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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No. 1665-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —1
P> Do not enter social security numbers on this form as it may be made public. 20 8
P> Go to www.irs.gov/Form890 for instructions and the latest information. Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 and ending JUN 30, 2019

B Chslr_:k il1; | C Name of organization D Employer identification number
applicable:
2#5’4325 CRISTA Ministries
N
change Doing business as 91-6012289
Initial — - -
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
inal 19303 Fremont Ave N 206-546-7200
termin- N < . =
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 129,309,962,

funended|  geattle, WA 98133-3800

Applica- i - i
won | F Name and address of principal officer:Jacinta Tegman

on
pending

H(a) Is this a group return

same as C above

for subordinates? I:]Yes E No
H(b) Are all subordinates included?l:l Yes I:I No

I Tax-exempt status: [ X | 501(c)(3) ] 501(c) (

yl (insertno) || 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)

J Website: p www.crista.org

H(c) Group exemption number

K Form of organization: | X | Corporation | | Trust | | Association | | Other B>

| L Year of formation: 1948 | M State of legal domicile: WA

|Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities; CRISTA is a family of ministries
E empowered to serve the needs of the world with the Gospel of Jesus
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line1a) . . 3 15
S 4 Number of independent voting members of the governing body (Part VI, lnetb) . 4 13
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... . 5 1648
g 6 Total number of volunteers (estimate if NECESSarY) . . . 6 9467
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 6,437,705,
b Net unrelated business taxable income from Form 990-T, ine 88 ... 7b -433,620,
Prior Year Current Year
8 8 Contributions and grants (Part VIIl, line Th) ... 51,267,093, 43,217,232,
5| 9 Program service revenue (Part VIIIL iNe 2g) ... ... 63,589,088, 7058315377,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 2,405,263, 2,426,824,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 359,629, 793,769,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..._..... 123,621,073, 117,329,802,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,878,685, 15,654,377,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
# [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,893,870. 62,953,335,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 1,527,126, 1,640,622,
g b Total fundraising expenses (Part IX, column (D), line 25) P 8,995,011,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11::24e) 41,045,143, 43,882,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 120,344,824, 124,131,329,
— 19 Revenue less expenses. Subtract line 18 from line 12 ... 3,276,249, -6,801,527.
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, IN€ 16) .. iiioireoseeeereeescereeeseess e seseeeseseenen. 145,502,380. 143,307,062
iul-é 21 Total liabilities (Part X, € 26) 38,120,420. 41,944,866,
ﬁi‘ 22 Net assets or fund balances. Subtract line 21 from i@ 20 ........c.ooiooooiiieeiien 107,381,960, 101,962,196.
Part |

I [Signature Blogk

jfarer (other than officer) is based on all information of which preparer has any knowledgg. 9

[ /4720

Sign Date [
Here VP & CFO

) rypeor‘vﬂm name apd title

Print/Type prew Preparer's signature Late cheo | [ PTIN
Paid Kathryn J. Okimeofo Kathryn J. Okimoto 02/05/20 Isren,emmwed P00746598
Preparer | Firm's name » Clark Nuber P,S, Firm's EIN! 91-1194016

Use Only | Firm's address» 10900 NE 4th Street, Suite 1400

Bellevue, WA 98004

Phone no.425-454-4919

May the

IRS discuss this return with the preparer shown above? (see instructions) ...................

|é| Yes | _INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2018) CRISTA Ministries 91-6012289 Page 2
[ Part Il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... i, E

1  Briefly describe the organization’s mission:
CRISTA is a family of ministries empowered to serve the needs of the

world with the Gospel of Jesus Christ, This is done through long-term

health care, education (K-12), camping, broadcasting, relief and

development and other means,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes E 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 E 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.

4a (Code: )(Expanses$ 33,314,807, including grants of $ 252,220, ) (Revenue$ 38.612.111- )
Through CRISTA Senior Living, 1,285 residents were served and $292,6221

was provided to assist low income residents to remain in their homes.

The Nursing Center provided 24,021 days of care for Medicaid recipients

and Crista Shores Assisted Living provided 3,945 days of care for

Medicaid recipients through their respective contracts with DSHS,

Residents, family members, staff and other individuals volunteered

4,304 hours assisting other residents and tutoring elementary students,

The Cristwood Nursing & Rehabilitation Center was the clinical setting

for nursing or nursing assistant students from two local universities

and one community college. Senior residents operate a missionary

commission which supports faith based volunteers around the world.

Approximately 500 community service and faith based meetings occurred

4b  (Code: ) (Expenses $ 26,609,143, including grants of § 13,632,737, ) (Revenue $ )
World Concern partners to transform the lives of poor and marginalized

people through disaster response and sustainable community development,

The love of Christ compels us to pursue reconciliation and equip those

we serve, so that they may in turn share with others. In the past year,

World Concern was active in 15 countries, supporting those who are left

out of the main stream of humanitarian aid because of their location,

ethnic background or societal power, The organization served 6,6837,180

individuals through program services including livelihoods, child

protection, disaster response & risk reduction, water & sanitation,

non-clinical health and economic development, For additional

information, visit: www,worldconcern,org

4c  (Code: ) (Expenses $ 18,490,861, including grants of $ 1,488,167. ) (Revenue $ 20,356.744-]

CRISTA Schools operates at two different locations: King's Schools in

Shoreline and Seattle Urban Academy (SUA) in Seattle. King's Schools

had 1,221 K-12 students, 123 pre-K students. There were 40 high school

students at Seattle Urban Academy. CRISTA Schools graduated 95 students

and approximately 95% indicated that they planned to pursue higher

education, Total financial assistance of $1,487,272 was provided to 306

students while an additional $1,617,945 was spent on the education of

at-risk students. (At-risk students are required to pay 2% of costs for

academic intensive care and student centered development),

Approximately 85 students and 12 adults made 6 missionary/education

trips. Over 556 elementary students supported food projects for local
relief Agencies, Over 188 junior high students and 248 (4th, 5th & 6th

4d Other program services (Describe in Schedule O.)
(Expenses § 23,952,268, including grants of $ 241,253-) (Revenue § 11,941,034-)

4e _Total program service expenses P> 102,367,079,

Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)



Form 990 (2018) CRISTA Ministries 91-6012289 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIOLE SCHEOUIB A ||| ||| .\ oo eeee e e e er oo 1]
2 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 | e 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 G, Partll 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 G, 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 to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . ... 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUIE D, Part I e S s S e S eere st 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?
R Ty s ——— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI s ossevesemsssesssnadsatsseese5ess eSS 05555055S 5SS o o S S 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 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 16? If "Yes," complete Schedule D, Part VIl . 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 /f "Yes," complete Schedule D, PArt IX || | || ... . 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 . . 11e | 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)? /f "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS XI NG X | |\ oo oo 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 X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule 13 | X
14a 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? /f "Yes," complete Schedule F, Parts 1 NG 1V ||| ..........cccoooommirormiroesioriosisessimssiiessesasesiasssims e ensieas 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 e 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? /f 'Yes," complete Schedule F, Parts liland IV . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | . . ... ————— 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If "Yes," complete Schedule G, Part Il | || et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes," complete Schedule |, Parts land Il | e e 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) CRISTA Ministries 91-6012289 Page 4
[Part IV[ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and lll e 2 | X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCREGUIE | oottt aR e e R e s8Rt e et e 23 | X

24a 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," GO TO NG 258 et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXEMPt DONAST? | ittt et e st et e s bbb 24c b
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d X
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? /f "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
SCROGUIR L, PaItl vt AR 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, trustees, key employees, highest compensated employees, or disqualified persons? /f Yes,"
COMplOts SThedUle L, Part Il 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? /f "Yes," complete Schedule L, Part 1l et 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV 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, Part IV | i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M| || || ||| . .....c.ccooiiiiiiieeitii sttt 30 2.8
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCAEOUIE N, Pat | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lil, or IV, and
ATV, 08 T ettt 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | 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, line 2 .. .. ..., 350 | X
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, iN€ 2 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? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O ..............oooooverevoicsiieciees R 3g | X
| Part ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. [E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 407
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... ic | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) CRISTA Ministries _ _ 91-6012289 pége_'_j_
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1648
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have 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? /f "No" to line 3b, provide an explanation in Schedule O __ . 3 | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P> See Schedule 0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ I "Yes" to line 5a or 5b, did the organization file Form BBBG-T? 5c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTilE FOMM B2B2? ..ottt et e eee e s ettt ee e e bttt ettt ettt et e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?__ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 .. ...~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ........ e I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . 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
¢ Enterthe amountofreservesonhand | .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) CRISTA Ministries 91-6012289 Page 6
art 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 or note to any linein this Part VI ... E

Section A. Governing Body and Management

ia

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .. .. .. ia 15
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .. ... .. 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | ... 2 [ X
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? . ...
Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? | . .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or SToCKNOIAErS ? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a

[ [ ]
R

Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et et et bbb 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOAY? | e ee et e e e e e ses e es et ee b as s e eh b et eb et eh b etk
Each committee with authority to act on behalf of the governing body? e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X

gl
>

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

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X

Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? ... .. ... ..., 14 | X
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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization || ... ...t 15b | X
If "Yes" to line 15a or 15b, desctibe the process in Schedule O (see instructions).

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

taxable entity UNNG the YEAI? et ee it e et ea b et n e m e m e en b b e e e 16a X
If "Yes," did the organization follow a wntten 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 amangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PAK, AL AR, CA,CO,CT, FL GA HI IL, IN, KS
Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A 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.

Own website D Another's website E Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records >
Tami Turcott - 206-289-7717
19303 Fremont Ave N, Seattle, WA 98133-3800

832006 12-31-18 See Schedule 0 for full list of states Form 990 (2018)



Form 990 (2018) CRISTA Ministries 91-6012289 Page 7
|Part Vﬂ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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.”

® | ist the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B8) (C) (D) (E) (F)
Name and Title Average | (o nor cfs 2|<Sirf1ic?rre1than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | < = organization {W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| = | 3 g |g and related
below |[S(2|.|E |58 organizations
line) |E|E|£|5[5E]S
(1) Dennis Guhlke 12,00
Chair 0.00 X X 0. 0 0.
(2) Jill Going 1.00
Vice Chair 0.00|x X 0. 0. 0,
(3) Kevin Gabelein 3.00
Treasurer 0.00|X X 0. 0, 0.
(4) Dale Cowles 7.00
Secretary 0,00 |X X 0. 0. (UM
(5) Robert Lonac (thru Jan 2019) 39.00
CEO 1.00|X X 234,774, 0. 88,343,
(6) Jacinta Tegman (from Jan 2019) 30,00
CEO 10.00 |x X 191,412, 0. 20,955,
(7) Tim Jenkins 1,00
Member 0.00|Xx 0. 0. 0.
(8) Dorothy Kim 5,00
Member 0.00|X 0. 0. 0,
(9) Stephen Grey 1.00
Member 0.00|x 0. 0. 0.
(10) James Broughton 2,00
Member 0,00 |X 0. 0, 0.
(11) Craig Campbell 1,00
Member 0,00 |x 0. 0. 0.
(12) Dorothy Echodu 1.00
Member 0.00|X 0. 0. 0.
(13) David Ederer 1.00
Member 0.00]|x 0. 0. 0.
(14) Francisca Engmann 1.00
Member 0,20 |X 0. 0. 0.
(15) Jennifer Graves 2,00
Member 0.00(|x 0. 0. 0,
(16) Kent Halvorson 1.00
Member 0,00 |x 0. 0. 0.
(17) Lori Isbell 1.00
Member 0.00|Xx 0. 0. 0

B32007 12-31-18 Form 990 (2018)



91-6012289

Form 990 CRISTA Ministries
]Pal“t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any B 5 organization (W-2/1099-MISC) from the
hoursfor | < | é (W-2/1099-MISC) organization
related g% g and related
organizations g = Bl S organizations
below HEANEHEE
i) |2|E[5|2|E|E
(27) Brad Decker 5,00
Member 0.00|X 0. 0, 0,
(28) Deborah Limb 40.00
Executive VP/COO 0,00 X 277,546, 0. 14,908,
(29) Douglas Sutten 39.00
EVP/CFO 1.00 X 219,775, 0. 20,815,
(30) Mark Alan Longenecker 40,00
VP of Senior Living 0,00 X 229,969, 0. 11,901,
(31) Michael David Cole 40.00
Chief Resource Officer 0.00 X 185,804, 0. 13,441,
(32) David Eller 39.50
Sr VP/Chief Dev Officer 0.50 X 166,925, 0, 21,461,
(33) Eric Rasmussen 40.00
VP Schools 0.00 X 155,036, 0, 18,747,
(34) Ann Marie Mulholland 40.00
Gen Mgr KCMS/KCIS & Dir Sales 0,00 X 150,866, 0. 20,460,
(35) Benjamin Wilson 40,00
VP Marketing and Brand Dev 0.00 X 146,412, 0. 6,977,
(36) Timothy John Malievsky 40,00
VP Media 0.00 X 146,144, 0, 7,502,
(37) Melvin Jones 40.00
Gen MGR KFMK 0.00 X 144,979, 0. 7,932,
(38) Kyle Roquet 40,00
VP Facilities/Construction 0.00 X 160,426, 0. 19,107.
(39) Randall Hashimoto 40.00
VP Human Resources 0,00 X 137,247, 0. 18,832,
Totalto Part VIl, Section A line 16 ..ot 2,121,125, 182,083.

832201
04-01-18



Form 990 (2018) CRISTA Ministries 91-6012289 Page 8
|Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) {F)
Name and title Average o cfa‘zksmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | = the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related [ 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |S[E( |2 %g - organizations
ine) [Sl2 ][5 [5E[E
(18) Matt McGregor 1.00
Member 0,00 X 0. 0. 0
(19) Dr. Chris Seiple 20,00
Member 0.00|X 0. 0. 0.
(20) Michael Skinner 2,00
Member 0.00|Xx 0, 0, 0.
(21) Mary Steele 1,00
Member 0.00|X 0. 0. 0.
(22) Rashelle Tanner 0.00
Member 0.00|x 0. 0. 0.
(23) Randy Trettevik 4,00
Member 0,00 |x 0. 0. 0.
(24) Warren Van Genderen 1.00
Member 2,00 |x 0. 0, 0.
(25) William Rishel 2.00
Member 2,00]x 0. 0. 0.
(26) George Petrie 2,00
Member 0.00|X 0, 0. 0.
1b Sub-total 426,186, 0, 109,298,
¢ Total from continuation sheets to Part VI, Section A 2,121,129, 0. 182,083.
d Total{addlinesthand 1€) ... ... 2,547,315, 0. 291,381,
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 P> 46
Yes | No
38  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 3 | X
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 $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
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 for SUCh PEFSON . ...\t 5 24
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) (8) {C)
Name and business address Description of services Compensation
i58:10 Media, Inc, 25375 SW Parkway Ave
#225, Wilsonville, OR 97070 Marketing Services 1,356,219,
Ark Creative Solutions, Inc.
PO Box 5550, Lynnwood, WA 98046 Construction 1,050,765,
Food Services of America
PO Box 34006, Seattle, WA 98124 Food 933,811,
Litho Craft, Imc,
21021 66th Ave W, Lynnwood, WA 98036 Print Services 905,834,
Seahurst Electric, Inc
2915 Chestnut Street, Everett, WA 98201 Electrical 664,398,
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 45
See Part VII, Section A Continuation sheets Form 990 (2018)

832008 12-31-18



Form 990 (2018) CRISTA Ministries 91-6012289 Page 9
| Part VTh | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..., ]
Al ) ©) R LDE] luded
Total revenue Related or Unre]ated ygr%u(ax ’:ﬁ]g e?
exempt function business sections
revenue revenue 512-514
‘gg 1 a Federated campaigns .. 1a 2,365,718,
g 3 b Membershipdues ... ... 1b
'E ¢ Fundraisingevents .. ic 1,031,124,
'(E,tj d Related organizations ... ... 1d
Ei‘ (% e Government grants (contributions) 1e
:g 5 £ All other contributions, gifts, grants, and
,gg similar amounts not included above if 39,820,390,
E-g g Noncash contributions included in lines 1a-1f: $ 15,094,204,
Q@] h Total. Addlines1a-f ..o | < 43,217,232,
Business Code|
8 2 a Senior Living 623000 38,612,111, 38,612,111,
2o| b Schools 611600 20,344,765, 20,344,765,
#2|  Broadcast 515100 8,374,256, 2,225,659, 6,148,597,
é% d Camps 721210 3,288,048, 3,288,048,
g’m e General Corporate 900089 218,959, 218,959,
a f All other program service revenue 900099 53,838. 53,838,
g _Total. Add lines 2a-2f 70,891,977,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 2,280,000, 2,280,000
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ........ocoieiveitiiieieieeiie it | -
(i) Real (i) Personal
6a Grossrents . ... .. 837,263. 289,108,
b Less: rental expenses .. 288,190, 0.
¢ Rental income or (loss) ... 549,073, 289,108,
d Net rental income or (loss) 838,181, 289,108. 549,073,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 11,317,861,
b Less: cost or other basis
and sales expenses . 11,136,080, 34,957,
¢ Gainor(loss) 181,781, -34,957,
d Net gain of (I0SS) ......voveeeeese oo eins | - 146,824, 146,824,
o | 8 a Gross income from fundraising events (not
g including $ 1,031,124, of
2 contributions reported on line 1c). See
24 )
5 Part IV, line18 .. ... a 194,561.
E:") b Less:directexpenses ... b 427,695,
¢ Net income or (loss) from fundraising events ... > -233,134, -233,134,
9 a Gross income from gaming activities. See
PartIV,line 19 a 37,115,
b Less:directexpenses ... b 16,430,
¢ Net income or (loss) from gaming activities ................ B 20,685, 20,685,
10 a Gross sales of inventory, less returns
and allowances ... a 138,033,
b Less: cost of goods sold b 76,808.
¢ Net income or (loss) from sales of inventory ... B 61,231, 61,231,
Miscellaneous Revenue Business Code{
11 a Vendor rebates 900099 88,894, 88,894,
b Other School/Camp Reve 611600 17,912, 17,912,
c
d Allotherrevenue . ... .. ...
e Total. Add lines 11a11d ... 106,806,
12  Total revenue. See instructions 117,329,802, 64,761,292, 6,437,705, 2,913,573,
832008 12-31-18 Form 990 (2018)
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F
|Part i7|

CRISTA Ministries

91-6012289

Statement of Functional Expenses

Section 501(c)(3) and 507(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX ... L]
Do not include amounts reported on lines 6b, T A . (%)) ém, .
7b. 8b, 9b, and 10b of Part VIlL. otal expenses Program service Management and Fundraising
» 00, 90, EXPENSES general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,021,640, 2,021,640,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 13,632,737, 13,632,737,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... 2,721,510, 260,548, 1,178,750, 1,282,212,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 48,513,939, 40,312,906, 5,537,802, 2,663,231,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 760,773, 653,881, 78,082, 28,810,
9 Otheremployee benefits . 6,627,792, 5,735,294, 587,697. 304,801,
10  Payroll taxes 4,329,321, 3,440,789, 547,554, 340,978,
11 Fees for services (non-employees):
a Management
b Legal 74,689, 22,596, 45,436, 6,657.
¢ Accounting 178,762, 34,021, 124,312, 20,429,
d Lobbying
e Professional fundraising services. See Part 1V, line 17 1,640,622, 1,640,622,
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,310,194, 3,579,436, 665,837, 64,921,
12 Advertising and promotion 2,311,044, 334,568, 1,199,263, 777,213,
13 Office expenses . ... 1,964,029, 1,185,010, 364,590, 414,429,
14 Information technology . . . 1,208,109, 556,161, 393,408, 258,540,
15 Royalties ...
16 Occupancy . . . 4,841,115, 4,676,740, 163,880, 495,
17 Travel mncmrmmmrmmmaasTnmsinsiG 2,156,071, 1,831,141, 141,242, 183,688,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 653,372, 497,287. 129,269, 26,816,
20 Interest 367,089, 366,357. 732,
21 Payments to affiliates __ :
22 Depreciation, depletion, and amortization 6,906,202, 6,303,578, 447,800, 154,824,
23 Insurance ... 1,611,484 1,254,440, 335,679. 21,365,
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 Program supplies 13,037,862, 12,809,893, 210,011, 17,958,
b Impairment Loss 1,381,000, 1,381,000,
¢ Events 740,985, 740,985,
d UBI Taxes 222,399, 144,434, 77,965, 0.
e All other expenses 1,918,589, 1,332,622, 539 930, 46,037,
25 Total functional expenses. Add lines 1 through 24e 124,131,329, 102,367,079, 12,769,239, 8,995,011,
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 l:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) CRISTA Ministries 91-6012289 Pageﬁ
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 6,755,235.] 1 4,434,717,
2  Savings and temporary cash investments ... o, 8,874,379, 2 8,989,749,
3 Pledges and grants receivable, net e, 1,738,072, 3 2,067,728,
4 Accounts receivable, MEt e 3,490,050.] 4 4,737,857,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
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 instr). Complete Part Il of SchL . 6
A 7 Notes and loans receivable, Net 1,689,500.| 7 1,618,976.
< 8 INVENTOHES TOF SAIE OF WS e ettt e e v e e eerenns 8
9 Prepaid expenses and deferred charges 947,637.| 9 992,858,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 160,891,917,
b Less: accumulated depreciation . ... . 10b 89,480,069, 70,261,563.] 10c 71,411,848,
11 Investments - publicly traded securities ... 34,938,421, 11 32,259,292,
12  Investments - other securities. See Part IV, line 11 . . ... 2,424,028.| 12 4,050,922,
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSES || ... ... 6,217,994.| 14 4,821,994,
15 Otherassets. See Part IV, line 11 . 8,165,501.] 15 8,521,121.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 145,502,380.] 16 143,907,062,
17 Accounts payable and accrued €XPenses | ... ........ccooeoeiiiiiiinns 10,464,443.] 17 12,803,332,
18 GrantS PAYADIE . .. ... ..ot ie et s ettt 18
19 Deferred revenue 1,921,254.1 19 1,813,418,
20 Tax-exempt bond labilities e 10,491,647.| 20 9,608, 844,
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 of SChedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 0. 23 2,312,148,
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 | ... v R R S AR R 15,243,076.) 25 15,407,124,
26  Total liabilities. Add lines 17through 25 ..o 38,120,420.] 26 41,944 866.
Organizations that follow SFAS 117 (ASC 958), check here | 2 |X_] and
1 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NEt @SSIS e 79,156,933.| 27 74,063,196,
g 28 Temporarily restricted net assets 21,169,560.| 28 0.
T |29 Permanently restricted net assets 7,055,467.| 29 27,895,000,
. Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or currentfunds . ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Total net assets or fund balances 107,381,960.| 33 101,962,196,
34 Total liabilities and net assets/fund balances 145,502,380.| 34 143,907,062,
Form 990 (2018)
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Form 990 (2018) CRISTA Ministries 91-6012289 Page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine N this Part Xl D
1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 117,329,802,
2 Total expenses (must equal Part IX, column (A), line 25) | . . ... ... 2 124,131,325,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -6,801,527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 107,381,960,
5 Net unrealized gains (losses) on investments 5 1,381,763.
6 Donated services and use of facilities ., 6
T INVESIMENE BXDBNSES | et ettt 7
8 Prior period adjustments ettt e er ettt en v 8
9 Other changes in net assets or fund balances (explain in Scheduleo) ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B oonne i e s sS4 A e Fo b e eme e meeasmeammenennee 10 101,962,196,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..........oooooooioiiii oo (1]
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash |I| Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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 ] Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 LT_| Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemnents and selection of an independent accountant? .. 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIN A1BB? L.ttt e et oo 3a .
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
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRISTA Ministries 91-6012289

[Part] [ 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 12, check only one box.)

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

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

3 [:l 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,

10

0 00 ®0 0

city, and state:

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.)

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

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 |1.)

A community trust described in section 170(b)({1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 ll.)

11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 :l 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

f

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.

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.

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

]

Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i)

Name of supported (i) EIN (iii) Type of organization 'SVJ sine UTG@“'ZEI“U" '5[9‘11? (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 e

organization support (see instructions) | support (see instructions]
c above (see instructions)) Yes No ol ) |support )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 CRISTA Ministries

| Part Il | Support Schedule for Organizations Described in

91-6012289

Page 2
Sections 1 ?ﬁlﬁjhﬂﬁi(wi and 176]55i1](ﬁﬁvii

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtract line 5 from line 4.

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

36,535,970,

43,239,188,

43,768,742,

51,267,093,

43,217,233,

218,028,226,

36,535,970,

43,239,188,

43,768,742,

51,267,093,

43,217,233,

218,028,226,

68,130,161,

149,898,065,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

36,535,970,

43,239,188,

43,768,742,

51,267,093,

43,217,233,

218,028,226,

2,446,115,

2,259,176,

1,982,688,

2,712,979,

3,117,263,

12,518,221,

93,069,

93,069,

555,929,

88,894,

709,105,

231,348,621,

12 |

305,186,484,

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)

here

organization, check this box and s‘toF
Section C. Computation of Publi

¢ Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il line 14

14

64.79 o

15

65.27 o

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. 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

17a 10% -facts-and-circumstances test - 2018, 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 - 2017, If the organization did not check a box on line 13, 16a, 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 .........

832022 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 CRISTA Ministries 91-6012289 Page 3
@] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 . ...

7a 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 for the year

cAddlines7aand7b .. .. ...

8 Public support. (subisetline Ic from ling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.cooooeen
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 i i i nniiias i i i s s s bl B Sk Sk s e s e s s e bis A AN B G i » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . ... . .. .. . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... .. . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. 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 33 1/3% support tests - 2017. 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 .._................... > D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 CRISTA Ministries 91-6012289 Page 4
| Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 organizations. 4b

¢ 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)? /f "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iij) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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? /f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part /| of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))? /f "Yes," provide detail in Part VI. 9a
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? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
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.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 CRISTA Ministries 91-6012289 Page 5
[Part IV| Supporting Organizations i.ontinyed

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

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 directors or trustees at all times during the
tax year? /f "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 to such powers during the tax year. 1

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 supparting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 980 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? 1

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

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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yea(see instructions).
a L1 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 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. Yes | No

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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 involvement. 2b

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 details in Part VI. 3a
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 this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 CRISTA Ministries

91-6012289 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® gtértrigrrmlta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gx:)rtrizr:‘;:)/ear
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_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 CRISTA Ministries 91-6012289 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by ling 9 amount

®IN|O | |A W

0] (ii) (iii)
Section E - Distribution Allocati instructi Excess Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Dre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
fine 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

= ®|a |0 |T|v

@ |a|(0 |0

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CRISTA Ministries 91-6012283 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; 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 1¢, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

Lﬁ°5g“o?"9|%’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
CRISTA Ministries 91-6012289

Organization type (check one):
Filers of: Section:

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

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

]
[]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetrty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

III For an organization desctibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
If, and ll.

[:' For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

CRISTA Ministries

Employer identification number

91-6012289

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

{a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

14,242,570,

Person |:|
Payroll |:|
Noncash [x |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

947,796,

Person [x]
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash |:|

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll i:]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroll [ |
Noncash [_|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

CRISTA Ministries

Employer identification number

91-6012289

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No. (b) (d)
v i
from Description of noncash property given FM !or estlmate) Date received
Partl (See instructions.)
DEWORMING MEDICINE
1
14,242,570, 06/30/19
(a
No. (b) (c) (d)
ti
from Description of noncash property given FMV !or es n.nate) Date received
Part| (See instructions.)
{a)
No. (b) (c) (d)
v i
from Description of noncash property given il (or estlmate) Date received
(See instructions.)
Part |
(a)
(c)
No.
e (b) . FMV (or estimate) (@ i
from Description of noncash property given N . Date received
{See instructions.)
Part |
(a)
(c)
No.
i b) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{a)
(c)
No.
= ) i FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part| (See instructions.)

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

CRISTA Ministries

Employer identification number

91-6012289

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that tatal more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
;,forl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r[t‘ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl::_fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaﬂfrtﬁl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — ANRA0
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990, 0pen to, Public
Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRISTA Ministries 91-6012289

| Part | | 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

Totalnumberatend ofyear . . oL
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ..
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? . ... I:[ Yes 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 BENBRt?  .....iuiiiieiis i it s i S e i S s et s e s e b e e iy s [:[ Yes [ No
l Part Il | Conservation Easements. Complete |f 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
E Protection of natural habitat |:| Preservation of a certified historic structure
l:l 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

N bHh wWwN =

day of the tax year. Held at the End of the Tax Year
a Total number of CoNSeVation EaSEMENtS 2a 1
b Total acreage restricted by conservation easements ... 2b 1.00
¢ Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c 0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr .. .. . . ettt n e 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> 0
4 Number of states where property subject to conservation easement is located P> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e [:l Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SEGHION TZOMINBNI? ...t [x1ves [ Ino
9 In Part XllI, 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.
| Part 0] | 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 [f 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 XIIl,
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 repott 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) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X . et eaes

2 Ifthe 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 VIl line 1 s > $
b Assets included in FOrm 990, Part X .o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18



Schedule D (Form 990) 2018 CRISTA Ministries 91-6012289 Page 2
| Part il | 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 |:| Loan or exchange programs
b l:l Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves
l Part IV I 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.

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O Form 890, Part X? | s s ey S s R B S R s s oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:|No

Amount
€ Beginning balance .. . e ic
d Additions during the year . 1d
e Distributions during the year T e T A T o S S e svesvwsvavweiarrani |18
T Ending DaIANGE wupmansnssmmsesimmmer st s ee e oo A R S wos s e A s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L] Yes L No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Bat Xl e o D
[Part V iEndowment Funds. Gomplete 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
1a Beginning of year balance 15,589,034, 9,044,068, 7,888,583, 7,938,702, 6,802,752,
b Contributions ... 865,143, 6,656,512, 509,807, 329,372, 1,452,771,
c Net investment earnings, gains, and losses 390,675, 505,001, 865,595, -105,895. 216,690,
d Grantsorscholarships 219,917, 249,596, 342,290,
e Other expenditures for facilities
and programs 1,154 328, 616,547, 24,000, 181,221,
f Administrative expenses
g Endof yearbalance 15,690,524, 15,589,034 9,044,068, 7,888,583, 7,938,702,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> .00 %
b Permanent endowment p» 36.00 %
¢ Temporarily restricted endowment p 64.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) uUnrelated OrgaNIZANIONS ... ... ... ..c.oiioerieiiieesiesece oot ee e ene s st 3a(i)| X

(ii) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land 9,333,916, 5,333,916,
b Buildings 130,428,650, 73,913,420, 56,515,230,
¢ Leasehold improvements 679,063, 245,907, 433,156.
d Equipment 20,450,288, 15,320,742, 5,129,546,
e Other . g esrannons oz
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) ... ... ... ... ... [ 71,411,848,

Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018

CRISTA Ministries

91-6012289 Page 3

| Part VII| Investments - 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

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

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

(A)

(B)

(®)

(D)

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) |

|Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 880, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(]

(2)

(3)

(4)

(5)

(6)

@

(8)

(@)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | 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
(1) Assets held by Field Operations 4,080,129,
{2) Planned Giving Program Assets 4,135,607,
(3) Deferred Tower Rent-KCMS 295,385,
(4
(5)
(6)
(7
(8)
(@
Total. (Column (b) must equal Form 990, Part X, €ol. (B) i€ 15) .........ccoooivoiiiiiooiiiiiiiiiiiiiiiiiiiiiiiiiii | 8,521,121,

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Entry fees payable 12,372,138,
(3) Planned giving obligations 2,179,930,
{4) Discontinued Operations Liabilities 244,048,
(5‘} Long-Term Employee Benefits 172,948,
(5) Deposits and deferred rent 438,060,
)

(8)

)]

Total. (Column (b) must equal Form 980, Part X, col. (B) line25) .. ... .

| 2

15,407,124,

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements 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 in Part XIlI IZI

832053 10-29-18
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Schedule D (Form gg{}] 2018 CRISTA Ministries _ _ 81-6012289 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 115,534,000,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... 2a 1,381,763,

b Donated services and use of facilities ... ... |2b 37,322,

¢ Recoveries of prior yeargrants 2c

d Other (Describein Part XIIL) e 2d -3,340,210.

e Addlines 2athrougn 2d e e |28 -1,921,125,
3  Subtract line 2e from line 1 3 117,855,125,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . | 4a

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b 4c -525,323,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... oo 5 117,329,802,

| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 121,106,000,
Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilites ... .| 2a 37,322,

b Prior year adjustments 2b

€ OMNEIIOSSES ... 2c

d Other (Describe in Part XIII.) 2d -984,744,

e Addlines 2athrough 2d | .ttt e 2e -947,422,
3 Subtractline2efromiine 1 e 3 122,053,422,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) ... ab 2,077,507,

C AJQHNESAABNG 4D . oo ac 2,077,907,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ....cocoovviciiceiiciicccaee | 5 124,131,329,

| F'art X1l 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part II, line 9:

The easement has no impact on the income statement or balance sheet,

Part V, line 4:

CRISTA has a number of endowment funds that are used to support the work

of the organization, such as supplying financial aid for school students

whose families cannot afford to pay the full tuition rates, financial aid

for seniors who have exhausted their resources and are still living in our

community, camp fees for kids who cannot afford to attend otherwise,

scholarships for college students who are attending a Christian university

or college, student fees at the alternative high school, and funding the

work of veterinarians around the world,
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CRISTA Ministries

91-6012289 Page 5

a | Supplemental Information (continued)

Part X, Line 2:

Income Taxes - The Internal Revenue Service (IRS) has determined that

CRISTA and WCDO are exempt from federal income taxes under Sections

501(c)(3) and 509(a)(1) of the Internal Revenue Code, with the exception

of certain activities that result in unrelated business income which are

taxable. The Organization had federal income tax overpayments of $172,6000

that are included in trade receivables on the consolidated balance sheets

as of June 30, 2019 and 2018,

Part XI, Line 2d - Other Adjustments:

Revenue reported on separate tax return - WCDO 6,819,
Rounding differences 23,189,
Financial assistance netted on audit report -1,994,790,
Foreign currency loss -83,117.
Revenue reported on separate tax return - CRISTA Canada 88,689,
Impairment loss -1,381,000.
Total to Schedule D, Part XI, Line 2d -3,340,210,
Part XI, Line 4b - Other Adjustments:

Rental expenses -288,190,
Fundraising event expenses -160,325,
Cost of goods sold -76,808,
Total to Schedule D, Part XI, Line 4b -525,323,
Part XII, Line 2d - Other Adjustments:

Expenses reported on separate tax return - WCDO -186,866.
Rounding differences -5,521,

832055 10-20-18

Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 CRISTA Ministries 91-6012289 Page 5
a | Supplemental Information (continued)

Rental expenses 288,190,
Fundraising event expenses 160,325,
Cost of goods sold 76,808,
Expenses reported on separate tax return - CRISTA Canada 63,320,
Impairment Loss -1,381,000,
Total to Schedule D, Part XII, Line 24 -984 744,

Part XII, Line 4b - Other Adjustments:

Financial assistance netted on audit report 1,994 790,
Foreign currency loss 83,117,
Total to Schedule D, Part XII, Line 4b 2,077,907,

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CRISTA Ministries 91-6012289
| Part 1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GOVerniNg DoAY 2 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il 3 | X

Policy is posted on the King's School's website, It is also
included on radio advertising on KCMS 105,3FM with

non-discrimination policy articulated,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCholarshipS? | it 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .. . 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part |l.

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or Privileges? | .t s iy iee e Vs s e e s B R s S5a X
b AAMISSIONS PONCIES? || .. . ittt eeeae e oh et e s e et oo e e em s e e e 2 emee s en s e s bt e bt et 5b =
¢ Employment of faculty or administrative Staff? | .. .. e 5¢c x
d Scholarships or other financial @SSISTANCE? ||| .. ... .ot sas e es e ss e cre et es e s 5d X
@ EQUCAHIONGI PONCIES? | . oot oe et e ee s ees et e et 5e X
f Use of facilities? . X
g Athletic programs? X
h Other extracuricUIar ACHVIIES? | .. . . .. i eoe et ettt ess 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? | e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPartll ... | 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ2. Schedule E (Form 990 or 990-EZ) 2018

832061 10-15-18



Schedule E (Form 990 or 980-E7) 2018 CRISTA Ministries 91-6012289

Page 2

I Eal‘l |! | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

Schedule E, line 2 - Explanation of Non-Discrimination Policy Disclosure:

The organization includes a statement of its racially

non-discriminatory policy toward students on King's School's website,

in the enrollment contract, financial aid information and application

letter, in the new parent view book and in some brochures,

Schedule E, line 7 - Explanation of Racial Non-Discrimination Compliance:

The organization has complied with the applicable requirements with the

exception of having its racial non-discriminatory language on all

written communications with the public, As noted above, the

organization includes this language on its website and its most

important pieces of written communication dealing with admissions,

programs and scholarships.

832062 10-15-18 Schedule E (Form 980 or 990-EZ) 2018



SCHEDULE F Statement of Activities Outside the United States —-—°§ﬁf‘“§“

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Dapartment of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

CRISTA Ministries

Employer identification number

91-6012289

| Part | | 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 L INo

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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices gn'éﬂf’syeaens (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgét?r:]gn ts
contractors ipi i i i i i g ‘
inthe region recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 2| 25 Program Services [see Part V 970,000,
East Asia and the
Pacific 6 135 Program Services See Part V 2,996,000,
Europe (including
Iceland & Greenland) 0 0 [Program Services [fee Part V 67,000,
Middle East and
North Africa 1] 1 |Program Services Disaster Response 79,000,
North America
(including Canada) Q 0 [Program Services Veterinary services 30,000,
South America 0] 8 Program Services Bee Part V 286,000,
South Asia 34 237 Program Services fee Part V 4,439,000,
Sub-Saharan Africa 13 87 [Program Services [fee Part V 18,648,000,
3a Subtotal 55 493 27,515,000,
b Total from continuation
sheetsto Part| . 0 0 0.
c Totals (add lines 3a
and3b) 55 493 27,515,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2018

832071 10-31-18



8L-LE-OL c.0Te]

81.0¢ (066 wiiod) 4 @Inpayog
0 P e S e e S Jauy S S8I}11US IO SUOIIBZIUEDIO J3Y]0 JO JSqunu _ISS B ¢
z1 o« T 1aps| Aougieanbs (g)(0) 105 Uonss e papiaoid Sey [9SUNOD 40 aa3ueIB By] YoIym 10} 10 ‘SH] 2y Aq
1dwexa-xey se paziubooal ‘Aunos ubiaios syy Aq sailieys se paziubooal aie 1ey] SA0qe Pajs)| suoleziuebuo jusidioal Jo Jaquinu [e)oy Jajug FA
‘0 9ITM €69 TV JusudoT9a9@ A3 TUNWWO BOTIIV
ueleyes-gqng
0 TIIM $6Z 0TT JuswdoTaasq A3 TUNUMIOJ BOTIIY
ueIeYRS-qNn
AR UOT3edTPSH 059 ‘107 'TT ‘0 Yy3TesH MUﬂHuu
Bbutwzomad uezeyes-qn
‘o0 9ITM TZE LL spund JoT1T9Y BOTAIY
ueleyes-qng
‘0 2xTM 8€8 ' 9T Spung 3IoT1o¥ BTSY yinog
"0 2ITM 000 09 spund ISTI3Yy BISY Y3nog
‘0 exTM*LLY T spung FotrTey ‘ewing ‘tounig
‘eTTRI}SNY]
- °T3TO®Rg
33 pue ®ISY 35°¢
"0 9ITM 000 02T spungd JIST119Y ueaqqgTieDd 3Y3 pudy
BOTIL2WY TelIjus]l
(42430 ‘[esiesdde aouelsisse B0UBISISSE |1 5ui9s1ngsip uses| 1ueld usen 1o uelb
‘AN HHooG) LISETYEA GsEsitus yseouou " gsip y JuelB yseo y 1 woibay (o) (sjgeoydde y1) N|3 pue uoyezUEBI0 J0 swen ()
10 poyisiy (1) uonduasaq (y) 10 unoury (G) jo Jauuey (1) wnowy (a) jo asodind (p) uoi2as apoa gy () L

"papeau s) 9oeds [euonippe 4 patedlidnp aq ued || Yed "000'G$ UBY) 810W paAigaal oym Jualdinss
Aue 10 ‘GL Bul| ‘Al Hed ‘066 WIOH UD ,SAA, PaiomsLE uoieziuebio au i a19|dwo) "S81elS pajuf SyY3 8pISINQ SARIIUT J0 SuonEeZIUEBIQ 0} 32UBlSISSY JBYI0 Pue sjuesn _ 1 Hed _

682CT09-T6

S9TAJSTUTH VLSIHUD

210¢ (066 Wwiod) 4 9Inpayss



8L-10-¥0
caLees

‘0 MOFTHI 0099 310ddng UOTSSTH ®OTIIV Y310
pue 3jsex mHoEu
‘0 qIIM" 098 L9 310ddns UOTSSTH 20TIIY
ueIeyes-qng
‘0 MoFHA" 070 S 3Ioddns UOTSSTIH UeaqqTIED Y3 pud
BOTISWY TeIJus)
"0 2xTM €SS "HET juaudoTsaad A3TUnuumos BvOTIIY
ueIeyeS-qns
ARG UOT3EDTPOR 000 0LT'T ‘0 y3TesH Sﬂuu
Butwaomaq ueIeyes-qn
"0 HSYA' 112 L9 jusudoTsas@ Aj3TUnUWO) BOTAIY
ueIeyes-qng
ARS NOII¥OIQAaW 000 TSE ‘0 YIlTesH BOTIJV
ONIWIOMEAC uereyes-qng
(180 ‘fesreidde SouelsISse SOUBLISISSE  |1,a1u81nqsIp yses| juesb yseo jo ueib
‘AWA Yooq) uonen|ea yseo-uou Jo yses-uou 1 U ¥ 4 i 4 uoibay (9) (dqe0ydde 1) NI3 pue uoleziueblo jo awep (e)
10 poyiay (1) uonduasaq (y) jounowny () | #0 1BUUEBN () junowy (a) jo asodind (p) uonoas apod gy (a) L
(1L auit || Hed (066 L04) 4 3|NPaL2S) "Se1els PaHUf 8U} SpISINQ Saljijug 10 SUOHEZIUEDBIQ 0} 20UBISISSY JaUl() PUE SIUEID) O UORENUIIU0D _ 1l Hed
2 abed 682¢2109-T6 S9TIISTUTH VISIUD (066 wuo4y) 4 8|Npayss



8102 (066 wuo4) 4 anpayossg

8L-LE-0L E/0CE8

(+ayjo ‘lesesdde
‘A4 300q)
uofen|ea
jo poyis|y (u)

9JUE)SISSE YSEOUOU
jo uonduosaq (B6)

ajdue)sisse
yseouou
JO Junowy (4)

UaWIASINGSIP YSED
0 Jauuep (3)

jueib yseo
30 Junowy (p)

sjuaidioal
10 Jaquinp (9)

uoibay (q)

aoueysisse 1o juelb jo adA) (e)

"PSpaaU sI 80eds [EUCHIPPE Ji PajEaldnp aq UeD ||| Hed
'9L aull ‘Al Hed ‘066 WO UD ,S9A, PAIaMSUE uoieziuebio au) i ae|dwoy *S83els pajun Y3 apIsinQ SIENPIAIPU| 0} SOUEJSISSY JOYI0 PUE SEID || Hed

€ ebeg

68CCT09-16

SOTIJSTUTH VILSIHD

8102 (086 Wio4) 4 8jnpayos



Schedule F (Form 990) 2018  CRISTA Ministries 91-6012289 Page 4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) | et [ Jves [x]No
2 Did the organization have an interest in a foreign trust during the tax year? /f "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; don't file with Form990) .. ... . .. . ... .. |:] Yes E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 FOIm 547 1) e [(x ] Yes [ INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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

(SBE INSUUCHONS FOr FOIM BB 2 ) CIves [x]No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (See INStruCtions for FOIM 886 L1 ves (x| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) E] Yes D No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 880) 2018  CRISTA Ministries

91-6012289 Page 5

[PartV | 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 Ill (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

The organization that is receiving the assistance must submit periodic

reports to field locations of the organization. The field office

locations must then submit monthly reports to the organization's

headquarters office. This financial information is then put into the

organization's financial system and reports are generated for management

review, Management reviews expenses against budgets, against funds

received for the programs and asks questions as needed for clarification.

Periodic field visits are made by the organization's staff to be sure

funds are being spent as shown, the work is being completed and records

are complete,

Part I, line 3:

Accrual

Schedule F, Part IV, Line 6:

The organization provides relief for refugees in Syria and Yemen,

Schedule F, Part I, Line 3, Column (e):

Region: Central America & the Caribbean

(e) Specific Types of Services in Region: Administration, health care

agriculture, food security, and veterinary services,

Region: East Asia & the Pacific

(e) Specific Types of Services in Region: HIV/AIDS prevention,

education & support for deaf children, agriculture, health, malaria

prevention, disaster relief, administration, capacity building, food

security, prevention of child trafficking, deputation, community

832075 10-31-18

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 CRISTA Ministries

91-6012289 Page 5

[PartV | Supplemental Information

Provide the information required by Part I, 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 I1l (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

development, shelter and hygiene and veterinary services.

Region: Europe

(e) Specific Types of Services in Region: Veterinary services and

missionary support,

Region: South America

(e) Specific Types of Services in Region: Veterinary services and

administration,

Region: South Asia

(e) Specific Types of Services in Region: Micro-credit, education,

administration, dairy farmer assistance, health care, prevention of

child trafficking, disaster response, and veterinary services,

Region: Sub-Saharan Africa

(e) Specific Types of Services in Region: Food security & aid,

administration, clean water & sanitation, health care, disaster risk

management, education, deputation, vocational training, spiritual

development, community development, financial service associations,

agricultural training, veterinary services, and missionary support.

832075 10-31-18

Schedule F (Form 990) 2018



SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 920-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CRISTA Ministries

91-6012289

Employer identification number

_| Eartl |

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

a
b El Internet and email solicitations f
c

Phone solicitations
d IZI In-person solicitations

Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

|:|No

b If "Yes," list the 10 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 ! J\!',Eiculz%gﬁ y (iv) Gross receipts ts;' Q;:Te{t):i?]:e%at;% t((;’i()of"rg?;ﬂtegﬂg)
or entity (fundraiser) or control of from activity _ fundraiser organization
contributions? listed in col. (i)

i58:10 Media, Inc - 25375 SW Yes | No
Parkway Ave #225, Fundraising X 4,554 442, 1,251,142, 3,303,300,
The Better Fundraising Co, -
6559 15th Ave NW #102, Fundraising X 864,037, 30,000, 834,037,
Westtall Group - 75
Fourteenth St NE Ste 3050, Fundraising X 328,020, 252,802, 75,218,
Money for Ministry, LLC - PO
Box 35, Lowell , MI 49331 Fundraising X 312,378, 21,371, 291,007,
Gateway Communications, Inc,
- 16805 NE Mason Ct, Fundraising X 99,933, 85,307, 14,626,
TOtal > 6,158,810.]  1,640,622.] 4,518,188,

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.

AK,AL,AR,CA,CO,CT FL GA HI,IL,6IN, KS KY MA MD,6ME MI MN MS ND 6NH,NM, 6NV, NY, OH

OK,OR,PA,RI,SC,TN,UT VA WA WI WV, DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

See Part IV for continuations

832081 10-03-18



Schedule G (Form 990 or 890-EZ) 2018 CRISTA Ministries

91-6012289 Pagez

[Part ]

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

a) Event #1 b) Event #2 c) Other events
(a) (b) () (d) Total events
, (add col. (a) through
ITransform King's Auction 2 col. (c))
5 (event type) (event type) (total number) ’
5
& |1 Gross receipts 601,300, 430,263, 194,122, 1,225,685,
Q|1 Grossreceipts ,, ......ceiminminsenns
2 Less: Contributions ... 595,630, 282,593, 152,901, 1,031, 124,
3 Gross income (line 1 minus line 2) 5,670, 147,670, 41,221, 194,561,
4 Cashprizes ...,
5 Noncashpfizes . . ... 300. 577, 877.
g
§ 6 Rentfacilitycosts 28,621, 2,080, 16,244, 46 945,
i
§ 7 Food and beverages 64,416, 22,225, 2,181, 88,822,
5
8 Entertainment . 7,212, 7,000. 14,212,
9 Otherdirectexpenses . 41,596, 188,930, 46,313, 276,839,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 427,695,
11_Net income summary. Subtract line 10 fromline 3, column (d) ..o |- -233,134,

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

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

(b) Pull tabs/instant

(d) Total gaming (add

o . ) instal .
Z2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
2
1 Grossrevenue ... 37,115, 37,115,
o|2 Cashprizes . . .. ... ...
a
&
g3 Noncashprizes .. ... 16,430, 16,430,
B
£[4 Rentfacilitycosts ...
[a]
5 Other direct expenses ......................
[l Yes % | Yes % [L%_| Yes 100.00 9
6 Volunteerlabor No [_INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) .. > 16,430,
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o | 2 20,685,
9 Enter the state(s) in which the organization conducts gaming activities: WA
a Is the organization licensed to conduct gaming activities in each of these states? | . . ... [x | Yes ]_] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_Ives [%xINo

b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 980-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 CRISTA Ministries 91-6012289 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... 1% | Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | .. .. e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... | 1Ba .00 o
b An outside facility 13b 100.00 o4

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

Name p Tami Turcott

Address p 19303 Fremont Ave N - Seattle, WA 98133-3800

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cdves [x] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name p N/A

Gaming manager compensation p $

Description of services provided P

] Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... e [ Jves xInNo

b Enter the amount of distributions required under state law to be distributed to other exempt organiz

ations or spent in the

organization's own exempt activities during the tax year I $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {v); and Part I}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: i58:10 Media, Inc

(1) Address of Fundraiser:

25375 sW Parkway Ave #225, Wilsonville, OR 97070

(i) Name of Fundraiser: The Better Fundraising Co.

(i) Address of Fundraiser: 6559 15th Ave NW #102, Seattle, WA 98117

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) CRISTA Ministries 916012289 Page 4
[Part IV] Supplemental Information (continued)

(i) Name of Fundraiser: Westfall Group

(i) Address of Fundraiser: 75 Fourteenth St NE Ste 3050, Atlanta, GA 30309

(i) Name of Fundraiser: Money for Ministry, LLC

(i) Address of Fundraiser: PO Box 35, Lowell , MI 49331

(1) Name of Fundraiser: Gateway Communications, Inc,

(i) Address of Fundraiser: 16805 NE Mason Ct, Portland, OR 97230

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule | (Form 990} CRISTA Ministries 91-6012289 Page 2
art IV | Supplemental Information

through an application process and a committee that reviews the applicants

and makes awards,

Schedule | (Form 990)
832201
04-01-18



SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Ravenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRISTA Ministries 91-6012289
[Part] | Questions Regarding Compensation
Yes [ No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wtitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . ... ... . ... .. . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant [E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment ? e e s 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

4c X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? | it i e S T T AT S 5a | X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrganiZation? . i iiimsis i st i s ias b v s e e e o st P T S St A P L S e i .. |62 2
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lll || . s 7 2
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partill . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
A LE L g g ey U g BT a0 L 3 T —— 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons o

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 18
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) ) Open T(_) Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CRISTA Ministries 91-6012289

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L . {d) Corrected?
person and organization {c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part il | 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 IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d) Loan to or (e) Original {f) Balance due {g) In (1) ADPrOved (i) Written
) - ot from the g by board or )

interested person with organization of loan organization? | Principal amount default? |eommittes? | 29reements

To |From Yes | No | Yes | No | Yes | No
Total i |
| Part M | 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 {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2018

832131 10-25-18



Schedule L (Form 990 or 990-E7) 2018 CRISTA Ministries 91-6012289 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é?éasg}?g{;gn‘?;
person and the organization transaction transaction revenues?
Yes No
Rachel Decker family member of Br 26,027 ,Assistant P X
Nicole Gabelein Family member of Ke 10,995.Fontract Em X

|Part V| Supplemental Information.

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

sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Rachel Decker

(b) Relationship Between Interested Person and Organization:

Family member of Brad Decker, Board Member

(d) Description of Transaction: Assistant Preschool Teacher employed

through standard employment agreement,

(a) Name of Person: Nicole Gabelein

(b) Relationship Between Interested Person and Organization:

Family member of Kevin Gabelein, Board Member

(d) Description of Transaction: Contract Employee

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18



SCHEDULE M Noncash Contributions QP
(Form 990) 20 1 8
| 4 Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public

Intsrnal RevenuelSsavies P Go to www.irs,gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CRISTA Ministries 91-6012289
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

- -
- 0O W00 ~NOO D WN =

12
13

14
15

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 552,Fair Market Value

Cars and other vehicles X 3 5,477, Fair Market Value

Boatsand planes

Intellectual property

Securities - Publicly traded X 72 460,228 ,Value when donated

Securities - Closely held stock | ... ... ... .

Securities - Partnership, LLC, or
trust interests X 1 98,771.Fair Market Value

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other__

Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles ... ..,
18 Foodinventory . . . ..o
20 Drugs and medical supplies . X 40 14,298,646 Fair Market value
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P> ( Auction Items ) X 654 128,089, Fair Market value
26 Other P ( Miscellaneous ) X 203 87,761 Fair Market value
27 Other P ( Equipment ) X 5 14,680 Fair Market value
28 Other P | )
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 . . . 29 0
Yes [ No
30a 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 isn't required to be used for
exempt purposes for the entire holding PerOA? e e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LoT0T g1 o TU o] g OSSOSO 32a| X
b If "Yes," describe in Part |l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 CRISTA Ministries 91-6012289 Page 2

| Part i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The number of contributions represents the number of donations received

with the exception of the auction items. This represents the number of

items received,

Schedule M, Line 32b:

Charitable Adult Rides and Services, Inc. has agreed to act on behalf

of CRISTA Ministries to accept donated vehicles, provide written

substantiation of donation to donors, and provide additional services

which include title transfer and sale of the donated vehicle,

832142 10-18-18 Schedule M {(Form 990) 2018



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.

P> Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organizatioh

CRISTA Ministries

Employer identification number
91-6012289

Form 990, Part I, Line 1, Description of Organization Mission:

Christ, This is done through long-term health care, education (K-12),

camping, broadcasting, relief and development and other means,

FORM 990, PART I, LINE 6

World Comncern 4,556
CRISTA Veterinary Mission 1,000
Schools 2,637
Camps 435
Broadcast 400
Senior Living 200
Seattle Urban Academy 214
Corporate 25
TOTAL 9,467

Form 990, Part III, Line 4a, Program Service Accomplishments:

in our facilities accommodating residents and community attendees.

Approximately one acre of our Crista Shores property is made available

as a publicly accessible wetland with interpretive trails highlighting

the Dyes Inlet ecosystem,

Form $90, Part III, Line 4c, Program Service Accomplishments:

grade) elementary students participated in community service day

activities, Forty Seattle Urban Academy students served the community

volunteering to build houses in Mexico, prepare food for the homeless

and low income at Northwest Harvest, work with partnering church for

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

832211 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (201 8)

Page 2

Name of the organization
CRISTA Ministries

Employer identification number
91-6012289

their community event, beautify Kubota Garden in our neighborhood,

serving senior citizens at a retirement home, Approximately 2,637

adults volunteered 9958 hours to various school programs at King's

Schools and 214 volunteers gave 1,122 hours to programs involving the

Seattle Urban Academy students,

Form 990, Part III, Line 4d, Other Program Services:

The four radio stations at CRISTA Media (KCIS, KCMS, KFMK & KWPZ)

collectively reach approximately 924,000 radio listeners per week

according to Nielsen Audio. In addition, CRISTA Media broadcasts 7

internet radio stations that reach more than 227 countries with

Christian music and teaching programing. During the year, CRISTA Media

aired nearly 8,000 hours of Christian radio programs, PSA's and news

reports (excluding music & commercials). CRISTA Media sponsored and

promoted numerous family friendly Christian Music Concerts and events

that attracted approximately 350,000 people in attendance,

Expenses § 9,852,800, including grants of § 0. Revenue $ 8,374,256,

Through CRISTA's Christian Veterinary Mission, 573,997 members were

challenged to live lives of worship, 25,454 people heard the gospel

message and 892 accepted Christ., Thirty-six veterinary professionals

served long-term in 15 countries and 592 veterinarians and related

volunteers served on 106 short-term Mission trips for a total of 45,320

hours of service. A total of 41,237 livestock were treated, allowing

veterinarians to share their professional skills and faith with people

in need, Additional revenue is received through contributions to help

fund program service expenses,

Expenses $ 10,449,301, including grants of § 26,850, Revenue § 273,927,
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At two camp facilities, CRISTA Ministries served 31,233 campers through

weeklong camps, day camps and guest group programs, Approximately 435

volunteers donated 15,170 hours to the success of camps, and nearly B07

campers received $214 402 in financial assistance, Over 167 churches

and para-church groups were participants at the camps.

Expenses $ 3,650,167, incl grants of § 214,6403, Revenue § 3,292, 851,

Form 990, Part V, Line 4b, List of Foreign Countries:

Bangladesh, Canada, Chad, Haiti,

Kenya, Laos, Sri Lanka, Thailand,

Uganda, Vietnam, Burma

Form 990, Part VI, Section A, line 2:

Dennis Guhlke and Craig Campbell have a family relationship, Jill Going and

Tom Jenkins have a business relatiomnship.

Form 990, Part VI, Section B, line 1lb:

The organization's Accounting Department populates the tax planner supplied

by our professional tax accountants. The tax accountants then prepare the

return which is reviewed by the the Accounting Department, CFO and Chair of

the Finance Committee, The entire board receives a copy of the return prior

to filing with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy applies to the board, officers, key

employees, and staff. Conflicts and potential conflicts are to be reported

as they arise to the supervisor and ultimately the Law & Corporate Affairs
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Schedule O (Form 930 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CRISTA Ministries

91-6012289

office, The Law & Corporate Affairs department determines whether or not

an actual conflict of interest exists. If an actual conflict is deemed to

exist, the General Counsel & Chief Compliance Officer will review for

possible action., The following are the restrictions imposed on individuals

for whom a conflict exists: they are required to recuse themselves from all

future discussion, voting and other decision making with regard to the

transaction for which the conflict exists,

Form 990, Part VI, Section B, Line 15:

There is a Compensation Committee of the Board that meets to review the

President/CEO's compensation., The Committee assesses performance against

goals and expectations, reviews the relative competitive position within

the market and the industry and makes adjustments as they see fit. The

President/CEO determines the compensation for other officers and key

employees based on market analysis prepared by CRISTA's Kuman Resources

department, The last compensation review occured on December 10, 2018,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK AL AR CA,6CO,CT FL,6GA HI,6IL IN KS,KY MA MD ME,(MI MN, MS ND NH, NM, 6NV, 6NY, 6OH

OK,OR,PA,RI,SC,TN,UT,VA WA, ,WI WV, DC

Form 990, Part VI, Section C, Line 19:

The organization's financial statements for the most recent three years are

posted to the organization's website and are also available upon request.
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art VIl | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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