OMB No. 1545-0047

2015

Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at wwwe.irs.gov/form990.

Department of the Treasury

Internal Revenue Service
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Checkif applicable: C Nameof organizalion CHRISTIAN CHILDREN’S HOME OF QHIO INC |D Emploveridentification number
: Address change Doing business as 34-1056506
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
_|nitia!retum PO BOX 765, 2685 ARMSTRONG RD (330) 345_7949
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
[ |amendedretum  |[WOOSTER OH 44691 G Grossreceipts $ 8,299, 676.
B Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? HYas %No
Kevin Hewitt PO Box 765 Wooster OH 44501 [P} mastsibommnaesriiaar | Yer | Mo
I Taxexemptslaws [X[5010@) | [501(0) ( )< (Gnsetno) | [4947&)(1)or | [527
J Website: * ccho.org H(¢) Group exemplion number »
K f organization: [X|C0rpcralion [ |Trusl | | Assoclation l l Other ™ I L Yearof formation: 1969 | M sState of legal domicile: QH
Pa
@ and families.
e s Gerairae s e
g T
3| 2 Check this box * I] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) « « « « « v v v oo oo e e 3 12
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . v v v o e v e 4 11
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . « « . . . o« v v v v e v s 5 206
2| 6 Total number of volunteers (estimate IfNECESSATY) « « « v v v v e e e e e e 6 829
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .+« .+« o v v v e e e e Ta 15,892.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . <« v v v v v v v o v v w v v v s 7b 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIl line 1h) . . . . .« o o v oo v v o 7.:035,922: 7,599,568,
2| 9 Program service revenue (Part VIl line 2g) . . .+ - v oo s e e 459,936. 515, 380.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . « . . . .« . o o -50,179. 4,870.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .« 80,389. 125,144,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 7,926,068. 8,244,972.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .« .« o o v 0. 170,914. 155,498.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .« ..o
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 54575 982 6,063,696,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) « . . . v« o v v v oo v v e e
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 318,170, e
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... ... oo v 1.5:843 ;989 1,781,418,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 7+:590,885: 8,000,612.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . .. ... .. ... 335,183. 244,360.
& ] Beginning of Current Year End of Year
£5 20 Totalassets (Part X, i@ 16)  « + o v 4,193,977. 4,453,329,
33 21 Total liabilities (Part X, in@26) . + . « « v v v v v v v e 487,080. 802, 072,
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. . ... . ... 3,706,897, 3,951;257.

[Partil T Signature Block

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

N, . = i

3 (RYZI NN [ 1/ iz[zc17
Slgn Signalure gf officer ‘ . Date 1 7
Here 3. Rrion Gehman, Dicedor of Finance

Type or print name and title, '

Print/Type preparer's name Preparer’s signatugg” < 7 a | Date Check U if PTIN
Paid GREGORY SWARTZENTRUBER %;44;; 01/06/17 seltemployed  |P00145786
Preparer |Fimsname ™ Gregory Swartzenfful efn, Inc.
Use Only |rimsaddess ~ 711 Winkler Dr Suite B FmsEIN > 54-2091918

Wooster OH 44691 Phoneno. (330) 345-7353

May the IRS discuss this return with the preparer shown above? (see instructions) . .« « v+ v o v oo oo v e v v s e e [x[ Yes | | No

TEEAQ101 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIOQO INC 34-1056506 Page 2
Part| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partlll . . . . . . o o o v 0o it o e i e |:|
1 Briefly describe the organization's mission:

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

FOrMO90 0r 990-EZ2 + « v v v v e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: )} (Expenses $ 6,136,239, including grantsof  $ 155,498. ) (Revenue $ 525; 87384.)

4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses L 6,136,239 .
BAA TEEA0102 10112115 Form 990 (2015)




Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,’ complete

oo £ = (7= - S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .« o .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part|. . . . . . .« o o o v vt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . .« . .« v oo v i v v v v s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g) pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, g

BT o o om e e e B B BRI ARSI WAL BB R O SIS AN R W R A & W TR 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . . . . .« . .« o o oo oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”

complete Schedule D, Part Il « « v v v v v o v vt e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for-amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . v v o o o i i e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . ..o

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

o = S T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .« . .« o v v v v i o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . . . . .« « v v o v v v v i v v e v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . « « « « o v o v v v o vt i i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X. . . . . . . 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xil. « v « « =+ v v a o v o 5 8 s h s e a e e s e e e e e e e w e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... .. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E. . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . .« . oo o 14b| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . .« o v oo v v vi v i i i o s 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .« o« v v v v v v oo v oo v e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . oo v v oo oo 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . .« . v v o v o v v i i e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . - o o o o o i i i e e e e e e e e e e e e e e s 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



34-1056506 Page 4
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . ... oo 000 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land ll . . . . . . .« o o v o o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If Yes,’ complete Schedule I, Parts land lll . . . . .« « .« o v v v vt i e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sohedule)s o v s s v B PRI R B B BB SN Ha DY R a DN E e E A 8RS A G b W SRR W B N R NP e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. . « v v« v v v v o vt e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytajexemptbonds?. « o s c s o5 v s B v e Ba v s i a S s Ee s e E e e sk 8 e v v d e s e E s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part /. . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Eo e T e B = T A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
IF*Yes, complete SChettle L, Pattll v @ v o e v i vin 5w simom woe v owcnm o0 n o mom e w b 8 R e e e a0 b e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, PartIll . . . . . o« o v o v v v i i v e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Schedule L, Part IV. . . v« v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. . .. ..o 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . .« o i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

SeHOTUIEO N FEHE M 5 i o5 o 5 0% v 0 % U % W8 6 W RS B E RGN N E B KR DA DR S P W B S W R G R R 4 R B R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . « . o« o o 0 o i it i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Iil, or IV,

and Part Vo line T: o < vo s v v i v 5 &% 5 e s r v B0 8 B SR W A R e BB N E NN W B @ e N R W B T W e e e & W 8 e W @ TeE 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . . . . . ... .. 3523 X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . « . v« o v o v i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . - . . . . . o0 v vt h b e e e e 38 X

BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 5
|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV.. . . . . . . . .. .. .o 000 o
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fo Prize WiNNers? . . . . . . . o 0 o v i i e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... ... .. .. 3a] X
b If 'Yes" has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .. o .. .. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . + « « v v v v v v v b v b e e s e e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . oo o 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sorvicos provided tOtRe PaVOr?:: ¢ & wn v o m v B wod 55 5 0 6 B 4 5 W AR E W S R TN E 8 R B E R e R W R a8 W
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ...

c Ill:}id thgzosrggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm T v v A SN B RIRA BE RAW AR R R HA NS SRR A MO E SR A YN B B

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the orgagi?zation received a contribution of qualified intellectual property, did the organization file Form 8899
BETEQUITFEAT v v 5o i i v 5t @ 6w 6 8 6 v 50 % SE B A € koW S B WD R 6 e & TS W G E 6 el % G 6 e W & W N & e w

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOormTO98GY s o oo memas 63 ¢80 BE R I AR ES AR I N FIG IR ISR SIS s S e ea 587855 8

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . ... oL o oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . ... ... ..

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b : .
11  Section 501(c)(12) organizations. Enter: I '
a Gross income from members or shareholders. . . . . . . .. ... o0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . .. . ... . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. :

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

which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountof reservesonhand . . . . . . . . .. oL oo 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 6
] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVI. . . . . . . . oo i e i l_|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib T q:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or key employee? . . . . . . . . o i e e e e e e e e e e e e e e

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

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .« « o o .. 3 X
4 Did the organization make any significant changes to its governing documents

sihicethe pHOrForfm 990 WasflBlT: cxwemes o4 A4 @i B id 3 S IR IS TR EF G SR @ WoR s Em ez 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . + .« « « o o o o i i it e e e

8 l?]id fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . ... oo Lo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . . . ... .. 9 X

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

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o v it i 10a X

b If'Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. « « « v v v v e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . . . . . . . . . . . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. .
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . . . . . oot 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
fOICONTIHCIST & oo s cer v s v v o s v i o 0 o e o0 i % 0 4 760 W TR W TE AN B R &R D R AR B SR G DRI R W B R DR R L W B 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done . « « v« v v o i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . . v v v 0 e e s e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . v v v o o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . ... . ... oo o000
b Other officers or key employees of the organization. . . . . . v v o v v 0 i i it i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L oo AL T ITTITTYY

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ..o e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and financial statements available to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Kevin Hewitt 2685 Armstong Rd Wooster oH 44691 (330} 345-7949
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . o o o o o i i i e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List-all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Pasition (do not check more
Namean Tl | meonbe e | B 3 e s
o | Tmeamade i | e plbsaholeniid
(l\i,;?:;;y 3 c:l 51& __?t: 5 § % %1 (W-2/1099-MISC) (W-2/1099-MISC) Orggm;gﬁm
nours for | 5 £l 2 ERERIE and related
o:glaalg?zda- § g % -g_ e 3 = organizations
e | Bs| || 3
dotted o & =3
line) ®l @ 2
(=X
_()_Kevin Hewitt ____________ |50.00
Executive Director X 106,653, 0. 19,711.
_(2) Steve Porter _ ____________ _0.00
Trustee X 0 Oi 0.
_@®_bDavid Lehman__ _ ___________ _0.04d
Trustee X 0 0 0
_@4)_Lyle Beveridge _ _ _ _ ________ _0.00]
Trustee X 0 0 0
_®)_Jeff Rayis _______________ _0.00
Trustee X 0. o 0.
_6)_Ron Wenger _ _____________ | 0.00
Trustee X 0 0 0
_D_Ren_Cass__ __ _____________|_ 0.00
Trustee X 0. 0. 0.
_8)_Deb Wilcox ______________ | 0.00]
Trustee X 0 0 0
_®_John Sypek __ _____________|_ 0.00
Trustee X 0 0. 0
(9_Matt Savage ______________|_ 0.00
Trustee X 0. 0 0.
(1)_Karen Hinzman____________ | 0.00]
Trustee X 0. 0. 0.
(12)_will Van Nostran _ ______ _0.00]
Trustee X 0 0 0
(13)_John-Mark Young ___________ _0.00
Trustee X 0 0 0
a4 ___

BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIQ INC 34-1056506 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (C)
Positi
(A) A,:'erage édo not]cheglf;%r;e_!hgnt ;‘me (D) (E) (F)
- ours OX, unless par_son is both an R rtabl R rtabl Esti ted
DG SEC wEgsrzk officer and a directorftrustae) compsr?gat?unirum compzﬁgalaiqnefqom amcﬁr'\?qoaf g}her
ey RS 2205 B sommeen, | chesowmeaore | comencion
hours o5 S 5= 7 é organization
for o 3 g L2y % 2 G| o and related
related 1 5] & 4 |8a| organizations
organiza [X = & =3 o
- fions S = s| 3
below & g @ &
dotted 3 & o
line) b s
(=1
as_ ____________] ——
o). SR
L0
oL S
(19)
(20)_
e .
L —
1. I
-
B ___
TBSUDAOtAl. « v v v o et e e e e e e e e = 106, 653. 0. 159,711 4
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... .. »
d Total{{add lineSAband 16) ¢ s wvwmv v v mvs anm s m s o & 5@ 6w ¢ % @5 > 106, 653. 0. 19,711.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « . . o o 0 e B

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

such individual « « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuch person . . . . . v v v v v v v v v v v .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ S i :
BAA TEEA0108 10/12/15 Form 990 (2015)




8,244,971,

608,284.

Form 990 (2015) CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506 Page 9
I Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . . .. oo 0o oo oo D
(A) (B) (9] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.E}_g: 1a Federated campaigns . . . . . 1a
s 2 b Membershipdues . . . .. .. 1b
?,.E ¢ Fundraising events. . . . . . . 1c 125,351,
£ §| d Related organizations . . . . . 1d
mE e Government grants (contributions) . . le| ¢,324,340.
-§ ? f All other contributions, gifts, grants, and
g..a.% similar amounts not included above . . 1f] 1,149,877.
~§§ g Noncash contributions included in lines 1a-1f: $ 87,949,
&: 5| h Total. Addlinesta-1f . .. ....... I »| 7 509, 568.
8 Business Code
Sl2amisc _____________ 811000 21,086. 21,086. 0. 0.
% b Horseback Riding_ (PRS) _[713900 13,347. 8,058. 5,289. Ois
-.§ ¢ Mental Health Services _|624100 385,761. 385,761, 0 Qe
&S | 9 Team Building Activity Fees_ [900099 9,770. 9,770, 0
E € Private Pay per deims_ _[623890 89,459, 89,459. Qi
‘g)“ f All other program service revenue . . . 6,450. 6,450 0
& | gTotal. Addlines2a-2f . .. ............... > 525,873. | B
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... 00, > 3,052. 0. 0. 3,052.
4 Income from investment of tax-exempt bond proceeds . . *
5 Rovalties: :cmvmvn es s vm s wis o8 s 4.865. 0. 0. 4. 865.
(i) Real (ii) Personal
6a Grossrents . . ... 45,244,
b Less: rental expenses
¢ Rental income or (loss) . - 45,244,
d Netrentalincomeorqloss) . . . . . . . v v o v v o > 45,244 . 0. 0. 45,244 .
7 a Gross amount from sales of | Secuities Wt
assets other than inventory 3,776.
b Less: cost or other basis
and sales expenses . . . 1,958,
¢ Gainor(loss) . ... 1,818.
dNetgainor(oss). . . ... .. ... ... ....... > 1,818. 0. 0. 1,818.
8 a Gross income from fundraising events
% (not including. . § 125,351.
[ of contributions reported on line 1c).
& See PartIV,line18. . . . ... ... a 24,821,
E b Less: directexpenses . . . ... .. b 52,746.
5 ¢ Net income or (loss) from fundraising events . . . . . . . > -27,925. 0. ~-27.925.
9 a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . L
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . L
Miscellaneous Revenue Business Code
Maother _ _ _ _________ 900099 87,700. 87,700, 0. 0.
b Unrealized Gain-investments|200099 -5,827. 0. 0. =5,827.
¢ Mechnical Auto Repair__[811000 10603, 0. 10,603. 0.
d All otherrevenue. . . . . . .. ...
> 92,476, A

2,227.

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . ... ... ... ... ..... ] {
i i (A) (B) (C) (D)
Sllor neltice siplile toporied on:lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part V. ey

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . . . . . ... ....

2 Grants and other assistance to domestic
individuals. See Part 1V, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 155,498. 155,498.

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 106,653, 0. 106,653. 0.

g Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B). . . . . . . .. ...

7 Other salaries and wages. . . . . . . .. .. 4,748,957, 3,804,460, 747,052, 187,445.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . .. .. .. . 76,934, 58,234. 15,773, 2,927,
9 Other employee benefits . . . .. ...... 666,704. 477,673. 156,507. 32,524.
10 Payrolltaxes . . . . .. v o v v i oo 464,448, 376,164, 73,571. 14,713,

11 Fees for services (non-employees):
a Management. . . . . .. TN TE L L E

blegal. . . .................. 191,313, 107,604. 83,709, 0.
cAccounting. « . . . e e e
dLlobbying « + va v wiws wse s wae e e s 1,500. 0 500 0.

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q) . . 930. 930. 0. 0
12 Advertising and promotion . . . . . . .. .. 69,671. 17,646. 12,646, 39,379.
13 Officeexpenses . . . . ........... 143,193, 79,707. 52, 781 10,705,
14 Information technology . . . . . . . . .. .. 43,264, 959, 33 T76: 8,529.
15 Royalties. . . . . . .. ..o oo
16 Occupancy. - - - . v .o oo 259,414, 153, 933, 105,426. 55
17 Travel . ..o oo 84,010. 67,394. 12!, 378, 4,238

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoficials « v o o ow s 5 e w e o o s

19 Conferences, conventions, and meetings . . . 50,172. 22,244, 27,778. 150
20 Interest. - - - v v v e e e 1,251. 0. 1,251. 0.
21 Payments to affiliates. . . . . ... .. ...

22 Depreciation, depletion, and amortization . . . 188,632, 123,435. 63,638. 1,559.
23 Insurance . . .« . i v v e 83,007 66,368. 13,511 3,128.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . ... ..

a Residential Household Exp_ _ | 263,244 263,244 Q 0
b Foster Care Payments_ _ _ _ _ _ 351,790 351,790 0 0
¢Bad Debt_ _ ___ 5,609 5,609 0 0
d Reference/Dues/Subscription | 24,876 2,941 20,595 1,340
e Allotherexpenses . . . v v v v v v v 0w 19,542, 406. 17,657, 1,479.
25  Total functional expenses. Add fines 1 through 24e. . 8,000,612, 6,136,239. 1,546,203. 318,170.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . + < v v v . . .
BAA TEEAD110 1012115 Form 990 (2015)




Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OQHIQ INC 34-1056506 Page 11
Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . . oo v v oo v oo s o D
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . .« . v v o o v i v i i e 11,958.[ 1 13,193.
2 Savings and temporary cash investments . . . . . . ..o oL 1,294,771.| 2 1,446,890.
3 Pledges andgrants recelvable,net . . . . . . . L L o s o e 3
4 Accoantsrecaivable, Nt < s w v s v w vw e v e e Ba e s e v s 8w e E e W G s 521,130.| 4 711,392.
5 Loans and other receivables from current and former officers, directors, : . ;
trustees, key employees, and highest compensated employees. Complete -
Part Il of Schetule [ o o . D Y e, o ... 5
6 Loans and other receivables from other disqualified persons (as defined under : v
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
9| 7 Notesandloansreceivable,net . . . . . ... ... ... ... L. 7
% 8 Inventoriesforsaleoruse . . . . . . o i i i i e e e e e e e e e e 8
<L | 9 Prepaid expensesanddeferredcharges . . . . . . . v v v i v e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . . .. ... .. 10a 4,878,045.
b Less: accumulated depreciation . . . . . ... .. .. 10b 2,903,825. 1,847,759,/ 10¢ 1,974,220.
11 Investments — publicly traded securities . . . . . . . ... 00 L 454,120.1 11 256,031,
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . ... .. ... 12
13 Investments — program-related. See Part [V, line 11 . . . . . . . .. .. ... 13
14 Intangibleassets . . . . . . . ... e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . o o o v o i i i 15
16 Total assets. Add lines 1 through 15 (mustequallined4) . . . .. . .. ... ... 4,193,877.]16 4,453,329,
17 Accounts payable and accrued expenses . . . . . . 0. i e e e 487,080,117 502,072.
18 Orantspayable; . .« oo a e w i w w  wwe e e E e e e S A e
19 Deferred revenue . . . v . ot e e e e e e e e e e e e e e e e e e
20 Tax-exemptbond liabilities . . . . . . . . . .« o o e e
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L . . . . . . . o o o i o
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25 . . . . . . . .. .. ... ... .. ...
- Organizations that follow SFAS 117 (ASC 958), check here > @and complete
8 lines 27 through 29, and lines 33 and 34. -
Fﬂ 27 Unrestiiclednetassels i wim i mines s c3 e as LB IR ER @36 2,799,338, 27 3,055, 652.
E 28 Temporarily restricted netassets . . . .. ... .. CE R R B R B Al D d e s d o 841,137.] 28 835, 804.
w| 29 Permanentlyrestrictednetassets . . . .. .. ... . . . o oo oL, 66.422 .| 29 59 801
E Organizations that do not follow SFAS 117 (ASC 958), check here > | | :
P and complete lines 30 through 34.
;\ 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . . 0.0 L 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . « « . v v . ... . 31
&, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . ... ... ... ... ... ... ..., 3,706,897.]33 3,951,257.
34 Total liabilities and net assets/fund balances . . . . .. . ... ... . L. 4,193,977.| 34 4,453,329,
BAA Form 990 (2015)
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Form 990 (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart Xl . . . . . ..o o oo 0o 0o o i i I—l
1 Total revenue (must equal Part VIII, column (A), i@ 12) . . v v v v v v v o i et s e e s e e e 1 8,244,972.
2 Total expenses (must equal Part [X, column (A), line25) . . . . . .« o o v i e 2 8,000,612.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . o o oo L e 3 244,360,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 4 3,706,897,
5 Netunrealized gains (losses)oninvestments . . . . . . . v L s e e e 5
6 Donated servicesand use of facilities . . . . v . o L e e e e e e e e e e e e 6
7 InvestmenteXpenSes o v « v« ¢ v w i s W ia SN E E R PG P F R i Ea W B A Fa s d e E s @y e 7
8 Priorperiodadiistments, : « < 5 s6 s m s as d¥ B e 8 S E VR SNIE S S EE FRETE Ve s 8w d s 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. . ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LT = o e R R 10 3,951,257,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . o v 0 0ot it it b
1 Accounting method used to prepare the Form 990: DCash Accruai [IOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoHdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ... .. .....
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . 0 0 0ttt e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . ... . ... ... - 3b| X
BAA Form 990 (2015)
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Public Charity Status and Public Support | oms No. 15450047

gSrt{nEggyoLrEQQ?-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. i =
Name of the organization Employer identification number
CHRISTIAN CHILDREN’S HOME OF OHIQO INC 34-1056506

Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

o

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . L L e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).
() Name of supported (i) EIN i iv) Is thi (v) Amount of monetary (vi) Amount of other
arganization {Eg)elc):’r‘i]ge%f g‘:g"annalga:gn crgaﬂi\;}at?o; ﬁsled support (see instructions) support (see instructions)
: - in your governing
abave (see instructions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2015
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1

6

Gifts, grants, contributions, and
membership fees received. ()Do not
include any 'unusual grants.”

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . ... ......

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5

fromline4 . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . .. ...

9 Net income from unrelated
business activities, whether or
not the business is regularly

carmedon w s % s s W s a &

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

11 Total support. Add lines 7

through10 . . . . . ... ...
12 Gross receipts from related activities, etc. (see instructions).

(a) 2011

(b) 2012

(c) 2013

(d) 2014 (e) 2015

(f) Total

12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Page 3

ISupport 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 failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
5,614,803.|5,840,916.]7,255,756.|7,344,930.]|7,435,922.|33,492,327.
5,614,803. 5,840, 916.|7, 255,7156. 7,344, 930, |7,435,922.| 33,492,327,

Section B. Total Support

i 33,492,327,

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL)

Total support. (Add lines 9,
10c,11,and12.) . v . . . . L.

1

12

13

14

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
5,614,803.|5,840,916.|7,255,756.|7,344,930.[7,435,922.(33,492,327.

29,936. 73,762, 38,791 . 12,110. 28,177. 182,776.

29,936, 13,762 38,791. 12,110, 28,177, 182,776.
5,644,739.15,914,678.17,294,547.17,357,040.17,464,099.133,675,103.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. .. 15 99 .46 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . & o o it i e 16 99,39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. .. 17 0.54 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 . . « . « v v v v v v i i i e v e e e e e 18 0.61 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 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 . . . . . . . . . . B

b 33-1/3% support tests — 2014. If 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403

10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN'’S HOME OF OHIO INC 34-1056506 Page 4
art IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . .« .« « . L oL e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or(2) « « v « ¢ v v v v i i e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and{c) bolow: « s s i simin 35 s W s EB EE FHMEB ¥8 CEINE R PR B LA o8 FEMEN e PRI A NG ¥

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,’ describe in Part VI when and how the organization
made the delerminglion «+ s+ « « w5 v s mis o v 5w e s 3 6% 4 8 £ 6 G 6 B8 B EE £ 8 B s e W E e 8 s o

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure suchuse . . . . . . .. .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . . o o v i i v i s s e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizafions . . . . . . . . . oo e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . .« « « o i i e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUmMEeNnt? . . . . . v o vt h e e e e e e e e e e e e e e e e e s -

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . .. .. .. E-

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide defail in Part VI . . . . . . . . . ... 000

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) . . . . . . . . . . . . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . « . « v v v v v i i v i i v i e e i e e e e e s

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . .« o o v i i i e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI. . . . . .« v v v v 0 v v v e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detailinPart VI . . . . . . . .. ... ..

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 'l;ype ] Isupporiing organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,’
ghswerd0bbelow: : 5ias &% i B i E I M i F LI EE Ei s M s e B IA SR EEE S oY e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . « . .« « 0 o i i i e i e e e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 5
‘Par Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s A;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the : e
governing body of a supported organization? . . . . . . . . .. L. e e e e e e e e e 11a
b A family member of a person described in (2) @bove?. . .« . . o o e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directars or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied O sUch powers dUrNGHe taxyear + s « & s w s v s 68 @ 84 655 85 45 § 5% s 5 0% &5 pa@em &5 55

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpporting 0rganization .« « v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported arganization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,’ describe in Part VI the role the organization’s supported organizations played
I ARISTEGATA s v = v 5o s s v s 0 5 & % 5w W 9 W s SR 6, TR B SEL AL G G G B sk WU NELWTEE PN SN § S OF WEW Y S G L

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . .« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s invOIVeMEent . . .« . & . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . . . .« o 0 0 i i i it i e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEA0405 10112115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC
P | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Se

ction A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . & . v v i e e e

Recoveries of prior-year distributions . . . . . . . ... o oo 0oL

Other gross income (see instructions). « + « « v v v v v v i i i n e

Addlines1through 3. ¢ & c v v ¢ v @ v vd vm i e s G 8 s e e s al W

Depreciationanddepletion . . . . . . . . . o L e e

L - U I

| a bW N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . ... Lo Lo

[=2]

7

Other expenses (seeinstructions) . . . . . . . ..o v o n oo

8

Adjusted Net Income (subtractlines 5, 6and 7 fromline4) . . .. ... .. ... ..

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Prior Year

a Average monthly value of securities . . . . . . . ... Lo o 0oL

(B) Current Year
(optional)

b Average monthlycashbalances . . . . .« v v v v v v v i i e e

¢ Fair market value of other non-exempt-use assets . . . . . . ... ... .. .....

d Total (add lines1a, 1b,and 1¢). . . « « « & v v v v 0 v i i e s s e e s

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... ..

w

Subtract line 2 fromline1d . . . . . . . .. .. ... R R W % 6 B2 W WY W N @

f-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . .« v . . o L e e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... ... .. ..

MUltiply e S Bya035: v s s s v v 9 v 5 95 @5 o 8 %8 w % B o S S0V G @R ¥ N B s

Recoveries of prior-year distributions . . . . . . . . ... oo 0oL

(N (|G

Minimum Asset Amount (add line7toline6) . . . . . . . . ... Lo,

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Current Year

Enter85%OfliNed i s v v v sn va w2 ¢ s @ 6% aa B ea o 8 v v s

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orline3 . . . . . . . . o i v i v it e e

Income tax imposed iNprioryear . . . . . v v v 0 v h e e e e e e e s

(5 - 2

o (0w (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ..o o o o0 n e

~

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 7
.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Iniexcess of INCOmEe from achiVity « « v s o v oew w v s v w v v v e e e e s e e e e e e e e e e e e e e e
3__Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . ... ...
4 Amounts paid to acquire eXempl-USE @SSELS « « « v v v v v u e b e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). - « « « « v v v v oo e
6 Other distributions (describe in Part VI). See instructions - . . .« v v o v o o v v i e e e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . o0 i i e e e e e
8 Distributions to.attentive supported organizations to which the organization is responsive (provide details
iMPat VD) Seainglilctions: « s vsw v ma i vs ci B M I D vL SR SRS NP s 58 48 S M awas
9 Distributable amount for 2015 from Section C,liNEB .+« « « v+« v v i i i e e e e e e e e e e
10 Line 8 amount divided by Line 9amount . . v v v v v v v i i e e e e e e e e e e e e
. _— . N () o el
Section E — Distribution Allocations (see instructions) Disli:ti%?jsﬁsons Unde};g;ﬁtzra 1létl°ns M ot IR

1 Distributable amount for 2015 from Section C, line6 . . . . . . .. .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . .. ..o

Excess distributions carryover, if any, to 2015:

w

Eromi2003. o « oo om0 5w v e v v s
From20M4 v s v v s v s v w0 v
Total of lines 3athroughe . . . . . . . . . . . ... ..
Applied to underdistributions of prioryears . . . . . . . ... ...
Applied to 2015 distributableamount . . . . . . . . .. ... .. ..
Carryover from 2010 not applied (see instructions) . . . . . . . . ..
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... ....
4 Distributions for 2015 from Section D,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . . ... . ...
b Applied to 2015 distributable amount . . . . . . ... ... L.
¢ Remainder. Subtract lines 4aand4bfrom4 . . ... ... .....
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) « v v v v e u e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

—|T|Q |w|® a0 |T (o

-

Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7:

Excessfrom2013 . . ... ... ...
Excessfrom2014 . ... ... .. ..
Excessfrom2015 . ... ... .. .. £ .. : . L

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF QHIQO INC 34-1056506 Page 8
= Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 170b;Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

(Section D, lines 5). 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.

BAA TEEAD408 10112115 Schedule A (Form 990 or 990-EZ) 2015



OMB No, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities |
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and its instructions

Department of the Treasury {5 at e gov/foerQO

Internal Revenue Service
If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwltles) then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete

Part II-
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.

Name of organization

CHRISTIAN CHILDREN’S HOME OF OHIOQO INC 34-1056506
- Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenaditiresic « « o e e o w0 c sien B e boa o B e s €8 S e a8 e W e ke s G e e e e E e L

Employer identification number

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . oo o oo v oo DYes DNO

4daWasacorection made? . &« v v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s DYes DNO
b If 'Yes,' describe in Part IV.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

fUNcioN actiVItIBs!: i« 5 v w v s @ s s v o s 8 B E RIS H 0 e 8 G 88§ YR B e B E W E Y a0V e E -5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L= 14 L T S
Did the filing organization file Form 1120-POL for thiS YEAI? « « « « « « « « « o v v e e et et e e et e e e [Jves [no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
a L PR R e
2 0 s e e
(£:) ;S = e s e
g e e
6y pPEEsEassnaerTises s e
(6) i i S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or $90-EZ) 2015

TEEA3201 10/12/15



Schedule C (Form 990 or 9%0-E7) 2015cHRTSTTAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 2

.| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) arganizalions totals grolpiotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . « - = « . . . . . .
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . .o v oo oo
d Other exempt purpose expenditures . . . .« . o o v oo h e s e
e Total exempt purpose expenditures (add lines icand 1d). . . . . . . . . . oo oo v oo

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . ... ... ... ... .. e I T L

If the amount on ling 1e, column (@) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . o oo
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . o o v v v v o v o
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . . . . oo oo

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thiS YEar? . . . . o o i i i i e e e e e e e e e e e e e e e |:|Yes I:]No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . ... ..

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceiling
amount (150% of line
2d, column (e)) - - - .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3202 10/12/15



ScheduleC(FormWOor‘?‘?[]EZ)2015CHRISTIAN CHILDREN’S HOME OF OHIQO INC 34-1056506 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ; S
through the use of: e e =

AVOINMMBEIST v v wvev i v % v a G aE 355 BV 65 B85 6 o v 5 6 5 06 @ G0 &0 o E fe B0 R T d R B A B R g
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Media advertisements?. . . . . . . o 0 e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?. . . . . . . . . . v oo s e e
e Publications, or published or broadcast statements? . . . . . . . . o 0 e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . oL o e X 1,500.

ol ool el el e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X
i Otheractivities? « « « v v v o o e e e e e e e e e e e e e e e e e e e e e X

' Total, Add lines- TethralGhill o o e v o 6w oo womme w0 oe w50 0w s e w o e e e e e e S % e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,  enter the amount of any tax incurred under section 4912 . . . . . . . . . v v oo
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. .. . 0L 1
2 Did the organlzat:on make only in-house Iobbymg expendltures of $2, OOO (o] G =1+ R 2
3
_|Complete if the organization is exempt under section 501(c)(4), sect:on 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . o i e s b e e e e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMMBILVEEE « i n o om0 ims s omn o im0 w0 i 0 (6 s 0 oo e oo me oo b5 0 dod o G W b w e e s fe W W e T W B W G e e W 2

b Carryoverfromlastyear . . . . . . 0 0 0 e e e e e e e e e e e e e e e e

GTolal« vu wwmvs vumuw vmen ea msi sy AR A IS RN R o m NS B &R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditura NBXEYBAI? « s « v o v 4 ww @ E e R G S E R e R W B G B S E W s 6 R W W WA & W @ e e

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... .. oL 0oL 5
Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also complete this part for any additional information.

Pt II-B Line 1 Support of Cuyahoga County Health and Human Services Levy.

BAA Schedule C (Form 990 or 990-EZ) 2015
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| OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes’ on Form 990,
' PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
DepEeet ot Trasaury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _
Name of the organization Employer identification number
CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total number atend of year . . . . ... ...

Aggregate value of contributions to (during year)

Aggreqgate value of grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . .. ..

g W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . .« . v v i i i i i e e e e e e e e e

b Total acreage restricted by conservationeasements . . . . . . . .00 o e

¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . . . . o o v i i it e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . o o 0 0 i i 0 e e e DYES l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(h)(XBYIN? v « v v v 45 sm s ot m s 64 o 8@ s v 8% v 3 d s & 50§ s e 8 W e s e e i DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL line 1 . . . . . o o v 0 i i i e e e e e e e L)

(i) Assetsincluded inForm 990, Part X . . . . . o o o i i e e e e e e e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1 . . . . v o v 0 i i e e e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . - . & &« i i i e e e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 2
iPa: _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi)c(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yes I:INo
11V, || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONForm980: PaitX?: b s w s wies s 382 B 6 6R 63 MW ey B IR i 85585 68 .02 S5 W a5 5.6 o e D Yes D No

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

Amount
cBeginning Balanga: . - v v = v s wos v ow s v G 6 s o s e e e e e R R R e R R R R 8 R 1c|-
AAGdItioNS QUANGINENEET o v o v b v v i e v S W Rl R R WS E S ¥ E RSN ¥R e 1d
e Distributions duringtheyear . . . . . . . . . o 0 e e e e e 1e
fEndingbalance. . . . . . . L. e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I_] Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . . .. . o . oo o ..

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 101,889, 112,140. 102,950. 94,549, 95,563,
b Contributions . . . . ... ... 50.

¢ Net investment earnings, gains,
andlosses . . . ... ... -2,970. =751 13,290. 8,401. ~1 014

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ... 9,500. 4,100.

f Administrative expenses . . . .
g End of year balance . . . . .. 99,9689. 101,889. 112,140. 102, 950. 94,549,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i} relatedorganizations .- - .« v« ch L h e v B B B a e G B e e R R R E G B e e WG B B 3a(ii) X
b If "'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . o0 v 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
_| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . ... 31,557.4 3 31,557.
bBuildings . . . . ... 3; 223,952, 1,626,366. 1,597,586,

¢ Leasehold improvements. . . . . .. . .. .. 359,981, 330,203, 29,778.
dEquipment . . .. ... 1,250,055, 934,756. 315,299.
EOBE: = & v o v e e w0 e e 12,500. 12,500. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... > 1,974,220.
BAA Schedule D (Form 990) 2015
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Schedule U (Form 990) 2015 cHRISTIAN CHILDREN’S HOME OF OHIOQ INC 34-1056506 Page 3

nvestments — Other Securities.

~ Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ... ... .. .. ..
(2) Closely-held equityinterests . . . . .. ... ......
(3) Other

nvestments — Program Related

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

Column (b) must equal Form 990, Part X, column (B) line 13). . »

{ Other Assets.

_Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

@)

(4)

(5)

(6)

@)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

2. Liability for unceriain tax positions. In Part XIll, provide the text of the foolnote lo the organization's fi nan(:ial slalemenls that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . . . . . oo v v v oo oo oo El

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506 Page 4
at Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. 000 1 8,297,718,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: i

a Net unrealized gains (losses) oninvestments . . . . . . ... ... ... . ... 2a

b Donated services and use of facilities . . .« .« . v« o o oo 2b

c Recoveries of prioryeargrants . . . . . . . . o oo e e e 2c

d Other (Describe inPart XIIL) . . . . . . . o oo vt i oo 2d 52,746. ]

eAddlines2athrough2d . . . . . . . . . . .. L e B T 2e 52,746.
3 Subtractiineé2efromiined s s s ssws G msw s 6@ s My ale s o a5 8504 T T I 3 8,244,972,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . . 4a

b Other (DescribeinPart XIIL) . . o« v o v v v v v v o 4b b

CAdAIINES A AN ED: = w5 5 v 5 0 % 5 8 W 8 A S ST S F R e e B R R VS NN B & W N Y W W B 6 M A T % % B 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . .« .« o v v v v oo 5 8,244,972,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ..o Lo e 8,053,358,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . ..o o000 2a

bPrioryearadjustments . . . . . . .. oL e e e 2b

CHOMHEFIOREEE ™ 5 vt im ron w5 & 55 100 55 960 B 5w & Gee ¥ S R R 6 T G EE R e G 0D W Y e 2¢ |

d Other (DescribeinPart XIL) . . . . v v v v v o i i e e 2d 52,746. |

e Addlines2athrough2d . . . . . .. . ... o oo N T 52,746.
3 Subtractline2efromlined . . . . . . ¢ . o o v v oo s e e A g, 3 8,000,612,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . v« v ¢ v v bt e e e e s 4b Al

CAddlines4aanddb 5 v 4 vs LRI EEF IV IF EE RS A IS DRV A S AN M EE A GAM e RA § 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . . . . . . « .« . o o o o o o . 5 8,000,612.

t Xlif| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Earning used for Equine Therapy Program and general support of
Pt V, Line 4 organization.
Form 890 Part VIII (line 8(a)) direct expenses for fundraising event of
$52,746 was deducted from gross revenue. On the audited financials the
Pt XI, Line 2d expense was reported in expense and NOT deducted from revenue.
Pt XII, Line 2d Same explanation as Pt XI, line 2d

BAA Schedule D (Form 290} 2015

TEEA3304 06/03/15



SCHEDULE F Statement of Activities Outside the United States | At

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5
> Attach to Form 990. 5 4

Depariment of the Treasury > Information about Schedule F (Form 990) and its instructions is

Internal Revenua Service at www.irs.gov/form990.

Name of the organization Employer Idanliﬂcation numbar
CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . .Yes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
" United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Numberof | (d) Activities conducted in (e) If activity listed in {f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

(1) South America 0 0 |Grants to organizaton 155,498,

(2)

(3

(4)

(5)

(6)

0]

(8)

()

(109

@1

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . . . ... ... 0

155,498.

b Total from continuation
sheetsto Part!. . . . ..

€ Totals (add lines 3aand 3b) . 0 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form

155,498,
Schedule F (Form 990) 2015

TEEA3501 05/27/15
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Schedule F (Form 890) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required fto file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . v v v v v v v v v b e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do notfile with Form 990). = « . « v v v v v v v v v v v v 0 s |:|Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5477) . « « o v v v v i i i i i e e e s e e e e e e DYes

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 organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
InstructionsforForm8627) ¢ va s W M va HE MM i3 S @M s DI WM e UAR B E 88 By a |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instruclions for FOrm 8865). « v « + v v v ¢ v i v vt v e v v v i st e e e s e |:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the organization may be re?ufred to separately file Form 5713, International Boycotf Report (see
Instructions for Form 5713; do not file With FOrm 990)+ « + « « « « « + v s o v e e en e et e [ Jves

No

No
No

No
No
No

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015



ScheuIeF{Form 990) 2015 CHRISTIAN CHILDREN’S HOME OF OHIQ INC 34-1056506 Page 5

Part Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Organization is in Peru and does very similar work as our organization
(Christian Children’s Home of Ohio).

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities |  omeno. 1545007

SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Stk Ty > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Fundraising Activities. Complete if the organization answered 'Yes' on Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations ) f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising SEIVICES? v v e e DYES DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conlrol from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIO INC

Fundraising Events, Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

34-1056

506 Page 2

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
p ; ; (add column (a)
Golf Quting Auction/Grill Off 2 through column (c))

E (event type) (event type) (total number)
v .
N 1 Grossreceipts . . ............ 94,782, 27,230 28, 160 1501 72
u
E

2 Less: Contributions . . . . ... ..... 86,902 10,289. 28,160 125,351

3 Gross income (line 1 minus line 2) 7,880. 16,941. 0 24,821,

4 Cashprizes . .. ... . vuuuuu.n 2,384, 2,384.

5 Noncashprizes. . ............ 2,437 510. 942, 3889,
D
k | 6 Rentfacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages ... ........ 6,805. 1,161 205 8,171.
E
X | 8 Entertainment . ............. 670. 1:325 802.
E
:s: 9 Otherdirectexpenses . . .. .. .. .. 5,531 29,541 2,428 37,500
s

Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . v v v v v v it it s E 52,746.
Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . v o v i bl i L L -27,925,

~$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant () Other gaming (d) Total gaming

R ! :

E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . . ... ....

2 Cashiprizes: .« « wvn o v w0 e v o
E

D X

LEL 3 Moncashprzass v« vamaw smam

EN

cs

T 5| 4 Rentfacilitycosts . . .. .........

5 Otherdirectexpenses . . ... .....
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... .... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) - . . . . . . . . . o oo o oo oo o
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . .« v v v v i L2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... .. .. . D Yes |:|No

b If 'No,’ explain:

TEEA3702 06/02/15 Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 890-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF OHIQ INC 34-1056506 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . ... oo oo v oo n D Yes I:INO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? « « « « « « v« v b b v v e e b e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . ... .. ... .. LB R W A N W R R R B B W R R N N W N W s 13a
bAnoutsidefacility. . « - « o v v v i e e e e e e e e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 | o

Name ™ _

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DND
b If 'Yes,' enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retained by the third party * $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ‘
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons |

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

ﬂ?é‘:i?"é?bé’iﬁ‘:sﬁi?éé‘ i at www.irs.gov/form990. i x
Name of the organization Employer identification number
CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

b, or Form 990-EZ, Part V, line 40b.

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 2

Excess Benefit Transactions (section 501 c) 3), section 501(c 2(4), and 501@(29) organizations only).

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction
1 person and organization

(d) Corrected?

Yes No

(1

(2)

(©)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
geCloN 4958w s v i i an ss N I E s BEF I E i EE GG s e P LI R AR e P RE Sh i E L]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... L)

| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

he

(a) Name of interested persen | (b) Relationship {c) Purpose {d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes No

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance
and the organization

(e) Purpose of assistance

(1)

(2)

(©)

4)

(5)

(€)

(7)

(8)

(@)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 06/03/15

Schedule L (Form 890 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 CHRISTIAN CHILDREN’S HOME OF QHIO INC 34-1056506 Page 2

'Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (k) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interesg;g aprﬁrzs;%r; l?m:f the transaction or?eavneiﬁggr;‘s

Yes No

(1) Weaver Commercizl Contractors [Entity more than 35% owned 110,279. |[Construction contract X

(2) . Ron Wenger-board Trustee 0.]. X
(3)
(4)
(5)
(6)
(7
(8)
(9)
10

| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501  06/03/15



SCHEDULE M
(Form 990)

Noncash Contributions

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

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| oms No. 15450047

Name of the organization

Employer identification number

34-1056506

CHRISTIAN CHILDREN’S HOME OF OHIO INC
' Types of Property

-{a
h(egk if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household
Cars and other vehicles
Boats and planes. . .

goods . . . ... ..

30,835.

Garage sale value

3 27,122,

Retail value

Intellectual property. . . . . . ... ... ... .

W o0 ~NO U AR WN

Securities — Publicly traded

Securities — Closely held stock

-
o

-
-

Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . ... ...

16 Real estate — Commercial

17

Real estate — Other

18 Collectibles. . . . . . .. . .o . L.
19 Foodinventory . . . . . . . . .o 00w b4
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other™
26 Other™ (Fund Raisi
27 other™ (____

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . v . v v v v v o v 0. 29

250 8,063.|Cost

8,114.
13:715:

Cost
Cost

64

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . . « . . v o 0 0 0 i s e e e e e e

b If 'Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash confribUtionS?: v « w s v vm wim oo v m v 6 6 e W ot B b 6§ e e WD E e B A R E e § W E A @ A e R e

b If 'Yes,' describe in Part Il

33 Ifthe organizaﬁon did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601  10/30/15



SchedulM(Form 990) (2015) CHRISTIAN CHILDREN’S HOME OF OHIO INC 34-1056506

Page 2

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

|Bart Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | DHENa AR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is b
Internal Revenue Service at wwwjrs_gov/formggo_ 1 PR
Name of the organization Employer identification number
CHRISTIAN CHILDREN’S HOME OF OHIQO INC 34-1056506
Part VI (6&7) - Since the question refers to a person, we answered "no"

to the question. But we do have "member" churches defined as follows:
"Members" are defined in our Code of Regulations "Membership" in the
Christian Children’s Home of Ohio, Inc. shall consist of Christian
Churches and Churches of Christ, which receive into fellowship only
immersed believers in Jesus Christ, who voluntarily co-operate with, and
financially support the work and programs of Christian Children’s Home
of Ohio, Inc. The only decision that the member churches make is changes
or amendments to the Code of Regulations.

Part VI(1l) (A & B) - A copy of the complete 990 is provided to the
entire Board of Directors prior to filing. The Board of Directors are
asked to review the form 990 and respond with any questions within a 2
day period.

Part VI(12) (C) - Conflict of Interest questionnaires are provided to
every individual of the Board of Directors at the end of the fiscal
year. The questionnaire covers all of the IRS Conflict of Interest. The
Board of Directors fill out, sign and return them to the Executive
Director.

Part VI(15) (A&B) - The process is as follows: a. The Board President
reviews the most recent Child Welfare League of America Salary Survey
and/or the Evangelical Council for Financial Accountability (ECFA)
compensation survey. The average base salary for the Executive Director
and other officers and key employees in private agencies ranging from $5
to $10 million average annual budget in the Midwest is determined and
adjusted for the cost of living increase from the printing of the study.
Both the mean and the median are considered and compared to the CCHO
Executive Director’s current compensation package b. Agency and
Executive Director performance and the Ends achievement are evaluated
and the compensation package [considering all compensation and benefits]
is adjusted based on a combination of the industry statistics and the
performance. A recommendation for increase is prepared in writing by the
Board President and submitted to the Board for approval. C. An Executive
Session of the Board is held to discuss and modify the package
adjustments. A Board motion and vote are then required for approval.
Part VI(19) - copies of all referenced documents are available upon
request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



CHRISTIAN CHILDREN'S HOME OF OHIO INC 34-1056506

Supporting Statement of:

Form 890 p 9/Fundraising Events

Description Amount
Cash 97,231.
In kind 28,120,
Total 125;351.
Supporting Statement of:
Form 290 p 9/Gross Income from Line 1C

Description Amount
Cash 97,231.
In Kind 28,120.
Total 125,351«
Suppeorting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
Cash Exp 24,626.
In Kind exp 28,120.
Total 52,746.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-3

Description Amount
Part VIII Line le 5,792, 965.
Part VIIT line 1f 1,462,791,
Total 7,255,756.




CHRISTIAN CHILDREN'S HOME OF OHIO INC

34-1056506

Supporting Statement of:

Sch. A, page 3/Line 10a-3

Description Amount
Part VIII line 3 3502,
" " line 5 Bl
" " line 6 35,199-
Total 38,791.
Supporting Statement of:
Sch. G, page 2/Event 1 Charitable Contri
Description Amount
58,782
~in kind 28,120.
Total 86,902.
Supporting Statement of:
Sch. G, page 2/Event 1 food
Description Amount
2,469,
In Kind 4,336.
Total 6,805.
Supporting Statement of:
Sch. G, page 2/Event 2 Other Direct Exp.
Description Amount
5,757.
In Kind-Chevy Spark 14,405,
In Kind-other gifts 9 379
Total 29,541.




