses on Schedule 0.) .
a
b
(]
d
e All gther expenses
25  Total junctional expenses. Add lines 1 through 24e 4,178,262, 4,080,024. 64,383, 33,855,
26 Joind costs. Complata this fine only if the organizalion
reparled in olumn (B) joint cosls from a combingd
educational campaign and lundraising solicitation.
Check hera - (X tofiowing S0P 58-2 |ASC §59:730)
352076 10-20-13 Form 980 2013)
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Form 950 (2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page 11
[Part X | Balance Sheet

Check if Schedule O contains aresponsaornote toanylineinthis Part X . . . .. e, D
' (A} 8
Beginning ol year End of year
1 Cash-noninterestbearng . . 106,519.] 1 224,928,
2 Savings and temporary cash mvestments 542.| 2 542.
3 Pledges and grants raceivable,net i 190,140. 3 100,988-
4 Accountsreceivable,net 5,324.| 4 8,996,
§ Loans and other receivables trom current and former otficers, directors.
trustees, kay employees, and highest compensated employess. Complate
PanllofSchedule L ... ... 5
8 Lecans and other raceivables trom other disqgualilied persons {as detined under
\ section 4958{N(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsonng organizations ol section 501{c)(9) valuntary
pi] amployees’ beneticiary organizations (see instr). Complete ParttiotSchl [+
% | 7 Notesandloans receivable, net . .. ... 7
< | g Inventories forsaleoruse 413,753.1 8 782,672,
9 Prepaid axpenses and deferred charges 9 3,050.
10e Land, buildings, and squipment: cost or other
basis. Complete Part Viof Schedule D | 102 11,377.
b Less: accumulated depreciation . .. | 10b 6,496, 3,759%.[ 10¢ 4,881.
11 Investmants - publicly traded securities . ... ... .. ... ... 11
12 tnyestmante - other eecurities. See Part v, Ime 11 e 12
13 Investmente - program-related. See Part W, line1t . 13
14 Intangible assets . 14
16  Other assets. See Part IV, lins 11 37,326, 15 38,548,
_mmmemmm@mquaumew e 757,363.] 18 1,164,605,
17 Accounta payable Bnd 8CCrUed BXPBNSES .. ... 27,.508.[ 17 16,887.
18 Grantspayable L e 18
19 Doferred roveniUe || | . ... i8
20 Tax-exampt bond labiftes 2
21 Escraow of custodial account liability. Complete Parl IV ol Schedule .. 21
] 22 Losns and other payablas to current and former officars, directors, trustess,
£ koy employees, highest compensated employees, and disqualilied persone.
] Compiete Part 11 of SCheduke L ... 2
= 23 Secured mortgsges and notes paysble to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Oiher habiliies {nchuding tederal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complele Part X of
Schedule D e 0.] 25 28,208.
__ 128 nglIlablllges.Addhnes17throuqh25 ................ 27,508.] o6 45,085,
Organizations that follow SFAS 117 (ASC 958}, chack hara P E] and
w complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets ... ... 601,313.[ 27 951,766,
B 25 Temporariy restricted NBEESSEIS .. e e 128,542 20 167,744.
-E 28 Permsnently restricted net assets 29
= Organizations that do not follow SFAS 117 IASC 958), check here P' |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trusl principsl, or current tunds 30
5 31 Paidin or capltat surplus, or 1and, building, or equnpment fund ________________________ a3
% |32 HRetained sarnings, endowment, accumulated income, or other funds 32
Z a3 Totel net assets or fund balances .. e 729,855.[ a3 1,119,510,
34  Total liabilities snd net assetsh‘und balances ________________________________________________ 757, 363.[ 54 1, 154 ,605.
' Form 990 (2013}
332011
' m2§-13
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Recanciliation of Net Assets

Farm 990 (2013 NAZARENE COMPASSTIONATE MINISTRIES, TINC. 43-1550318 Page 12

Check if Schedule O conlains a response ar note to any ineinls Part Xl 0 o [i!
1 Total revenue {must equal Part VI, column {A}, line 12) T N 4,601,466,
2 Total expenses (must equal Part IX, column (8}, Bne 25) ... . oo |2 4,178 262.
3 Revenue less expenses. Subtracl line 2 from line 1 ) R - 423,204,
4 Net assels or lund balances at beginning of year (must equal Part X, line 33 “solgmn {A}j e 729,855,
§ Net unrealized gaine (losses) on invesiments 5
& Donated services and use ol lacilities G
7 Investment expanses e e e e e e e e 7
& Prior pedod adjustmenls 8
9 Other chenges in net assels or fund balances {expialn in Schedule o 9 -33,549.
10 Nat assats or fund balances at end of yeer. Combing lines 3 through 9 tmust equal Part X llne 33
column (B} _...... 10 1,119,510,
Finencial Statements end Fleportlng
Cheack if Schedule © contains e response or note ta any ling in this Pad Xl . ......occve e e e D
Yes | No

1 Accounting mathod used to prepare the Form 980: |:l Cash m Accrual D QOther
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule D,
2u Were the organizallon's financial stalements compiled or reviewed by an independent accountant? . 23 X
If "Yes," check a box below lo indicate whather the financlal stataments for lhe yeer were compiled or raviewed an a
separale basis, consolideted basis, or both:
[Iseperetebass  [_] Consalidated basis | Both consolidated and separate basis
b Ware the organization’s financial statemanis audiled by an independent accountent? ... .., 2b _X____
[ "Yes,* check a box below to indicate whether Ihe financial statements for the year were audited on a separate basis, ,_‘
consalidaled basks, or both:
IEI Saparate basis D Consolidatad hasis D Bath censolidated and separate basls
¢ I *Yes” to line 2a or 2b, does tha organization have a committee that assumes responsibiiily for oversight of the eudit,
review, or compilation of its financial slatements and selection of an independent accountant? | ...
Il the organization changed either its ovarsight process ar selection pracess during the iax year, explain In Schedule C.
3a As a result of a federal award, was the organization required to underga an audit or audils as set forth in the Single Audit
Act and OMB Circular A133% ...
b H "Yes did the orgamzatlon undergo the requued audrt ar aud |Is? |l the organlzatnon dld not undergo the requrred audrt

1S
b

X
| X
Form 990 2013)

132042
10-26-13
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SCHEDULE A . . . OME No. 1545-0047
(Form 960 o 950-E2] Public Charity Status and Public Support
Camplste if the organization is a section 501(cH3) organization or a section 201 3
4947(a}{ 1] nonexempl charltable trust.
Deparimen of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Flevenua Servics P Intarmation about Schedute A (Ferm 990 or 990-E2) and ils instructions is at www. irs.gov/form890, Inspection
Name af the organizatlon Employer Identification nurmber

NAZARENE COMPASSTONATE MINISTRIES, INC. 43-1550318

[Part T T Reason for Public Charity Status (A erganizations must complets thle pert) See instructions.

The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.}

D A church, convention of churches, or association of churches described in sectlon 170(bK 1)AHi).

[ A schoot described in section 170(b}Y 1{AXii). (Attach Schedule E.}

|:_—l A hospital or a cooperative hospital service organizalion described in aection 170{b}{ 1{AKiii b

E] A medical research erganization operated in conjunction with a hospital described in sectian 170{b) IKAH I} Enter the hospital's name,
city, and stele:

E:] An organizallon operated tor the benefit ol a college or university owoed or operaled by a governmental unit describad In

section 170{kX1XA}(iv). (Complete Part I1.)

A faderal, stata, or local government ¢r governmental unit described in section 170{(b)(1{AXv}.

An organization that ngrmally receives a subetantial part of its support trom a govemmental unit or from the general public described n

section 170(b}{ 1)(A¥w). (Complete Part 11}

A community truel described in section 170{b}{ 1{A}vi}. [Complsts Part 11}

An organization that normally receives: (1) mora than 33 1/3% of ils support from contributione, membership fees, and gross receipts from

activities related to its exempt lunctions - subject o certain exceptions, and (2} ne more Ihan 33 1/3% of its eupport from gross invesiment

incorne and unrelatad bueiness taxable income {less saction 511 tax) from busineeses acquired by the organization after Juna 30, 1975.

Soo section 509{a)2). (Complete Pan (I}

An organization erganized and operated exclusively 1o teet for public safety. See section S0 aK4}).

An organization orgenized and operated exclusively far the benefit of, to perform the functions of, or 1o carry out the purposes of ong or

more publicly eupported organizations described in section 509(a){1} or section 509(a)(2). See section EDB{aj3d). Check the box that

describes the typa of supporting organization and complete lines 11 through 11h.

al_] Typel b[(X] Typatl ¢ [_] Typa il - Functionally integrated o] Type Il . Non-functionally integrated

a [:] By checking thie box, 1 certify that the organizetion is not controlied directly or indirectly by one or more disqualified parsons other than

foundation managers and other than one or more publicly supported organizations describad in eeclion 500(a)(1} or section 509{a)2).

-

& @ n

4]

0 oo

10
1

bl

] It Ihe organizalion received a written determination lrom the IRS that it is e Type |, Type Il, or Type 1]
supporting organization, check this box . R
g Singe August 17, 2006, has the organizetion accepted any glft ar contnbuuon 1rom any of 1he followlng persons‘?
{) A parson who directly of indirectly controle, aither elene or together with persons describad in (i) and (i) helow, Yes i No
the goveming body of the SUPPOMed OIGANIZAtIONT? | ......;emees oo coonm e s 11gli) X
{in Afamity member of & person described in () above? e et | 11H) X
{iil) A35% controlled entity of e person described in (i) or {ii) above? SO UV PV YTOTOPRPR b i (111 X
h Provide the lollowing information about tha supported crganizalion(s).
{i) Nama of supported (i} EIN (iil) Type of organization {iv) (s he organizalion} v) Did you natify Ihe urgaﬁlmllusn;hﬁl col, | (i} Amounl of monetary
prganization {described on lines 1-9 §n cal. (i} listed in your| grganualnan incal. {i) orgamzed in Ihe support
above or IRC seclion  jgoverning dacument?| (i} of your Support? .52
(see instructions)) Yes No Yas No Yes No
GENERAL
BOARD OF THE44~05520% 1 X X b4 4,080,024.
Total 1 4,080,024,
LHA For Paperwark Reduction Act Notice, see the Instruclions tor Schedule A (Form 990 or 990- EZy 2013
Form 990 or 900-EZ,
33z
09-25-13
13
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Support Schedule for Organizations Described in Sections 170(b
{Complate only if you checked the bax on tine 5, 7, or B of Part | or it Ihe arganization tailed to qualify undar Part Il If ihe arganization
tails 1o qualify under the tesis listed balow, please complele Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning In} o {a) 2009 (b) 2010 (] 2011 {d}y 2012 (e} 2013 N Total
1 Gifts, grants, contribulions, and
membership tees raceived. (Do nat
includa eny "unusual grants.")
2 Tax revanues lavied for the argan-
ization's banefit and either paid 10
or expendad on its behaif

3 Tha velue of services or tacililies
fumished by a govarnmental unit to
the organizetion without charge

4 Total Add lines 1 through3

& The portion of total contributions
by each person {cfher than e
govemmenlal unil ar publicly
supportad arganization) included
cnlina 1 that excaeaeds 2% of the
amounf shown on line 11,
columndd

8 i Ort. Subtract line & from line 5.
Section B. Total Support
Calendai year (or fiscal year beginning in} b= (a) 2009 {b) 2010 {c) 2011 {d 2012 {e) 2013 {f] Total

7 Amountsfromlned | .

8 Grose income from intarest,

dividends, payments racaived on
securities loans, renly, royalties
ard incoma from simllar sources

9 Nel income trom unrelated business

activities, whather ornct lhe
business is regulary carried on
10 Other income. Do not include gain
or loss fram the sale of capital
assats (Explain inPartIv)
11 Total support. Add lines 7 lhrough 0
12 Grosa receipts from related activities, eic. (see ingtructions) 12 [
13 First five years, If the Form 990 is for the orgenization's first, second thlrd fouﬂh ar tlﬂh tax year asa sectlon S01({cK3)

arganization, check this box and stap here . e 1 I
Section C. Computation of Public Support Peroentage

14 Public support percenlage for 2013 (line 6, colurn (f) divided by lina 11, columni{® . |44 %
15 Publle support percentage from 2012 Schadule A, Part [}, line 14 15 %
18a 33 1/3% support test - 2013, If the organization did not check 1he box on Ilne 13 and Ilne 14 is 33 1!3% or more, check this box and
stap here. The organization qualities as a publicly supported organization )
b 33 1/43% support test - 2012. If the organization did not check a box on line 13 or 18e, end fina 15 is 33 1/3% or maore, chack this box
and stop here. The organization qualifies as a publicly supported organization = N o> D
t7a 10% -tacts-and-circumslances test - 2D13. If the organlzation did nat check a box on Ilne 13 16a or 16b and I|ne 14 is 10% ar more,
and if the organization meats the "facts-and-circumstances” tesl, check this box and stap here. Explein in Part I\ how tha organization
meets the "tacts-and-circumstances” tast. The organization qualifies es a publicly supported arganization e |:|
b 10% -1acts-and-circumstances test - 2012, If the organization did not check a bax on line 13, 16a, 160, or 174, and I|ne 15 is 10‘}6 ar
mora, and if the anganization meets Ihe "tacts-and-circumslances® test, check this box and sfop here. Explain i Part IV how Ihe
organizalion mests the “facts-and-circumstances” lest. The organization gualifies as a publicly supported arganizalion
18 _Private foundatign. It Ihe organization did not chack a bex on line 13, 16a, 16b, 17a, ar 17k, chack this box and see instructions ... D
Schedula A (Form 990 or 890-E2) 2013

3az0a2
Q- 25.13
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2013 NAZARENE COMPASSIONATE MINISTRIES
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part 1. If the arganizalion fails 10
qualify undar the tasts listed balow, please complete Pan 11.)
Section A. Public Support
Galendar year {or liscal year beginning in} = {a) 2004 {b} 2010 {c} 2011 {d) 2012 {e)} 2013 {f] Total
1 QGifts, granis, contnbulions, and
membership fees received. (Do not
include any "unusual grants."]

2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or tacilifies fumished in
any activity that i3 related to the
arganization's 1ax: axampt purposa

3 (Gross receipts from activities 1hai
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ:
ization’s benefit and either paid to
orexpended on its behalf

5 The velue of services ar feclities
furmished by a governmental unil to
the organization without charge

6 TYotal, Add ines 1 thraugh 5 ...

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

b Ameunts inckided on lnes 2 and 3 rocaived
Trorm othel than disqualified persans Thal

axceed ihs grealer of $5,000 or 1% of ha
amount on (ine 13 for the yaar

cAddlines 7aand 7b

P
Section B. Total Support

Galendar year {or fiscal year beginning in) » {a) 2009 {b} 2010 {c} 2011 {d) 212 {e) 2013 {f) Tata)
g9 Amounis framline® . ..
10a Gross income from interest,
dividands, payments received on
sacuritiss laans, rents, royalties
and incoma from similar sources
b Unrelaled business taxable income
{less section 517 taxes) from businesses
acouired after June 30, 1975

¢ Add lines 10aand 10b
11 HNal incoms from unrelaled busnness
activilies not included infina 10b,
whaether or not tha buginesa is
regulary camisd on .
12 Other income. Do not include gain
or loss from the sale ol capital
assets (Explain in Part V) ..o
13 Taotal suppast. (add lines 3, 102, 11, and 12

14 First five years. |f the Form 990 is for 1he organization’s firsf, second, rhird, fourth, ar Bfth tax year as a section 5Q1{c}{3) crganizaiion,

check this box and slop bere ... e e i ettt e e e e e e bD
Section C. Computation of Public Support Percentage
15 Fublic suppart percentags for 2013 (line B, colurmn {f} divided by line 13, column {f}} s %

16 Public support percentage from 2012 Schedule A, Part Il ling 15 ., 16 %

Section D. Computation of Investment Income Parcentage
17 Investmsni income percentage for 2013 {line 10¢, calumn {f) divided by ling 13, column ) . ... |17 %
18 Investmenrincome percentage from 2012 Schedute A, Part lIl, ine 17 . 18 %
19a 33 1/3% support tests - 2013, I the organization did not check tha bax on line 14 and I|ne 15 is more than 33 1/3%, and tineg 17 is not

mara than 33 1/3%, check this box and siop here. The arganizafion qualifies as a publicly supported organization . . ... »

b 33 1/3% support tests - 2012 1l the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | o> El
20 Private foundation. If fhe arganization did not check a box on line 14, 19a. or 196, check this hox and sa8 instructions . . . | 4 [:l
332023 0P-25-13 Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990- 308
[Part IV} Supplemental Information. Provida the axpianations raquired by Part Il, ine 10; Part I, ne 17a or 17b; and Part Ill, fine 12.
Also complele this parl for any additional infarmation. {Seq instructions).

FORM 990, SCHEDULE A, PAGE 3

EXPLANATION: THE ORGANIZATION IS FILING A SHORT YEAR (9 MONTH)} RETURN WITH

A NEW YEAR ENDING SEPTEMBER 30, 2014.

SUPPORTED ORGANIZATION - SCHEDULE A, PART I, LINE H

EXPLANATION: NAZARENE COMPASSIONATE MINISTRIES, INC. IS A NOT-FOR-PRQFIT

CORPORATION QF 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 SUFPORT PART OF THE

MISSION OF THE CHURCH OF THE NAZARENE WHICH IS TO "CLOTHE, SHELTER, FEED,

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

OPPRESSION, INJUSTICE, VIQOLENCE, POVERTY, HUNGER, AND DISEASE." BECAUSE

THIS COINCIDES WITH THE MISSIQN OF NAZARENE COMPASSIONATE MINISTRIES, INC.

ALL OF THEIR PROGRAM EXPENSES ARE SPENT SUPPORTING THE CHURCH OF THE

AaLihd AL L A A N e A e A e e M e, e, e e e i m m  —  — ————_—_—_— —  —————mm——ee

NAZARENE, AND THEREFORE ALL $4,080,024 OF PROGRAM EXPENSES ARE DISCLOSED

HERE.

232024 08-25-13 Schedule A {Form 920 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980, 930-E2, B Attach 1o Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF)
et of tha Treasury P Infarmatlon about Schedule B {Form 920, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990.

OniB Mo, 1545-0047

2013

Name of the organizalion

NAZARENE COMPASSTONATE MINISTRIES, INC.

Employer idantification numbar

43-1550318

Organizalron type [check ona):

Filers of: Section:

Form 930 or 990-EZ E S014c) 3 ) {enler numbear} organization

4947(a){1) nanexempt charitable trust not treated as a private foundation
527 pdlitical arganization

Form 990-PF

501(c){3) exampt privele foundation

4947 (al(1) nonexempt charitable trust treated as a private foundation

Joogd

501(c){3) taxeble private foundation

Check if your crganization Is eavered by the General Rule or 2 Special Rule.

Note, Only a section 501{c}{7). {8), or {10} arganization can check boxes for bath the General Rule and a Special Rule. Ses instructions.

General Rule

IE For an erganization fling Form 990, 990-EZ, or 990-PF that received, during tha year, $5.000 or more (in money or property} from any ona

conlnbutor. Complete Pars [ and Il

Special Rutes

[ Fora seclion 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b){14A)v) and recsived from any ane conlributor, during the year, a contribulion ol the greater of (1) $5,000 or (2} 2%

of the amount on (i) Form 990, Panrt VIlI, line 1h, ar (8 Form 980-E2, tine 1. Complate Pans | and t.

|:| For a section 501(c)(7), (8), or (10) organization fillng Form 980 or 990-EZ that recaived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusivedy for religious, charitable, scientific, literary, or educationsl purposes, or

the pravention of cruelty to childran or animals. Complete Pants |, II, and ).

|:| For a sectlon 501(c)(7), {8), or (10) organization fillhg Form 990 or 990-EZ that raceived from any one contrbutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not lolal to more than $1,000.
If this box is checked, enter here the total contributions that were received duning the year for an exciusively religious, charitabls, etc.,
purpose. Do not complete eny of 1he parts unless the General Rule epplies to this organization because it received nonexclusively

religious, charitable, etc., conlibutions of $5,000 or more during the yaar

.

Caution. An organization thal is not covered by the General Rule and/or the Speciat Rulas doas not file Schedule B {(Form 990, 990-EZ, or 990-PF,
but it must answer "No" an Part IV, line 2, of its Farm 990: or check the box on tine H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, 10

certity that it does not meet the filing requirements ot Scheduls B {(Form 990, 980-E2, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 390, 980-EZ, or 990-PF.  Schedule B [Form 990, 990-EZ, or 990-FF) (2013}

323451
10-24-13



Schedute B [Form 990, 990-£2, or 990-PF) (2013)

Page 2

Mame of organization

NAZARENE COMPASSIONATE MINISTRIES, INC,

Employer identilication numbear

43-1550318

Partl Contributors (see instructions}). Use dupkicate copies ol Part | il additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contribulions

(d)
Typ# of confribution

1

78,138,

Person m
Payroll [ _]
Noncash D

{Complete Part li for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZI? + 4

{c)

Totat contributions

{(d)
Type of confribution

270,981,

Person m
Psyroll D

Noncash [ |

{Comphete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

104,498,

Parson IEI
Payroll
Noncash [ ]

{Complete Part |l for
nancash contribulions.)

(a}
No.

()
Name, addrass, and ZIP + 4

()
Total contributions

{d)
Type of contribution

B,912.

Person m
Payroll [
Noncash D

(Complete Part 1l for
noncash contributions.,)

{a}
No.

(b}
Name, address, and ZIP + 4

lcl
Total contributions

{d)
Type of coniribution

22,8146,

Pearson
Payroll

Noncash [:I

{Complete Part 1 for
noncash conlributions.)

{a)
No.

b
Name, address, and ZIP + 4

le)
Tolal contributicns

d)
Type of contribution

5,100,

Parson
Payroll

Noncash [ ]

{Complate Part Il lor
noncash contabutions.)

323452 10-24-13

13480624 795752 4180
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Schedule B (Form 990, 990-EZ, or 980-PF) {2013)

Page 2

Name of organizalion

NAZARENE COMPASSIONATE MINISTRIES, INC.

Partl Contributors (see insinictions). Use duplicata copies of Part | if additional spaca is naeded.

Employer identification number

43-1550318

(a}
Nao.

{k)
Name, sddress, and ZIP + 4

(<)
Total coniributions

()
Type of contribution

7

23,971.

Parsan |I|
Payroll
Noncash [ |

(Complete Part Il lor
noncash conlributions.}

{a)
No.

()
Name, address, snd ZIP + 4

()
Total contributions

{d)
Type of cantribution

5,000.

Parsaon |I|

Payroli
Noncash [ |

{Complete Part i for
noncash conlributions.}

(=)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d
Type of contribution

54,000,

Perscn |I|
Payrah (]
Noncash D

{Complete Part |l for
noncash conlributions.)

(a)
Na.

ib)
Name, agdress, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

10

5,081,

Person III
Payroll D
Noncash [ __]

{Compiete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, snd ZIP + 4

(e}
Total contributions

(o)
Type of conirlbution

11

63,135.

Peraon |I|
Payroll [ |
Noncash

(Complele Pan Il for
noncash contributions.}

(s)
No.

(B
Nsme, sddrszs, and ZIP + 4

€}
Total contribulions

(d)
Type of contribution

Parson |:|

Payroll

Noncash [ |

{Complele Part |l for
noncasgh contributions.)

323152 10-24.13

13480624 795752 4180
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Schedule B {Farm 990, 990-EZ, or 990-PF) {2013}

Page d

Name of organization

Employer identification number

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318
Partll Noncash Property (see instructions). Use duplicate cepies of Pant (1 if additional space is needed.
(a) ©
Na. {b) . {d)
from Description af nancash property given EMv For eshr?\ate) Data receivad
Part ! {see instructians)
$
{a)
No. ) FMV (Dr(:]slimate] )
fr .
o :nm| Description aof noncash praperty given (see instructions) Data received
$
(al
No, {b) te) . ()
-~ . FMV {or estimate)
:’r:rr:‘: Description ot nancash property given (see Instructions) Date received
%
{a)
No. (b} FMV (or(z]stlmetn] (cl)
¥ . . .
o ::-TI Description of noncash properly given (see instructions) Date received
%
(a) ©
Na. {b) . {d)
FMV {or estimate) ;
fro .
parl:'ll Descriptlon of nancash property given {see instructions) Dute received
3
@
No. (b} FMV o timate (A
from Degcription of noncash property given .(or estimate) Data received
Part| (sea instruction s)
%

323453 10-24-13
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Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 4

Name of organization

NAZARENE COMPASSIONATE MINISTRIES

INC.

Employer identification number

431-1550318

Exciusively relipious, charitable, etc., individval contributiona to ssction 501{c}{7), (8}, or (10) urganizations lhal ketal maore than $1,000 for the

year. Complete columns {a} through (e} and the following line enlry. For orjanizations completireg Parl 11, enter

the Iotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEar, (Eaw wes intaimaton snce)

Use duplicate copies ol Part Il il additionel space is needed.

le) No.
ll:‘.f:rl'lﬂl (b) Purpose of gift l¢) Use of gift {d} Descriplion ol how gift is held
le] Transfer of gift
Transfsrea's nama, address, end Z{P + 4 Aeletionsghip of transferor ta transieres
{a} No.
g:rl'lﬂl {b) Purpose of gift {c) Usa of gift |d} Description of how gift is held
(e) Transafer of gift
Transieree's name, eddress, end ZIP + 4 RAelationship of trensferor to trensferae
{e) No.
F"mml {6} Purpose of gift (c) Use of gift {) Description of how gift is held
(e} Transfer of gift
Tronsferee's name, eddress, and ZIP + 4 Aelationghip of transferor to transferee
(a) No.
ml |b) Purpose of gift {c) Use of gift {d) Degecription of how gift Is hald
{e) Transler of gift
Transferee's name, address, and ZIF + 4 Reilationship of fransferor to trensleree

323354 1G-23-13
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OM8 No. 1545-0047

Supplemental Financial Statements B, Y VT
P Compleie if ihe organization enswered "Yes," ta Form 990, 20 1 3

Parl IV, line 8, 7, 8, 9, 10, 11a, 11hb, 1ic, 11d, 11e, 11f, 12a, or 12h,

P Attach to Form 920, Open to Public

SCHEDULE D
(Forem 960)

Onpartmeni of Iha Treasury

inlernal Revenue Servica Information abo D (Form 980) and its instructions is al www.irs.qov/form990. Inapection
Mame of the orgenization Employer identification number
NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318

|Pert| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts. Complete it Ihe

orgenizatlon angwared "Yas" to Form 920, Fart IV, line 6.

{a} Donor edvised funds {b) Funds and sther accounts

1 Tolalnumberatend otyear ... ... ...
2 Aggrégate contributions to (during year)
3 Aggregete grants from {during year)
4 Aggregatevalueatendotyear .. . . .. .. .
5 Oid the organizalion inform all donors end donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to Ihe organization's exclusive lagal control? |:| Yas :’ No
S DidIhe orgenization inform all granlees, doners, and donor advisors in writing that granl funds can be used only

for charitable purposes and not tor the bensfit of ihe donor or doner advisor, or tor any other purpose confemming

impermissible privete benefit? ... [ Tves [ INe
[Part Il | Conservation Easements. Complele if the orgarization answered "Yes" 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that epply).
Praservalion ot lend for public use {e.g., recrealion or educetion) D Prasarvalion of an historically important land area
L___l Protection of natural habital |_____| Preservation of a certified histore structure
|:| Praservalion ol open space
2 Complete lines Za Ihrough 2d if the organization held a qualified conservation conlribution in the form of a conservation sasement on the last
day af the tax year.

| Held atthe End of the Tax Yaar

Tolal number ol conservation easements
Tolal acreage rostricted by congervation easements
Mumbar of cansarvation easemenls on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 817/08, and not on e historic siructure
listed in lhe National Register .. . ... | 2d
3  MNumber ol conservation easements modified, transferred, released, extinguished, or lerminated hy the organization during the tax
year p
4 Number of slates where property subject to conservation easemenl is loceted
5§ Does the organization have a written policy regarding the paricdic monlloring, Inspaction, handling ol
violations, and enforcement of Ihe conservation easements tholds?
& Staff and volunieer hours devoted ic monitoring, inspacting, and entorcing conservation easements during ihe year
7 Amount of axpenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yeer p» §
$ Does each conservalion easement reported on line 2(c) above salisty the requiraments of saction 17081
end saction TZOMNANBYIN? ..., Clves [Cwo
9 InPart XIll, describe how the orgenization reports congervation easements in ile revenue end expense =tatament, and balance sheel, and
inchsde, if appiicable, the texi of the locinols to the organizetion's financlal statemants 1hal describes ihe arganization’s accounting for
consservatlon easements.
| Pert ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comglete if 1he organization answefed “Yes* to Form 980, Part IV, ling B.
1a Il the organizalion elecied, as parmitted under SFAS 116 (ASC 958), not to report in its revenus statement and balence sheat works of ert,
historlcal treasures, or other similar assets held tor publlc axhibition, aducation, or research m turtherance ot public =arvice, pravide, in Pert XIII,
the taxt ol the tootnols to ils tinancial slatements that describes these items.

b !l Ihe organizeticn elected, as permitled under SFAS 116 (ASC 958). to report in its revenue slatament and balance sheet works ol art, histonical
treasures, or other similar assats held lor public exhibition, education, or research in turtherance of public service, provide the lollowing emounts
retating 10 these ilems:

(i) Revenuesinciuded in Form 890, Part Vil ling1 . e §

(i) Assetsincludedin Form 990, PartX . P 8

2 Ifthe organization received or held works ot art, histoncal treasures, or other similar essets for linancial gain, provide
the following amaunts raquired 10 be reported under SFAS 116 (ASC 958 relaling 1o these items:

a O oo

D Yea D No

a Revenues included in Form 990, Pert VIIl, line 1 e et et et e e PP 8

b Asselsincluded inForm 980, Patx . e§
LHA For Paperwork Reduction Acl Nolice, see the Instructions for Faoren 290, Schedule D {Foren 990) 2013
352051
09-75. 13
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Schedule D {Form 990) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Paga2
[Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significanl use ol its colieclion itams
) [check. all thet apply):
a [ Public sxhibition d [ Juocan or exchange programs
b D Scholary rasearch e |:| Other
< D Praservation for futue generations
4 Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Parl X)),
5 Bunng the year, did the orgsnizelion solicit or receive donations of an, historical ireasures, or other similar assets
¢ be sold to reise funds rather than to be mainlained as part of the organization’s collection? ... .
|Part IV | Escrow and Custodial Arrangaments. Complete if the organization answered "Yes” to Form 990, F‘arl W, line 9, or
reparted an amount on Formn 930, Part X, line 21.
1a Is tha organization an agent, trustee, custadian or other intermediary tor contributions or other assets not included
on Form 990, Part X? Clves [lwo

b If “Yes," expiain the arrangement in Pert Xl and completa the following table:

Amount
c Baginning Balance . ... e e e e 118
d Additions duringtheyear . e, 0
e Dietnbutions during the year e, |28
B OENdiNGg DAIANGE e e e ve et e e ee e en e et u
2a Did the organization include an amount on Form 890, Par X, lina 21?

...DYes Dﬂo
L

b _If “fas " axplain the arangemant In Part XIll. Check here if the exglanatlon has been prowded in Pan XIII
[Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Parl IV, line 10.

{a) Current yaar {x) Prior yaar {c) Two years back | {d) Three years back | {e) Four vears back

1a Baginning of year balance
Contiibutions
Nat invesiment eamngs, galns and Iosses
Grante orschalarships | .. .. . ..
Onhver sxpanditures for facrlmes
and programs R
f Administrative expenses
g Endol yearbelence . .. ...
2 Provide the estimated percenlage of the current year and balance {ine 1g, column {&)) held as:
a Board designaled or quasi-gndowment %
b Permananl andowmenl P %
e Temporarily resiricted andowmant %
The percentages in linos 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowmant funds not in Ihe posgession of the organization that ara held and adminislered for the organization

T aa T

by: Yes | No
(i) unrelated organizations | 3ali)
{ii) related organizations ... . |3alit)
b i “Yes" to 3afi}, are 1he relatad organlzahons Ilstsd as requ:red an Schedule R? 3b
4 _Describe in Pert XN tha intanded usas of tha organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part tv, fing 11a. Sge Form 990, Part X, line 10.
Description of property |a) Cost or other {b) Cost or other (e} Accumilated (d) Book value
basis {investment) basis (other) depreciation
1a Land | L
b BU“danS R
¢ Leasshold :mprovaments TR
d Equipment 11,377, 6,496, 4,881.
a Other .
Total, Add lnes 1athrouqh 1e. fCo;umn (dJ must equal Form 990, Part X_column (8], line 10{c).) . 4,881.
Scradule D (Form 990) 2013
332082
Pg-25-13
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Schedule D {Formn 990) 2013 NAZARENE COMPASSTIONATE MINISTRIES, INC. 43-1550318 Page3

Part VII| Investments - Other Securities.
Complele if the organization answered "Yes* to Fonm 990, Part IV, line 11b. See Form 990, Pan X, line 12.

{a) Description af security ar categuory (inciuding nams of securty) {b) Book valua {c) Method ol valuation: Cost or end-of year market value

(1} Finencialderivatives . .
{2) Closeh-held equity interests
{3) Other

A&

8}

{C)

(%]

3]

F

(G)

(H)
Total. [Col. {b) musl equal Farm 990, Part X, col. (B] line 12.) =
i Investments - Program Releted.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Doscription of investment {b} Book value {c) Method of valualion: Cost or end-of-ysar marke! value

{1}
—&
3
@
Bl

(8

@
—8&

8)
Tlml Ca! b} musl equal Farm 530, Part X, col. {B) line 13.) R
Other Assets.

Complete if the organizalion enswered "Yes" to Form 990, Pert IV, line 11d. Sae Form 990, Part X, fine 15.
{a) Descripticn {b) Baok value

{1}

{3)
{4}
(5]
(B)
(7)
(8)
(9)
ofumn (b} must equal Fomm 380, Part X,_col. (8) fine 15.) . i

lm Other Liabilities.

Complete if the organizalion answered “Yes” ta Form 990, Part IV, ine 11e or 111. See Form 990, Part X, lins 25.

1. {a) Description of liability (b} Book value

{1) Federal income taxes

{3 GRANT ADVANCES 28,208,

(3}

)

(=)

&)

{7)

(&)

)]

Total. (Column (b) must equal Form 990, Part X, col (8} ine 25.) ... 28,208,

2 Liebility for uncertain tax positions. In Part X|ll, provide the text of the foolnote to Ihe organization’s financial statemants that reports the

organizalion's habelily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part X111 I 2 l
Schedule D (Form 990} 2013

332053
08-25. 13
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Schedule D (Form 990) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pagad
]Part Xl | Reconciliation of

Revenue per Audited Finenciel Statements With Revenue per Return,
Complele if tha organization answered “Yes' to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other suppont per audited financial statements R 4,639,956,
2 Amaunis included on ling 7 bul nat on Form 990, Part VI, ling $2:
a Netunrealized geine on investments .~ Za
b Donated earvices and use of faciiies e e 2B 38,490.
¢ Recoveries ol prioryeargrants [
d Other (DescribginPartxtty .. ...~ 5y
e Addlines2athrough2d . . T e 38,490.
a Subtractline 2efrombnet OO I 4,601,466,
4 Amounts included on Form 980, Part VIl line 12, but nol on fing 1:
a Investment axpanses not included an Farm 980, Fart VI, line 7b ] 4a
b Other (Describe in Part XIIL.} e e e gk
¢ Addlinesdaandab T ke 0.
S__Tolal ravenue. Add lines 3 and de. {This must equal Form 990, Part i fine 12} .. S 4,601,466,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum,
Complete if I1he ¥ organization answered "Yas” to Farm 990, Pan IV, ling 12a,

1 Total axpanses and losses par audited financial slatements 1 4,250,301.

2 Donated services and uee of facilities . .~ | 2a 38,490.

b Prior year adjusiments e L L2

¢ Other losses OO - :

d Other(DescribeinPartxy ... ...~ oy 33,549.]

e Addlines2athroughed e, |28 72,039.
3 Subtrctline2efromlined . ... T | 4,178,262,
4 Amounts included on Form 980, Part IX, line 25, but not an ling 1: '

a Investment axpenses nat included &n Farm 990, Pan ViII, line 7b I 4a

b Other DescribeinPartXmly . e .

¢ Addlinesdaand4b e | e 0.

5 4,178,262,

Total expensee. Add lines 3 and 4¢, (This must agqual Formt 990 Partiding T8) oo,
] Past XIIII Supplemental Informetion.

Provide tha descriptions required lor Part I, inas 3,5, and 9; Part IIl, lines 1a and 4; Parl IV, lings 1b and 2b, Fanrt V, lina 4; Part X, ing & Part X|,
lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additianal informalion.

PART X LINE 2.

EXPLANATION: IN ACCORDANCE WITH FASB ASC 740-10, THE ORGANIZATION'S POLICY

1S TO RECORD A LIABILITY FOR ANY TAX POSITION THAT IS5 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 BELTEVES THERE ARE NO SUCH

POSITIONS AS OF SEPTEMBER 30, 2014 AND, ACCORDINGLY, NO LIABILITY HAS BEEN

ACCRUED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

UNCOLLECTIBLE PLEDGES 33,549.
8058 1 Schedule D (Form 990} 2013
25
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Scheduls D (Form 990) 2013

NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pages

|Part Xlll| Supplemental Information (continued)

332055
08-25-13

13480624 795752 4180

Schedule D (Form 930) 2013
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SCHEDULE F
(Form 990)

Department of the Tigasury
Intemal Rpvarun Service

Statement of Activities Qutside the United States

= Complate If the organization answered "Yes" an Form 930, Pert ¥, line 14b, 15, or 16.
I Attach to Form 990. P See separate instructians.
P Information abaut Schedule F {Form 990) and its instructions is at www.irs.gov/form380.

OMEB No. 1545-0047

2013

Open to Public
Inspaciion

MName of the arganization

NAZARENE COMPASSIONATE MINISTRIES,

INC.

Emplayer Ident

43-15503

ification mumbar

18

General Information on Activities Outside the United States. Complate it tha organization answered *Yes" an
Form 930, Part IV_iing 14b.

1 For grentmakers. Doas Ihe organization maintain recards ta substantiate the amount ot its grants and other assistance,

the grantess’ allglbllity for the grants ar assistanca, and the selection criteria used to award the grants or assistance?

. __.mYes DNO

2 For grantmakers. Dascribe in Part ¥ the arganization’s procedures for monitaring the use of ils grants and ather assistance outside the
United Statea.
3 Activities per Region. {The fallowing Part |, line 3 table can be duplicated if additionel space is needed }
(a) Region {b) Number of | {c) Numbar of | (d} Activitiee conducted in region {&) if activity listed in (d) {f) Total
affices :?eﬂt?:eaﬁf& by type) (e.g., fundraising, program is a pragram service, Exli‘gr"gggfeﬁ
in the ragion | Indapendent SONVICas, investmen:ﬂs. grant.s 0 describ.e spacific tg.rpa ivestmants
m&fﬁ recipients located in the ragion) of service(s) in ragion in region
EUB-SAHARAN AFRICA - CLOTEING, SHOES, HMEDICAL
ANGOLA, BENIN, UPPLIES, SCHOOL
BOTSWANA, BURKINA, UFFLIES, VOCATIONAL
FASO, o 0 PBRANTS UPPLIES, CASH GRANTES 772,055,
RUSSIA & THE NEWLY ERSONAL HYGIENE
INDEPENDENT STATES - UPPLIES, SCHOOL
ARMENLA, AZEHBIJAN, UPPLIEE, CLOTHING,
B us o 0 [GRANTS LINENS TOYS MWEDICAL 106,772,
ERST A3IA AMD THE FERSONAL HYGIENWE
PACIFIC - AUETRALIA, UPPLIES, SCHOOL
BRUNEI, BURMA, EUPPLIES, MEDICAL
CAMBODLA O 0 BRANTS UPELIES 3 722 BO2,
CENTRAL AMERICA AND
THE CARIBBEAN O 0 BRANTS Y PROJECT 6 551,
3a Subitotal 0 0 3 608 180,
b Tatal from continuation
shasts ta Part] 0 0 0,
¢ Totals (add lines 3a
and 3k} 0 1] 3 608 _16¢,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2013
SEE PART V FOR COLUMN (E) DESCRIPTIONS
2227t
10-03-13

13480624 795752 4180
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Schedule F (Form 990} 2013 _ NAZARENE (COMPASSIONATE MINTI STRIES, INC. 43-1550318

_Paged

[Part iV | Foreign Forms

1 Was the organizaetion a U S. transtsrar of property to a foreign comporation during tha tax year? If *Yes," the
organization may be required to file Form 926, Retumn by a U.8. Transferor of Properiy to a Foreign
Corporatian {see instructions for Form926) ... ... " [F)ye

2 Did the organization have an intarast in a fareign trust during the tax year? ¥ *Yes,* the orgamzation
mey be required to fike Form 3520, Annual Return te Report Trensactions with Foreign Trusts ang
Receipt of Certain Foreign Giits, andfor Farm 3520-A, Annual inforrnation Return of Foareign Trust With
a U5, Owner fsee Instructions for Forms 3520 and 3520-4}

D Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? # “Yes,'
the orgenization may be required to file Form 54 71, Infarmation Relum of U.S. Persons Wilh Aespact To
Certain Foreign Corporetions. {see instructions for Farm S471} et s ] Yes

4 Wag the organization a direct or indirect sharehaider of a passive foraign investment company or a
quaiified electing fund during the tax year? if “Yes," the organization may ba required to file Form 8621 .
infarmation Retum by a Shareholder of a Passive Forelgn investmant Company or Qualified Flecting Fund.
{see Instructions for Form 8621} R OO A

5 Did the organization have an ownership interest in a foreign partnarship during thae tax year? if *vas,*
the organization may be required to file Form £865, Retum of U.S. Persans With Respect To Cerlein
Faraign Partnerships. {ses instructions for Formgees) ...

6 Did the organization have any aperations in or related to any boycotting countrias during the tax year? If
“Yes,” the organization may be required to file Form 5 713, Intemationael Boycatt Report. (see instructions
for Form 5713)

DNO

[ENO

(X no

X no

U_le

IIMo

Schedule F (Form 990) 2013

dazn7s
*-03- 13
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Schedule F [Form 890} 2013 = NAZARENE COMPASSTIONATE MINISTRIES, INC. 43-1550318 Pages
[PartV | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1. lins 3, column (f} (accouming method; amounts of
investmants vs. expandituras per region); Pant Il line 1 {accounting mathed); Part |l (accounting mathed); and Part 1, colurmn (¢}
{estimated number ol recipients), as applicable. Also complete this part ta provide any additional information.

PART I, LINE 2:

EXPLANATION: THE ORGANTZATION FOLLOWS UP WITH RECIPIENT ORGANIZATIONS TO

CORFIEM THE USE OF GRANT FUNDS, THE ORGANIZATION WILL MAKE PERIOCDIC SITE

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

REPORTS ARE REQUIRED FROM GRANTEE OQRGANIZATIONS.

PART I, LINE 3:

EXPLANATION: CASH SPENT OR GRANTED AND FATR 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,

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

SCHEDULE F, PART IV, LINE 1

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

TC CHARITABLE ORGANIZATIONS NOTED IN PART II OF SCHEDULE F. FORM 9326

IS NOT REQUIRED FOR THIS TYPE OF TRANSACTION.

432075 00313 Schedule F [Form 990} 2013
31
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SCHEDULE M
{Form 590)

Deparimenl of the Treagury

Intarnat

P Compiete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30,
P Attach to Form 990.

Noncash Contributions

CMB Mo. 1545-0047

2013

Cpen to Public

Revenue Sarvice P Informatlon about Schedute M (Form 990} and its instructions Is at www.irs.gov/form990 Inspection

Name of the organization

NAZARENE COMPASSIONATE MINISTRIES, INC.

Employ;r identification number
43-1550318

[Partl | Types of Property

(a) {b} {c {d)
Checl it Numbar of Noncash contribution Method of determining
applicable ; contributions or | amounts reportad an noneash contribution amounts
[itame contributed| Farm 980, Part VI, line 1g
1 At-Worksotart
2 At Hietorical treasurgs
3 An-Fractional interests
4 Books and publicatione
5 Clothing and household goods . . X 1,283,841, SEE SCHEDULE ©
8 Carsand othervehicles | . .
7 Boatsandplanes .
£ Inlallaclual property
9 Secutities - Publicly traded
10 Securities - Closaly held stock
11 Securitias - Partnarship, LLC, or
trust intevests
12 Secunties - Miscallanecus =
13 Oualified consarvation contribution -
Hietoric structures
14 Qualified conservation contribution - Other
15 Heaal eslata - Residential =
18 Raal estate - Commercial
17 Redestate-Other ... |
18 Coleclibles . . .
19 Food invantory
20 Druge and madical supplies X 2 2,583,655, FAIR MARKET VALUE
21 Taxidermy e
22 Historical artilacts
23 Scientific epecimens
24 Archeclogical artifacts ... ..
25 Other P ( )
26 Other P [ )
27 Other P | }
28 Other P | ]
28 Number of Forms B283 received by the arganization during the tax vaar for contributions
lor which the organization completed Form 8283, Part IV, Danee Acknowledgement | 29
Yes | No
30a During the year, did the orpanization receive by contribution any proparty reported in Part |, linas 1. 28, that it must hold for
at leas| threa years lrom the date of the initial contribution, and which is not required to be used for exempt purposas for
the entire hoIdInG PENOAT || ... . . i e e | 302 X
b If "Yes,” dascribe tha arrangement in Part |1.
31 Does the organization have a gift acceptanca policy that raquiras the review of any non-standard contributions? i X
32a Does the organization hire or use third partias or retated organizations to solicit, process, or el noncash
contributions? b L e e e e | BRa ] X
b it "Yas,” dascribain Part II.
33 If thaarganization did not raport an amount in column {c) for a type of praperty lor which calumn {a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M [Form 990) (2013)
332141
090313

13480624 7385752 4180

34
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Schedule M (Form 990) (2013) NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Page 2
-Part I} Supplemental Information. Provide the mformation required by Par |, lines 30b, 32b, and 33, and whether the organization

is reparting in Part I, column (b), the number of contributions, the number of lems received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: NAZARENE COMPASSIONATE MINISTRIES, INC. WORKS WITH TWO

ORGANIZATIQONS THAT HAVE AGREED TO BE DROP OFF LOCATIONS FOR OUR CRISIS

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

ORGANIZATIONS .

332142 M0-03-13 Schedule M {Form 990) {2013)

35
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Supglemental Information to Form 990 or 980-EZ |—Anan
omplete to provide information for responses to specific questions on 20 1 3
Farm 990 or 990-EZ or to pravide any additional infarmatiaon.

SCHEDULE ©
(Form 980 or 990-EZ)

Dupariment of th Treasury P Attach to Form 890 or 930-EZ. Open to Public

Intemal R » Ser DT; b . . ar O and ils ins q 5. Iffmaao, lﬂ!muoﬂ

Nama of tha organization Employer Identification number
NAZARENE COMPASSIONATE 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 3350.

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 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD REVIEWS SALARY SURVEY INFORMATION FROM NATIONAL

FAITH-BASED NOT FOR PROFITS AND LOCAL NOT FOR PROFITS. THE BOARD ALSQ 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,HD,HA‘MO,NY,NC,PA,RI,TX,UT,VT,WA,WI,OH.OK

FORM 990, PART VI, SECTION C, LINE 18§:

EXPLANATION: THE POLICIES, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION DURING BUSINESS HOURS.

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

LOSS ON UNCOLLECTIBLE PLEDGES -33,549.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 900-E2. Schedule O (Form 930 or 990-EZ) (2013)
o413
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Schadule C {Form 990 or 990-EZ) (2013) Page 2
Name of the organizalion Empgloyer identification number

NAZARENE COMPASSTONATE MINISTRIES, INC. 43-1550318

SCHEDULE M, LINE 5 METHOD OF DETERMINING REVENUES

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

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

FMV.

Tockats Schedute O (Form 990 or 990-EZ) {2013}
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Scheduie A {Form 990) 2013 NAZARENE COMPASSIONATE MINISTRIES, INC. 43-1550318 Pages
Part Vil | Supplemental Information

Provide additional information for regponses lo questions an Schedule R [see inslruclions}.

332185 0B-12-13 Schedule R {Form 990} 2013
42

13480624 795752 4180 2013.05090 NAZARENE COMPASSIONATE MINI 4180 4



