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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 07/01/2021

and ending

06/30/2022

B Check if applicable: | C Name of organization CRISTA MINISTRIES

D Address change Doing business as

D Employer identification number

91-6012289

Number and street (or P.O. box if mail is not delivered to street address)
19303 Fremont Ave N

D Name change
|:] Initial return

Room/suite

E Telephone number

206-546-7200

City or town, state or province, country, and ZIP or foreign postal code
Shoreline, WA 98133-3800

D Final return/terminated
D Amended return

G Gross receipts $

77,955,110

F Name and address of principal officer: Jacinta Tegman
19303 Fremont Ave N, Shoreline, WA 98133

D Application pending

501(c)(3) [150160) ( ) < (insert no.)

I  Tax-exempt status:

[] 4947(a)(1) or []527

J  Website: » www.crista.org

H(a) Is this a group retum for subordinates? L__| Yes No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: Corporation DTrust |:| Association [:] Other >

I L Year of formation:

1948

I M State of legal domicile: WA

Summary

1  Briefly describe the organization’s mission or most significant activities: CRISTA is a family of ministries empowered to
§ serve the needs of the world with the Gospel of Jesus.
©
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) s @ o s 4 16
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1,012
2| 6 Total number of volunteers (estimate if necessary) .. 6 7,000
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 4,897,882
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 239,808
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 19,780,991 21,335,576
E 9  Program service revenue (Part VIII, line 2g) 48,005,967 51,129,244
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) : 4,550,265 3,815,139
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 721,927 1,124,565
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 73,059,150 77,404,524
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,108,532 3,956,055
14  Benefits paid to or for members (Part IX, column (A), line 4) : 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 39,707,716 42,326,929
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 1,145,415 488,710
& b Total fundraising expenses (Part IX, column (D), line 25) » 6,531,879
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) : 34,195,900 30,862,958
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 78,157,563 77,634,652
19  Revenue less expenses. Subtract line 18 from line 12 -5,098,413 -230,128
H g Beginning of Current Year End of Year
‘§‘_§ 20 Total assets (Part X, line 16) 133,575,378 123,215,369
<% 21 Total liabilities (Part X, line 26) . 42,014,649 34,557,595
é’é Net assets or fund balances. Subtract line 21 from Ime 20 91,560,729 88,657,774

m Signature Block

Under penalties of perjury, |
true, correct, and complete.

lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
laration of preparer (other than officer) is based on all information of which preparer has any knowledge
o

. ”l,l‘! ) 27
Sign Date
Here Doug Sutten, EVP & CFO

Type\)r prip‘ name and title

Pai d Print/Type\pﬁparer’s name Preparer’s signature Date Check D if | PTIN

al self-employed
Preparer —— . —
Use Only Firm’s name irm’s

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
Cat. No. 11282Y Form 990 (2021)

For Paperwork Reduction Act Notice, see the separate instructions.
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c1gdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Page 2

CRISTA is a family of ministries empowered to serve the needs of the world with the Gospel of Jesus. This is done through
long-term health care, education (Pre-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?

e [IYes [“INo
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? . [JYes [“INo

If “Yes,” describe these changes on Schedule O.
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: ) (Expenses $§ 21,673,705 including grants of $ 254,203 ) (Revenue $ 23,743,021 )
Through CRISTA Senior Living, 607 residents were served, and $254,203 was provided to assist low-income residents to remain
in their homes. Crista Shores Assisted Living Facility provided 4,363 days of care for Medicaid recipients through a contract with
DSHS. Senior residents operate a missionary commission which support faith-based volunteers around the world. Approximately

one acre of our Crista Shores property is made available as a publicly accessible wetlands and interpretive trails highlighting the
Dyes Inlet ecosystem.

King's School operates in Shoreline, Washington. King's School had 1,100 K-12 students and 91 pre-K students in the 2021-2022
school year. King's graduated 109 students and 100% of King's students indicated that they planned to pursue higher education.
Total financial assistance of $1,323,345 was provided to 304 students. Due to the continuing restrictions and recovery of COVID
19, there were no mission trips this year. Elementary families raised approximately $11,940 for the La Casa Project: to build a
house and to contribute to the Education Project and Food Storehouse Project through Baja Christian Ministries.

4b (Code: ) (Expenses $ 17,772,855 including grants of $ 1,331,775 ) (Revenue $ 20,664,982 )

4c (Code: ) (Expenses $ 10,154,767 including grants of $ 2,265,508 ) (Revenue $ 0)
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 11 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 2,570,957 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

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $ 11,483,831 including grants of $ 104,474 ) (Revenue $ 2,425,350 )

4e Total program service expenses » 61,085,158

Form 990 (2021)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o Lo . e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il 5 v
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? If
“Yes,” complete Schedule D, Part | e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8 v
Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e e . .. 11al v
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 16? If “Yes,” complete Schedule D, Part VIl . 11b| v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . Lo 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX Ce e 11d| v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |[11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . 12a v
Was the organization included in consolldated mdependent audlted frnancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b| v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13| v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
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 Il and IV . Lo 15 | v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o 16 v
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, Part I. See instructions . 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Ill .o .o 19 v
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il . 21 v

Form 990 (2021)
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Form 990 (2021) Page 4
3ETedl"l  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 27 If “Yes,” complete Schedule I, Parts land Ill . . . . 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 | v
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 line25a . . . . . . . . . . . . . . . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e .o e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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 Schedule L, Part! . . . . . . . . . . . . e B 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . . . . . . . . . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . ... 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIlV . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . ... 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e F? Part I, 1,
orlV,and PartV, line1 . . . . . . . . . . . . . . . . . . . .. . ... |3V
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
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, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 238
b Enter the number of Forms W-2G included on line 1a. Enter -0- 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? . . . . . . . . . . . . . . . . . 1c

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 this return | 2a 1012

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v

If “Yes,” enter the name of the foreign country » See Schedule O, Statement 2

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e e e 6b

Organizations that may receive deductible contributions under section 170(c).

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? . e e e e e e e 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e e e e e e e e e e e e e e 7c

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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

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

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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? . 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes,” complete Form 6069.

Form 990 (2021)
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Form 990 (2021) Page 6
g8/l  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ... . L. . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . C e e e e 8a | v
b Each committee with authority to act on behalf of the governing body’7 R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| v
13 Did the organization have a written whistleblower policy? . . . . e e e e e 13| v
14  Did the organization have a written document retention and destructlon pollcy'7 R 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires 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 ] Another’s website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Leslie Nordyke, (206)564-7294
19303 Fremont Ave N, Shoreline, WA 98133 Form 990 (2021)
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Form 990 (2021) Page 7
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 VIl . . . . N
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.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A B (») E F
@ . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lezn from the from related compensation
(istany |22|3 |=|& |2& | |organization (W-2/ |organizations (W-2/ from the
hours for | 5 g_ Z18 | % g é 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | E| § il I 1099-NEC) 1099-NEC) related organizations
organizations| S =B g g
below & g e K
dotted line) | & | @ 2
3 2
g
Jacinta Tegman 50.00
CEO 10.00 v 261,911 0 77,425
Doug Sutten 45.00
CFO 1.00 v 242,565 0 13,774
Stephanie Chang 45.00
General Counsel 0.00 v 231,805 0 13,054
Jon Yasuda 45.00
President & COO 2.00 v 239,253 0 5,402
Mike Meyers 40.00
CDO 0.00 v 220,035 0 15,690
Timothy Malievsky 40.00
VP Media 0.00 v 187,368 0 11,258
Michelle Angell 40.00
Account Executive 0.00 v 190,395 0 1,815
Nick Archer 40.00
President WC 2.00 v 177,243 0 14,454
Kyle Roquet 40.00
VP Facilities 0.00 v 176,642 0 3,600
Ben Wilson 40.00
VP Communications 0.00 v 165,309 0 3,417
Kevin Gabelein 2.00
Chair 0.00 v 0 0 0
Craig Campbell 2.00
Vice Chair 0.00 v 0 0 0
Randy Trettevik 2.00
Treasurer 0.00 v 0 0 0
Melissa Schober 2.00
Secretary 0.00 v 0 0 0

Form 990 (2021)
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Form 990 (2021)

Page 7 - 2

'Ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(€)
Position
A B [») E F
@ . ®) (do not check more than one 0 €& . (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|lslol=laz|x from the from related compensation
(list any a S__ § |2 (3&|8 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- Z18 | % § g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |2 3o 1099-NEC) 1099-NEC) related organizations
organizations| S % | B 21 s
below G| ] S
dotted line) 2| a 2
3 2
g
Angela Anderson 5.00
Member 3.00 v 0 0 0
Brad Decker 2.00
Member 0.00 v 0 0 0
Margo Engberg 2.00
Member 0.00 v 0 0 0
Francisca Engmann 2.00
Member 0.00 v 0 0 0
Greg Fast 2.00
Member 0.00 v 0 0 0
Eric Garcia 2.00
Member 0.00 v 0 0 0
Kent Halvorson 2.00
Member 0.00 v 0 0 0
Brennan McClurg 2.00
Member 0.00 v 0 0 0
Hope Merritt 2.00
Member 0.00 v 0 0 0
Curt Nichols 2.00
Member 0.00 v 0 0 0
George Petrie 2.00
Member 0.00 v 0 0 0
Carol Seiler 2.00
Member 0.00 v 0 0 0

Form 990 (2021)
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Form 990 (2021) Page 8
ETgAV/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
Al B D E F
@ . ®) (do not check more than one ©) ® . A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lez|n from the from related compensation
(istany |22|3 |=|&|32&|Q |organization (W-2/organizations (W-2/ from the
hours for | 5 g_- Z18 | % 5 g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 fcg i 1099-NEC) 1099-NEC) related organizations
organizations| < 5 | 3 -
below & g ® K
dotted line) 3 |a b=
(o] [
° g
1b Subtotal . . . . A 2,092,526 0 159,889
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (addlines1iband1c). . . N 2,092,526 0 159,889
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 36
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v
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? If “Yes,” comp/ete Schedule J for such

individual . . . . . . . . . . . . . . . . . . ... e 4 | v
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 person . . . . . . 5 v

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

(A) (B) ©)
Name and business address Description of services Compensation
LITHO CRAFT INC, 21021 66th Ave W, Lynnwood, WA 98036 Printing / Mailing 848,011
FIELDTURF USA INC, 175 N Industrial Blvd NE, Calhoun, GA 30701 Construction 740,904
i58-10 MEDIA INC, 25375 SW Parkway Ave, Wilsonville, OR 97070 Radio Production 524,915
NIELSEN AUDIO INC, PO Box 3228, Carol Stream, IL 60132 Research 497,167
HIS HANDS LAWN CARE and SERVICES INC, PO Box 3750, Silverdale, WA 98383 Landscaping 446,218
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 » 13

Form 990 (2021)
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Form 990 (2021)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a 1,490,152
g § b Membership dues 1b 0
<-'{ £ ¢ Fundraising events . 1c 644,260
3‘2 f d Related organizations 1d 0
6_ % e Government grants (contrlbutlons) 1e 0
& S f All other contributions, gifts, grants,
% E and similar amou.nts r.10t |nc':luded abo.ve 1f 19,201,164
2 5 g Noncash contributions included in
g T lines 1a—1f . 1g [$ 1,586,403
oc h Total. Add lines 1a—-1f . > 21,335,576
Business Code
38 2a  Senior Living 623000 23,743,021 23,743,021 0 0
% g b Schools 611600 20,664,982 20,664,982 0 0
@ g C Broadcast 515100 5,649,984 1,354,094 4,295,890 0
§ q>, d Camps 721214 1,038,678 1,038,678 0 0
§> o« € General Corporate 900099 32,579 32,579 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a—-2f . P - 51,129,244
3 Investment income (including d|V|dends interest, and
other similar amounts) . | 2 3,213,147 0 0 3,213,147
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. > 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 836,828 0
b Less: rental expenses | 6b 302,443 0
¢ Rental income or (loss) | 6¢ 534,385 0
d Net rental income or (loss) ... 534,385 0 0 534,385
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 0 601,992
g b Less: cost or other basis
g and sales expenses 7b 0 0
2 ¢ Gainor (loss) . 7c 0 601,992
E d Net gain or (loss) .. > 601,992 0 601,992 0
% 8a Gross income from fundraising
o events (not including $ 644,260
of contributions reported on line |
1c). See Part IV, line 18 8a 126,830
b Less: direct expenses . 8b 216,384
¢ Netincome or (loss) from fundralsmg events > -89,554 0 -89,554
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 56,653
b Less: cost of goods sold 10b 31,759
¢ Netincome or (loss) from sales of inventory . | 2 24,894 0 0 24,894
wn Business Code
§ g 11a Vendor Rebate 900099 77,912 0 0 77,912
(_% g b Insurance claim 900099 577,008 0 0 577,008
2 2| ¢ Other 900099 -80 0 0 -80
o T d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 654,840
12  Total revenue. See instructions > 77,404,524 46,833,354 4,897,882 4,337,712

Form 990 (2021)
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Form 990 (2021) Page 10

-1gd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts rep orted on lines 6b’ 7b’ Total ef?y))enses Prograsg)service Managécrr:l)ent and Funé?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 1,690,547 1,690,547

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 2265 508 2265508
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 2,252,413 731,361 939,346 581,706

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . 32,208,599 26,084,810 3,860,586 2,263,203
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 361,577 284,831 52,834 23,912
9  Other employee benefits . . . . . . . 4,977,579 4,252,495 472,019 253,065
10 Payroll taxes . . . Ce e 2,526,761 2,003,802 326,037 196,922
11 Fees for services (nonemployees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 141,387 56,508 75,009 9,870
¢ Accounting . . . . . . . . . . . 179,089 7,243 168,554 3,292
d Lobbying . . . . 0 0 0 0
e Professional fundralsmg services. See Part v, Ime 17 488,710 488,710
f Investment managementfees . . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 4,369,646 2,429,430 457,629 1,482,587
12  Advertising and promotion . . . . . . 511,072 0 489,375 21,697
13 Officeexpenses . . . . . . . . . 1,078,462 654,069 146,307 278,086
14  Information technology . . . . . . . 875,454 329,585 318,763 227,106
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 4,480,369 4,220,150 259,547 672
17 Travel . . . 1,051,032 899,741 52,646 98,645
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 329,336 284,113 23,597 21,626
20 Interest . . . e e e 232,598 232,258 340 0
21 Payments to af‘flllates o . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 6,151,218 5,586,778 472,049 92,391
23 Insurance . . . . . . . . . . . . 2,663,656 1,831,933 672,989 158,734

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

a Dues and fees 659,456 500,413 103,467 55,576
b  Supplies - non cash 1,276,265 1,219,263 883 56,119
C Program Supplies (including food) 5,693,924 5,011,836 464,131 217,957
d Taxes 312,390 208,746 103,644 0
e All other expenses 857,604 299,738 557,863 3
25 Total functional expenses. Add lines 1 through 24e 77,634,652 61,085,158 10,017,615 6,531,879

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)
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Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 2,047,450 1 2,026,488
2 Savings and temporary cash investments . 8,377,797 2 2,804,887
3 Pledges and grants receivable, net 90,385| 3 176,122
4  Accounts receivable, net . 1,043,449| 4 2,094,950
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
@ | 7 Notes and loans receivable, net 1,467,170 7 1,385,523
% 8 Inventories for sale or use . 0| 8 0
< | 9 Prepaid expenses and deferred charges 1,189,600 9 594,464
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 151,405,288
Less: accumulated depreciation . . . . . |10b 98,544,267 56,884,106 | 10c 52,861,021
11 Investments—publicly traded securities 45,109,023 | 11 44,601,362
12  Investments—other securities. See Part IV, line 11 7,281,766 | 12 8,682,000
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 1,090| 14 0
15 Other assets. See Part IV, I|ne 11 . .. 10,083,542 | 15 7,988,552
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 133,575,378 | 16 123,215,369
17  Accounts payable and accrued expenses . 17,159,985| 17 12,161,876
18 Grants payable . 0| 18 0
19  Deferred revenue . 2,685,459 | 19 2,221,001
20 Tax-exempt bond liabilities . 7,731,795 20 6,746,028
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
T.E“ controlled entity or family member of any of these persons ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 14,437,410| 25 13,428,690
26 Total liabilities. Add lines 17 through 25 42,014,649 | 26 34,557,595
8 Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 68,593,729 | 27 68,123,107
g 28 Net assets with donor restrictions . 22,967,000 28 20,534,667
S Organizations that do not follow FASB ASC 958 check here > |:|
u; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
gt’ 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . . 91,560,729 | 32 88,657,774
Z | 33 Total liabilities and net assets/fund balances . 133,575,378 | 33 123,215,369

Form 990 (2021)
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Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o [l
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 77,404,524
2 Total expenses (must equal Part IX, column (A), line 25) 2 77,634,652
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -230,128
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 91,560,729
5 Net unrealized gains (losses) on investments 5 -2,672,827
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 88,657,774
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 | Vv
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Circular A-1337 . 3a | v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v

Form 990 (2021)



***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Name of the organization
CRISTA MINISTRIES

2021

Open to Public
Inspection

Employer identification number
91-6012289

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 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% 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 33'3% 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 Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f  Enter the number of supported organizations . . |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021

Page 2

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . 6

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15

%

331/3% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N 4
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . W

10%-facts-and-circumstances test—2021. 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 .

10%-facts-and-circumstances test—2020. 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 . . .o .
Private foundation. If the organlzat|0h d|d not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L. L L L L L s s s s s s s s s s s

O
O

> O

O
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Schedule A (Form 990 or 990-EZ) 2021 Page 3
ETidlll  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) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
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
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 A
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 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) ... . .
14  First 5 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 . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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  » []

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2021
ETed\"  Supporting Organizations (continued)

11

Page 5

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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021

Page 6

Type Il 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA (WIN|=

oA~ IWVIN|=

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)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |T|(o

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(]

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N(o|a

Recoveries of prior-year distributions

=)

Minimum Asset Amount (add line 7 to line 6)

(N »

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q(H|W|IN|=

o G|(H(W|IN|=

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

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f

d

h

i

J

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Q0 |T|(o

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2021
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SFC"'E%‘;(%E D Supplemental Financial Statements OMB No. 1545-0047

( orm ) » Complete if the organization answered “Yes” on Form 990, 2 @ 2 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to 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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a 1
b Total acreage restricted by conservation easements . . . . T 2b 1
¢ Number of conservation easements on a certified historic structure mcIuded in@ . . 2c 0
d Number of conservation easements included in (c) acquwed after 7/25/06, and not on a
historic structure listed in the National Register . . . B % 0
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 0
4 Number of states where property subject to conservation easement is located®™ 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> o .
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $ 0

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)y4)B)(i)? . . . . . e [¥] Yes [] No

9 In Part XIIl, describe how the organization reports conservatlon easements in |ts 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.

:1id/|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .P» $%
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .0 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
Part [|[@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

31 d\"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes []No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . . . . . o o000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for €SCrow or custodlal account liability? [] Yes [] No

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . O]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 14,165,057 14,340,190 15,690,524 15,589,034 9,044,068
b Contributions . . . 313,000 239,968 184,483 865,143 6,656,512
¢ Net investment earnings, galns and

losses . . . . . . . . . . -1,286,577 2,920,899 615,211 390,675 505,001
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and

programs . . . . . . . . . 1,103,242 3,336,000 2,150,028 1,154,328 616,547
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 12,088,238 14,165,057 14,340,190 15,690,524 15,589,034
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0o 0%
b Permanentendowment » 52 %
¢ Termendowment » 48 %

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) Unrelated organizations . . . . . . . . . . . . . . . 00000 o 3a()| v

(i) Related organizations . . . e e e e 3al(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’> e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 5,977,399 5,977,399

b Buildings . . . 0 128,731,915 84,790,042 43,941,873

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 14,597,777 12,458,407 2,139,370

e Other 0 2,098,197 1,295,818 802,379
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 52,861,021

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

gAYl Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(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

8,682,000

End-of-Year Market Value

A

N

L)

O

=

E

—

F

—

(
(
(
(
(
G

)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

8,682,000

gAYl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |

V, 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

(1

@

3)

)

(5)

(6)

0]

@

©

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

>

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Planned giving program assets 3,564,094
(2) Assets held by field operations 3,985,778
(3) Deferred Tower Rent - KCMS 438,680
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 7,988,552

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 0
(2) Refundable entry fees 5,384,071
(38) Nonrefundable entry fees 5,872,294
(4) Planned giving program obligations 1,411,232
(5) Deposits and deferred rent 250,385
(6) Workers Comp Reserve 290,222
(7) New Hope Future Services 220,486
®)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 13,428,690

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon ] fmanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 4

sl 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 76,175,000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a -2,672,827
b Donated services and use of facilites . . . . . . . . . . . |2b 57,908
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXxut.). . . . . . . . . . . . . . . |2 1,009,305
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .| 2e -1,605,614
3 Subtract line 2e fromline1 . . . . e e e e e e 3 77,780,614
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0
b Other (Describe inPartXit.) . . . . . . . . . . . . . . . |4b -376,090
c Addlines4aand4b . . . e I 1 -376,090
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 12 ) Lo 5 77,404,524

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 79,038,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 57,908

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e L] 0

d Other (Describe in Part XIII ) I~ | 3,279,007

e Addlines2athrough2d . . . . . . . . . . . . . . . oL Lo L0 0oL, 2e 3,336,915
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 75,701,085
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (Describe inPartXit.) . . . . . . . . . . . . . . . |4b 1,933,567

¢ Addlines4aand4b . . . .. .« . . | 4c 1,933,567
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /lne 1 8 ) L 5 77,634,652

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

Schedule D, Part I, Line 9 - The easement has no impact on the income statement or balance sheet.

Schedule D, 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.

Schedule D, 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. CRISTA Canada is registered as a Charitable Organization under tax laws
established by the Canada Revenue Agency. It had no taxable income for the years ended June 30, 2022 and 2021.

Schedule D, Part XI, Line 2d - 2,854,725 Revenue reported on separate return- WCDO, 88,068 Revenue reported on separate return-
Canada, 80 Rounding, -299,738 Foreign Currency Loss, -1,633,830 Financial assistance netted on audit report

Schedule D, Part XI, Line 4b - -302,443 Rental Expenses, -31,759 cost of goods sold, -41,889 Special events expense.

Schedule D, Part XII, Line 2d - 79,5656 Expenses reported on another tax return- Canada, 2,803,000 Expenses reported on another tax
return- WDCO, 20,360 Rounding, 302,443 Rental expenses, 31,759 cost of goods sold, 41,889 special events expense.

Schedule D, Part XII, Line 4b - 1,633,830 financial assistance netted on audit report, 299,738 foreign currency loss

Schedule D (Form 990) 2021
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SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

OMB No. 1545-0047

1

2

6a

2021

Department of the Treasury » Attaeh to Form 990 or Form 990_-EZ. _ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
CRISTA MINISTRIES

Employer identification number
91-6012289

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 body?

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?

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in @ manner reasonably expected to be noticed by visitors to the
homepage, or 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

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. The 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.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e e e

Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . e e e

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs? .

Other extracurricular activities? .
If you answered “Yes” to any of the above, please explam If you need more space, use Part II

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” on either line 6a or line 6b, explain on Part Il.

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,” explain on Part Il .

YES| NO

1 v

2 v

3 v
4a | v
4b | v
4c | v
ad | v
5a v
5b v
5¢c v
5d v
5e v
5f v
5¢g v
5h v
6a | v
6b v
7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D

Schedule E (Form 990 or 990-EZ) 2021
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Schedule E (Form 990 or 990-EZ) 2021 Page 2

iclgdlll  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E, Part |, Line 6 - King's Preschool received COVID-19 related relief funding.

Schedule E (Form 990 or 990-EZ) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization
CRISTA MINISTRIES

2021

Open to Public

Inspection
Employer identification number
91-6012289

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes

[ No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employeesd region (by type) (such as, a program service, expenditures for
the region .a%ents,gn ¢ | fundraising, program services, describe specific type of and investments
Igoﬁ?r:&c?rg investments, grants to recipients service(s) in the region in the region
; ; located in the region)
in the region
(1) Central America and the Caribb 4 56 Program Services Specific Types of Services | 365,000
(2) East Asia and the Pacific 7 100 Program Services Specific Types of Services | 3,130,000
(3) Europe (including Iceland and ( 0 0 Program Services Specific Types of Services | 5,000
(4) Mmiddle East and North Africa 0 0 Program Services Specific Types of Services | 42,000
(5) Russia and the newly independ, 0 0 Program Services Specific Types of Services | 80,000
(6) south Asia 36 160 Program Services Specific Types of Services | 3,173,000
(7) sub-Saharan Africa 18 78 Program Services Specific Types of Services | 4,240,000
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .o
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 65 394 11,035,000

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

Cat. No. 50082W

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 Page 4
1ad\"d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “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 Form926) . . . . . . . . . « « « . « « . . . « . . [dYes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  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 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . Yes [] No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . .« . .« . .« . o . . . . [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“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) . . . . . . . . . . . . . . . . . . Yes [ No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page D

Schedule F, Part |, 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.

Schedule F, Part |, Line 3 - Accrual

Schedule F, Part 1V, Line 6 - The organization provides relief to refugees in the Middle East.

Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CRISTA MINISTRIES 91-6012289

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

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No

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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total T 3,038,396 488,710 2,549,686
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, DC, FL, GA, HI, IL, IN, KS, KY, MA, MD, ME, MI, MN, MS, ND, NH, NM, NV, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA,
WA, WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2021
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Schedule G (Form 990 or 990-EZ) 2021

Page 2

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 (d) Total events
King's Auction King's Golf 0 (add col. (a) through
(event type) (event type) (total number) col. (e))
9| 1 Grossreceipts . . . . 736,215 34,875 771,090
s
2 Less: Contributions . . 610,785 33,475 644,260
3 Gross income (line 1 minus
line2) . . . . . . . 125,430 1,400 126,830
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 0 0 0
[}
3| 6 Rent/facility costs . . . 33,733 14,853 48,586
2
S| 7 Foodand beverages . . 0 479 479
8
= 8 Entertainment . . . . 4,495 0 4,495
9  Other direct expenses . 161,470 1,354 162,824
10 Direct expense summary. Add lines 4 through 9 in column (d) > 216,384
11 Net income summary. Subtract line 10 from line 3, column (d) . A -89,554
GEIll 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.
o . b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo bir#gZ)/pL;og?esssli\rJtse ginngo (c) Other gaming c(ol? (a(; ?hr%irgllwngo(ﬁ (c)
2
i
1  Gross revenue .
#| 2 Cashprizes .
3
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %|[] Yes %| ] Yes %
6 Volunteerlabor. . . . |[J No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2021
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Schedule G (Form 990 or 990-EZ) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . e [(JYes [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e [(JYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . 00 0. 13a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15

16

17
a

a

b

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . .« . . . . . [OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > s and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer [IEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e [(JYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

IVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) 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 (Form 990 or 990-EZ) 2021
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Schedule G, Part IV, Statement 1
Form: Schedule G (2021)

Page: 1

Fundraiser Activity Information

CRISTA MINISTRIES
EIN: 91-6012289
Part |, Line 2b

Name and Address

Activity

C1

Gross
Receipts

C2 C3

BBS & Associates
130 Springside Drive
Suite 200

Akron, OH 44333

Professional Fundraising

No

2,208,648

134,184 2,074,464

Vidare Creative LLC
2206 Spedale Ct
Suite 1

Spring Hill, TN 37174

Professional Fundraising

No

740,079

295,629 444,450

Gateway Communication Inc
16805 NE Mason Ct
Portland, OR 97230

Professional Fundraising

No

89,669

58,897 30,772

Total:

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1

3,038,396

488,710 2,549,686
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Schedule |, Part IV, Statement 1 CRISTA MINISTRIES
Form: Schedule | (2021) EIN: 91-6012289
Page: 2 Part lll
Description of Grants and Other Assistance to Individuals in the United States
Number of Amt. of cash Amt. of non-
recipients grant cash asst.
Type of grant Financial Aid for Students at King's Schools 168 0 1,131,775
Method of valuation Book
Desc. of Non-Cash Asst. Financial Aid
Type of grant Financial Aid for Senior Living Residents 10 0 254,203
Method of valuation Book
Desc. of Non-Cash Asst. Financial Aid
Type of grant Financial Aid/Scholarships for Campers 133 0 47,757
Method of valuation Book
Desc. of Non-Cash Asst. Financial Aid and Scholarships
Type of grant College Scholarships for Students at King's Schools 23 0 56,717

Method of valuation Book
Desc. of Non-Cash Asst. Scholarships

Page: 1
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23

) ’ . H
Open to Public
Department of the Treasury i > Attach to Form 990. . . P .
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 | Questions Regarding Compensation
Yes | No

1a 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 Il 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 [1 Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . L o L Lo o oL e e e e e ib |V

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 on line
127 . . L L Lo e e e e e e e e e s 2 |V

3 Indicate which, if any, of the following the 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 Ill.

Compensation committee ] Written employment contract
[1 Independent compensation consultant 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 VII, 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 e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7. e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba|v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
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 Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |e6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartiit . . . . . . . . . . . . . 7 |V
8  Were any amounts reported on Form 990, Part VII, 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,” describe
inPartlll . . . . . L oL Lo e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021




1202 (066 wi04) r 3|NpPayds

) ot
(U]
) sk
U]
) vl
1)
m el
(1)
m ¢t
(1)
m H
U]
0 0 0 0 0 0 () suolesuUNWWoD ok
LzL'89L 868 6L5C 86192 9169 9gz'zeL (0] dA\ 'Uosjin ueg
0 0 0 0 0 0 M 6
NQN.Ow_‘ QON_N 9¢8 LG6 mON:_wN Owo_om—. A; salMjoe4 dA .u@JUON_ ®_>V_
0 0 0 0 0 0 M 8
969'L6L 628'LL G29'c SpS'L S/L'Te Tes'esl ()] DM JUsplisald '1ayouy OIN
0 0 0 0 0 0 m L
0 929'861 8ST'LL 0 LL0'E S6S'VT C0L'6SL U] eIPaN dA 'Oisnelien Ayjown)
0 0 0 0 0 0 () oAIIN29XT 9
oLz'zel 0 GL8'L 0 00¢ 560'061 ()] 1UN022Y ‘||9buy aj1vyYdIN
0 0 0 0 0 0 ) S
GeL'SEe €L9'EL L10'C LS6 00g'€e 8LL'G8L ()] 0ao 's1ekaln AN
5 0 0 0 0 0 () Josuno) 4
ez VEO'EL 0 880798 GeevT z8e'LLL ) |eJauan '‘Buey) siueydals
5 0 0 0 0 0 ® €
SEoTTs vez's GoL7 00S 008'vE €66'€0C (0] 00D 8 UBpISald 'BPNSEA UO[
0 0 0 0 0 0 0 ) ¢
6££'95¢C LS9'LL gcL'e L'y ¥€0'GE 6L6'20C ()] 049 'uapns bnog
0 0 0 0 0 0 0 () g
GEE'6EE qev'eL 000§ 6£0C 00009 LL8'66L (0] 030 'uewba] ejuroer
066 W0 uopesuadwod
Joud o poLIeEp S uopesuedwod a|qepoda. uoljesuadwod uofiesuadwod
papiodal (g) uwnjoo uy (@-0(@) sHeueq paLIejep JoLjo 2U10 (1) eAULOUI B Snuog (1) aseg () 3RLL pue SueN (v)
suwn|o9 4o [ejo] (3) e|qexejuoN (a)

uolesuadwo?) (4)

puE JusWeIley (9)

uonesuadwod DIN-660 | 10/Pue OSIIN-660 | 10/PUE g-AA JO umopsiesid (g)

‘lenplAipul Yey} Joj sjunowe (3) pue (g) uwnjod sjgeolidde ‘el aul| ‘v uol09s ‘|IA Med ‘066 W04 Jo Junowe [e1o} 8y} [enbs isnw [enpiaipul palsi] yoes 4oy (11)—(1)(g) suwn|od Jo wns ay] :9)0N

"I\ Yed ‘066 WJo4 Uo pals]| 1,uaie jeyl sjenplaipul Aue 3si| Jou oq (1) MoJ UO ‘suoijonJsul

8y} Ul paquosep ‘suoneziuebio pajejal Woly pue (1) MoJ uo uoneziueblo eyl Wod) uoljesusdwloo podal ‘f 8inpayog uo pauodal 8q 1SN uoiesuadWioo 8soym [enplAlpul yoes o4

***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

‘papoau s| 8oeds [euolippe JI saidod ayeoldnp asn "saalkojdwg pajesuaduwios }saybiH pue ‘saafojdwig Aay ‘sasisni] ‘si01oaliq ‘SI190140 E

rd abed

1202 (066 WI04) [ 8|NPayYdS



120¢ (066 wao4) r anpayos

-1eak siy) ui syuswAed snuoq panisdal palsi| ookojdwia yse3 - 7 aur] ' Med ' a|npayds

“9NUBA3J U0 paseq UoISsSIwwod si uoliesuadwiod s jjsbuy ajjaydi - G aul '| Med 'r a|npayas

"S99)sni] J0 p1eod V1SIdD oyl Kq panoidde aie ssouemojje buisnoy
“aouemolje buisnoy Ja)SIuIW e Si )1 Se 9jgexe) jou s| aouemojje buisnoy ay] -ebexded uonesuadwod Jiay) Jo 1ed se 9ouemolje BuisSnoy e saniedal 039 YL - BL U] '] Hed ‘T 9jnpayds

"UOIlBWLIOLUI [BUOILPPE AUE U0}
yed siy; 819|dwod os|y *|| Med 40} pue ‘g pue ‘/ ‘q9 ‘B9 ‘G ‘BG ‘O ‘Qp ‘e ‘€ ‘ql ‘Bl saul ‘| ued 4o} palinbal suoiduosap Jo ‘uoieue|dxs ‘uoiiewloiul 8yl apIACid

***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

uonewuoju] eyuswajddng  JIRILEE

g obed 1202 (066 Wuod) 1 8INPayds



***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

1202 (066 W104) ¥ 3INpayas 3€610S ©ON 10 ‘066 W04 10) SUOIONIISU| SY) 98S ‘92110N 10V uononpay yiomiaded 104
A oot e e s s s 8P88204d JO UoIIBDO| B ['ul)
mﬁ toaa:m 2 m?oomh pue s}00q aienbape ulelulew uoneziueblio ayy seoq  LL
A Tt j9pew usaqg spasdoud Jo uoneoo|e |euly 8yi seH 9L
A o -t - = - i(enss| Buipunjel edueApE UB ‘@1 0g 01 Joud panssi
) Lov mbcog a|gexe} jJo anss| Buipunjas e Jo Ued se panss| spuoq ay} alepy S
A : ¢(enssi Buipunyai yusuno e ‘gL g 01 Jold panssi I
‘J0) spuoq 1dwaxa-xe] jo anss| Buipunjal e Jo Led se panssi spuog sy} asspy b
ON SOA ON SOA ON SOA ON SOA
910T oo s s s s yone|dwiod [elluelsgns Jo JBaA €1
: speaooud juadsun Joyio gt
650'666'6 ot s s s s s s - - s gpggoodd uads JByl0  LL
000'0Y6'C oot s gpdeo0Ud wod) saunypuadxs eude) QL
0 oo s === =+ gpasdold wody sainypuadxe [endeo Bupiopy 6
0 oot st 5PE9004d WoJy JUsWSdUBYUS HIpaI) 8
000'09 oot mn s s s st 9pB900Id WOy S1S00 JJuenss| L
0 oot e s gM0J0Se Bulpungal Ul spesdold 9
0 oot s 0 gpea20ud wol) 1sausiul pazieude) 6
0 S = o101 (TR VS IS CY MU/ of=ToTo 3 fo IKSo) [ W
650'666'CL S R <1 0 1] [0 =) o1-"=Yo o3 [o N | =3 Lo ] IR >
0 oot 0 Daseayap Ajleb9| spuoq Jo unowy g
€6¢'teC'9 oottt Y18 SPUOQ JO JUunowy |
a 0 2| v
EERIF I 1 Med |
a
0
e |
2 2 A aoueulyal v
ON [S3A | ON [S3A| ON (S3A| 'siuawenoidwi jendes 1oy spuny apino.q|650'666'CL GLOZ/60/0L | 1lBAYSUON OELVL8L-L6 uoISSIWWOo?) asueul4 BuisnoH 1S uojBuiyse
Janss|
MM_WMMJ__W hﬂm_vmﬁwn pesesyeq () asodind jo uonduoseq () oo1d enss| (9) penssi o1eg (P) | # dISND (0) NI3 4enss| (q) aweu Janss| (e)
senss| puog  [EEER
68¢CL09-L6 S3AIJLSININ V1SIdO
Jaquinu uoljeoinuapl \_®>O_QEN CO_HNN_CNO\_O 9y} JOo sweN
CO_H.OOQwC_ “uoljewojul 1saje] ayl pue suoijonJisul o} 8®E.~th\>°@.mh.~.\s\s\s 01 0H « 9OIAISS SNUBASY |euJdiu|
al|qnd 0} uadQ '066 W04 01 yoeny « funseeu] a1 jo uewpedaq
‘IA Med ul uonewolul jeuonippe Aue pue ‘suoneue|dxa
F N@ N ‘suondiIosap apinoid ey aull ‘Al Med ‘066 W04 Uo ,SIA,, paiamsue uoneziuebio ay} i 91a|dwo) «
. spuog jdwax3-xe] uo uonewoju| [eyuswajddng (066 wiiod)
1%00-G¥S} "ON GINO M IT1NAIHOS




***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

1202 (066 w.o4) ) snpayos

_ A oottt s+t 79NSS| 9)el 9|eleA B 8NSS| puogq 8yl s| €
: oo pawuopad
sem co;S:o_Eoo 289 mﬁ Emv mE _> tmn_ ul mv_>o\_a ‘0g aul| 01 ,SOA, H
A ©* rienpajeqaloN 9
\ . . . . - . . . . . . . . . - - - - - m\mu.mnw;_ OH. CO_HQQOXM n
\ . . . . - . . . . . . . . . - - - - - A.L.@\A m:v H.OC mFmDQI N
¢Aidde Buimojof eyy pIp ‘| 8ull 0} ,ON, Jl &
P oo s aleqey 9beJgUy JO Nl Ul Ajjeusd
ON SOA ON SaA ON SOA ON SaA pue uononpay PIRIA ‘Oleqey abelyuqly ‘1-808 W04 pajl Jonssl 8y} seH L
a o) <] v

NG Al Ved |
A Tttt 42-SYLTL pue gL-Ly7L" | Ssuonoas suolienbay Jepun sjuswialinbal
Ayl YlIM 90UBpPIODO. U] paje|pawal a1e anss| 8y} JO spuoq paljiienbuou
Ile 1ey} ainsus 0} sainpadoid usium paysijgelss uoijeziueblo sy seH 6
{C-SY L' L PUE gL~ L7 | SUOlOSs
wco_ym_smom o} Em:wSo_ uaye] uoioe _m__omEQ Aue sem ‘eg aul| 0} ,SOA,, 4| O
% % % % - * * * o pesodsip
JO p|os >tmaoa paoueul-puod Jo mmmEmEmo_ 8y} Jojus ‘eg aul| 01 ,SOA, 4 4
A $,panss| aJam spuoq ay} aouis uoieziuefio (g)(0) L0S e UByY} Jay1o uosiad [ejuswiuisnobuou
e 8 Auadoid paoueul-puoq ay} Jo Aue Jo UoilISodsIp 4o Sjes e usaq aiay} SseH eg
A N Hmﬁ EwE\Ama Jo bc:oww 2m>:a 8y} 198W anss| puog a8y} seoq L
% % % % 0 R 77 T gpueypsaujjoeol 9
% % % % 0 <« ' ' swuianob [eoo] Jo 8iels e U0 ‘uolieziueblo (g)(2) L0G Uoloss Jayloue
‘uoneziuebio JNoA AQ uo palted AjAiOe SSauIsng JO dpeJ] palejgiun Jo }nsal
B se asn ssauisnqg aeaud e ul pasn Apadoid paoueuly jo abejusoled syl J8u3 G

% % % % 0 « ' Juswuisnob [eoo| Jo 8je)s e Jo uoljeziuebio (g)(0)10G Uoloss e Uey} Jaylo
saiua Aq asn ssauisng a1eald e ul pasn Auadoid pasueuly jo abejusosad ayr ey
¢Auadoud paoueul ayy o} Buriejes sjuswasibe Yoseasal AUe MaiAsJ 0} [8SUNOD SPISINO
Lmﬁo Jo _mwc:oo _ocon obebus >_mc_59 co;mN_cho dy] So0p ‘Og dul 0} SOA, | P
» . : : : © © - ¢Apedoud peoueul-puoq

JO @sn ssauisnq oﬁm>_\_o_ ul }nsaJ Aew 1ey} sjuswoalbe yosessal Aue aioyi aly o
¢ Auadoid paoueul) sy} 0} Buljea. s1oBJU0D 821ASS U0 Juswabeuew Aue malAs) 0} [8SUNOD
apIsINo BEO Jo [asunod puog abebus Ajpunnol uoieziueblo ayl ssop ‘eg aul 0} SO, | d

P o - - -+ - - fAuedoid peoueul-puoq Jo asn ssauisng
areaud ul ynsal Aew EE S]0BJJUOD 92IAJIBS JO Juswabeuew Aue aisy) aly eg
\ . . . . . - - - - - - - - . . - O\Atwao\_a Uwocmc_% UCOQ
u6 asn wwmc_wsg areald ul ynsas Aew jeyy sjuswabuelse ases| Aue asoyraly g
A * ot gspuoq dwaxa-xey Ag paoueuly Apadoud paumo yoiym
ON SOA ON SOA ON SOA ON S8A ‘977 ue jo Jaquisw e Jo ‘diysisuped e ul ssuped e uoneziuebio sy} Sepy L
a 0 <] v

osn ssauisng ajead B
Z °bed 1202 (066 Wiod) ¥ 8INPayoS




***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

1202 (066 wuo4) y 8npayos

"suOloNJIsuUl 888 ") 8|NPaYoS uo suonsenb o} sesuodsal ._o+ co:mctoE_ _mco;_vum m_o_>9n_ .:o;mE._oh:_ [ejuswajddng

» * © © jsuonenbai sjqeoldde
Japun a|ge|ieAe },Us| UoljeIpawai-}as I weiboid juswoaibe Buisojo Alejunjon
ay} ybnoiy} ps1os.iod pue paliuspl Ajpwil ale sjuswalinbai xe} [elopay jo
ON SO ON SoA ON SOA ON SoA SUOI1B|OIA 1BU] 8insua 0} sainpaoold uspum paysiigelss uoleziueblo sy} seH
a 0 <] \4
:o:o< m>=omtoo aepspun o) sainpasoid  EEE]
A o * ' $8¥| uonoes Jo syuswalinbal
9y} Joyuow 01 sainpaodoid uslUM  paysiigelse uoneziuefio 8y seH  Z
A * ¢pouad Aeiodws) s|ge|iere ue puokeq peiseAul spesoold ssolb Aue alepy g
umcmzmw o_o m£ “6 ms_m> Hmv_hme L_E w£ mc_;m__nﬁmw LQ Loem; ajes Aojenbai sy sepy P
Jlbjowis] o
Jopinoid Jjo sweN q
P : Ao__ov Hombcoo Emc:wmé_ _umwucmhmsm B Ul paisaAul spasdold ssolb aiop,  eg
S : i pajeuiwal ebpay syl sepn @
%Bm‘_mmyc:mazw abpay ayi sepy p
abpay jo wis] 9
Jopinoid jo sweN q
A ottt s+ 59NSS| puoq 8y} 01 10adsal yum abpay
ON SOA ON SOA ON SOA ON SOA payiienb e ojul paJous Jonss! [eluswuianob ayi Jo uonjeziuebio ayy seH ey
a 0 <] v

(penunuoo) abesnqry  FYRELER]
© obed 1202 (066 W104) ¥ 8INpayos




***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
CRISTA MINISTRIES

Employer identification number

91-6012289

Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

Chgck if Numper of contr.ibutions or amounts reported on Method of.det(lermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . v 16 420,185 | Value when donated
10  Securities—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies . v 2 1,061,494 | Fair Market Value
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other » ( Supplies ) v 1 2,309 | Fair Market Value
26  Other » ( Auction Items ) v 431 102,415 | Fair Market Value
27  Other > ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e < 5 T 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a| v
b If “Yes,” describe in Part Il.
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 II.

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

Cat. No. 51227J

Schedule M (Form 990) 2021



***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

Schedule M (Form 990) 2021 Page 2

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

Schedule M, Part |, Line 32b - CRISTA utilizes Charitable Adult Rides & Services Inc to accept vehicle donations. Charitable Adult Rides &

Services Inc sells the vehicles then passes cash donation to CRISTA.

Schedule M (Form 990) 2021



***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

CRISTA MINISTRIES 91-6012289

Form 990, Part |, Line 1 - This is done through long-term health care, education, camping, broadcasting, relief and development and other
means.

Form 990, Part V, Line 4b - Bangladesh, Canada, Chad, Haiti, Kenya, Laos, Somalia, South Sudan and Burma.

Form 990, Part VI, Section B, Line 11b - The organization's Accounting Department prepares the tax return which is reviewed by the the
Controller, CFO and Chair of the Finance Committee. The return is then posted to the organization's website.

Form 990, Part VI, Section B, Line 12c - Employees must disclose all relationships that compromise, or may reasonably appear to
compromise, their ability to make impartial business decisions on behalf of the organization or quality of work performance. The Board of
Trustees are required to sign a Conflicts of Interest attestation/disclosure. Human Resources and/or General counsel may assist senior
leadership with making determinations of required action after such disclosures are made. If such a conflict is determined to exist,
individuals may be required to recuse themselves from further discussion, voting, and other decision-making with regard to the transaction
for which the conflict exists and to provide assurance that no individual benefit is derived even with such a conflict.

Form 990, Part VI, Section B, Line 15 - There is a Compensation Committee of the Board that meets to review the 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 CEO determines the compensation for other officers and key employees based on
market analysis prepared by CRISTA's Human Resources department. The last compensation review occurred on July 14, 2022.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

Schedule O, Statement 1

Form: Form 990 (2021)

CRISTA MINISTRIES
EIN: 91-6012289

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

The three radio stations at CRISTA Media (KCIS, KCMS & KWPZ) collectively reach 5,495,597 0 1,354,094

approximately 596,000 radio listeners per week according to Nielsen Audio. In addition,

Crista Media broadcasts 5 internet radio stations that reach more than 222 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 59,710 people in attendance.

At our camp facility, CRISTA Ministries served 6,283 campers through day camps and 1,757,592 47,757 1,038,678

guest group programs. Approximately 436 volunteers donated 5,651 hours to the success of

camps, and nearly 133 campers received $47,757 in financial assistance. Over 28 churches

and para-church groups were at the camp.

Other 4,230,642 56,717 32,578
Total: 11,483,831 104,474 2,425,350

Page: 1



***Public Disclosure Copy-Informational Only- Not Required to File with IRS***

Schedule O, Statement 2 CRISTA MINISTRIES
Form: Form 990 (2021) EIN: 91-6012289

Page: 5 Part V, Line 4b
Name Of Foreign Country

Name

Bangladesh
Burma
Chad

Haiti
Kenya
Laos

S. Sudan

Somalia

Page: 2
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Schedule R (Form 990) 2021 Page 5

ey Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
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Schedule R, Part VII, Statement 1 CRISTA MINISTRIES
Form: Schedule R (2021) EIN: 91-6012289
Page: 2 Part IV
Description of Related Organizations Taxable as a Corporation or Trust
Share of total Share of end- PercentageControlled
incomeof-year assets = ownershipOrg
Name and EIN Unitrust No
Address 19303 Fremont Ave N

Primary activity

State or foreign country
Direct controlling entity
Type of entity

Shoreline, WA 98133
Investment

WA

CRISTA Ministries

T

Page: 1
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