Forn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Open to Public

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2007 calendar year, or tax year beginning .2007, and ending

B check i applicable: C Name of organization D Employer identification number
change. CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 10 WEST MARKET STREET, SUITE 1990 (317)464-2010
Termination City or town, state or country, and ZIP + 4 F mathedt l_l Cash l_Xl Accrual
rotum INDIANAPOLIS, IN 46204 Other (specify) P>

:‘e’ﬁﬂf:;"’" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? I:' Yes No

G Website: » WWW. CHRISTELHOUSE. ORG . H(b) If "Yes,” enter number of affiliates P>
J  Organization type (check only oné) po|xt | 501(c) (3 ) <« (insertno) |  [4947(@)1)or | [527 [H(e) Are all affiiates included? I__)_rv;s— [ Two
K Checkhere P I__] if the organization is not a 509(a)(3) supporting organization and its gross uf "’_\lo'" attach a list. See instructions.
H(d) Is this a separate retum filed by an
receipts are normally not ‘more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes I_I No
to file a return, be sure to file a complete return. | Group Exemption Number P>
—— M Check p I_l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 > 27,103, 713. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds , , , . . e e e e e e e, 1a
b Direct public support (not inciudedonline1a), , , ......... 1b 14,573, 325.
¢ Indirect public support (not includedonlineta), , ., . ... .. .. 1ic
d Government contributions (grants) (not included on line 1a) , , , . . 1d |
@ Total (add fines 1a through 1d) (cash $ 12,260, 788. noncash$ 2,312,537. ) 1e 14,573, 325.
2 Program service revenue including government fees and contracts (from Part Vil, line93) , . . ... .. 2
3 Membershipduesandassessments . . . ... ...... e e e B I
4 Interest on savings and temporary cash INVeStMents | . . . . . 0 0 v v b s e e e e e e e, 4
5 Dividends and interest from securities |, . . . . . . . . . v e . s e .. e e e e e e e e e 5 1,113,198.
6a Grossrents |, . .. . . ... .....0.. e 6a 1,180,434, |
b Less: rental eXpenses . . .. ... .. ... ...... .....lsb i
¢ Net rental income or (loss). Subtract line 6b from line6a, _ ., . . . . e e e e e e e e 6¢ 1,180,434.
§ 7  Other investment income (describe ¥ Y17
% 8 a Gross amount from sales of assets other (A) Securities (B) Other i
4 thaninventory . . . . . . . v v s v s v o 9,997,920. [8a NONE |:
b Less: cost or other basis and sales expenses , 8,900, 560. {8b 1,746.
¢ Gain or (loss) (attach schedule) . , . . ... 1,097, 360. |8¢c =-1,746. |
d Net gain or (loss). Combine line 80 columns(A)and(B) . . ... .. e e e e e e e e e e s . |8d 1,095,614.
9  Special events and activities (attach schedule). If any amount is from gaming, check here » . :
a Gross revenue (not including $ 753,607. of STMT 3
contributions reported online1b), , . . ... ... .. STMT. 4. |9a 238,836.
b Less: direct expenses other than fundraising expenses , , . . ... . 9b 31, 735.
¢ Net income or (loss) from special events. Subtract line 9b fromline9a - « + « « = v v v o v o & - .. |9 207,101,
10 a Gross sales of inventory, less returns and allowances , . . . , . . . [0a ;
b Less:costofgoodssold . ., ., ............. ... [0b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , , . . 10c
11 Otherrevenue (from Part VILIIn@ 103) , , . . . . . . . . . i it ittt tn s s eensnnnn 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 .+ v v v v o v v v s v s o ... |12 18,169,672,
13 Program services (fromline 44, column (B)) . . . . . v v v v v v o e e s e e e e e e e 13 7,053, 386.
§ 14 Management and general (fromfine 44, column (C)) . . . . v v v v o o o v e e e s T, 14 800,605.
f’;’_ 15  Fundraising (fromfine 44, column (D)) . . v v v o v o e e e e e e e e e e e e 15 810,890.
& |16 Payments to affiliates (attach schedule) , . . . . . . . v i i it i ittt n e ee e 16
17 Total expenses. Addlines 16 and 44, column (A) . . v o i v i i b et o a u o e s s mmnae e 17 8,664,881.
,3 18 Excess or (deficit) for the year. Subtract line 17 from line12 _ , , . . . . e e e e e . 18 9,504,791.
& 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . v o v v v v v v 19 25,755,602.
g 20 Other changes in net assets or fund balances (attach explanation) , ., . . . ... ... .. STMT, 5. |20 -546,701.
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19,and 20 . &+ » + « + « & o & & & & » & « 21 34,713,692,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 2.000

Form 990 (2007)



B
rem 886 8 Application for Extension of Time To File an
(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709

Department of the T .
|n7::mm;:mwmuw P File a separate application for each return,

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. .. . .

e If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
andcomplefe Partlonly . . . . .. . . it i ittt it ittt i e st e st aeas et st >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an

extension of time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want & 3-month aulomatic exiension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8888 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g,‘;:g"xr’“ 10 WEST MARKET STREET, SUITE 1990
retum. See City, town or post office, state, and ZIP code. For a forelgn address, ses instructions.
instructions. INDIANAPOLIS, IN 46204
Check type of return to be fllad (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books areinthecareof » JOE SCHNEIDER

Telephone No. » _317 464-2010 FAX No. »
o If the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ "~ """ """~ i this is

for the whole group, check this box » D . W itis for part of the group, check this box » I_] and attach a list with the
names and EINs of all members the extension will cover.
1 1request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extensicn of time
untit 08/15,2008 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» calendar year 2007 of
» tax year beginning , , and ending v

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return L—_] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposn

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

Jsa
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Form 990 (2007)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D b a5 T o 18 Bt ] ot ® Pt © i goneral (0) Fundrisng
22a Grants paid from donor advised funds (attach schedule) . L o
(cash.$ _ m::ncash $ )
ok ha T Pokiec ey || l22a .
22b Other grants and allocations (attach schedule) -
(cash § 5,356,897, noncash $ ) , - .
If this amount includes foreign grants, [y | |20p 5,356,897. 5,356,897. [ - . “
23 Specific assistance to individuals
(attach schedule), . . . . . . ...... 23
24 Benefits paid to or for members ’
(attachschedule), _ . . . ... ..... 24 -
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A 25a 396, 642. 198, 321. 83, 295. 115,026.
b Compensation” of ‘- former officers,
directors, key employees, etc. listed in
PatVB | . .. .......... 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(C)3)B) + v v b s e w . s 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc |26 728,681. 365,729, 154,076, 208,876.
27 Pension plan contributions not
included on lines 25a, b,andc _ _ ., |27 55,485. 23,276. 12,855. 19, 354.
28 Employee benefits not included on
lines 26a-27 . ... ....... 28 120,474. 34,108. 55, 500. 30, 866.
29 Payrolltaxes , , , .. ... ...... 29 81,069. 41, 586. 16,460. 23,023.
30 Professional fundraising fees | | | . 30
31 Accountingfees |, ., . . ...... 31 80,821. 80,821.
32 Legalfees _, ., ... ... ....... 32 28, 606. 28,606.
33 Supplies . .. ..... 0. 33 18, 580. 1,142. 15, 576. 1,862.
34 Telephone ., .. ........... 34 22,526. 1,205. 20,071. 1,250.
35 Postage andshipping , ,....... 35 27,318. 22. 6,853. 20,443,
36 Occupancy, . . ... .. uuu'.'.. 36 200, 375. 75,658. 78,140. 46,577.
37 Equipment rental and maintenance , , |37
38 Printing and publications |, , ., ... 38 17,692. 636. 17,056.
39 Travel | | . ... L., 39 134,997. 43,544. 49,871. 41,582.
40 Conferences, conventions, and meetings ., |40
41 Interest, . . .. ............ 41 434, 246. 434,246.
42 Depreciation, depletion, etc. (attach schedule) | 42 352,487. 347, 346. 3,373. 1,768.
43 Other expenses not covered above (itemize):
asSTMT_8 _ _ 43a 607,985. 130, 306. 194,472 283, 207.
b 43b
c_____ 43c
d_ 43d
© o __ 43e
| 43f
g 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)}-(D), carry these totals to lines
18-15), . . o e e e e e 44 8,664,881. 7,053,386. 800,605. 810,890.

Joint Costs. Check B | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> |:|Yes No

JSA
7E1020 1.000

Form 990 (2007)



Form 990 (2007) Page 3

i:1gqll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? pSER STATEMENT O . __ P"°g;;':n§§:’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947(a)(1)
s . . trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

(Grants and allocations $ 5,356,897, ) Ifthis amount includes foreign grants, check here p» 7,053, 386.

(Grants and allocations $ ) If this amount includes foreign grants, check here p | |
L
(Grants and allocations $ ) If this amount includes foreign grants, check here B [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. > 7,053, 386.
Form 990 (2007)
JSA
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Form 980 (2007)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

A
Beginning of year

)

column should be for end-of-year amounts only. End of year
45 Cash-non-interest-bearing, . . ... ... ... ieeenersnnnn 45
46 Savings and temporary cashinvestments , _ . . . ... .. ... ... .... 10,846,153.| 46 15,319, 751.
47a Accountsreceivable | . . ... .......... 47a 128,127. s
107,819.147¢ 128,127,
48a Pledgesreceivable _ , ., ... .......... 48a 203,116. e
b Less: allowance for doubtful accounts , , ., . . . 48b 1,786,614.[48¢c 203,116.
49 Grantsreceivable , , . . . ... ... ... e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), , ., . . ... .. v v v o v o v e s e un 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
,|51a Other notes and loans receivable (attach e
© schedule) , . ... ................. 51a
ﬁ b Less: allowance for doubtful accounts , , | . . , 51b 51¢c
52 Inventories forsaleoruse , . . . .. ... ... ... ...t 52
53 Prepaid expensesanddeferredcharges . . . . . . . . . i . vt e .. 31,956.] 53 56, 904.
54a Investments - publicly-traded securitiessTMT .1.0. . » B Cost FMV 6,034, 290.|54a 12,818, 406.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land,  buildings, and o
equipment:basis , _ .., ... ... ..., 55a
b Less: accumulated depreciation (attach e
schedule) ., . . ... ....... ... ..., 55b 55¢
56 Investments - other (attachschedule) . . .. ........... STMT. 11 5,780,975.| 56 4,737,437.
57a Land, buildings, and equipment: basis , . , . . . . 57a 15, 532, 896. i
b Less: accumulated depreciation (attach :
schedule) . . . . ... ... 57b 2,170,516. 13,718,752.|57¢ 13,362, 380.
58 Other assets, inciuding program-related investments
(describe » STMT 12) 246,533.]58 268, 028.
59 Total assets (must equal line 74). Add lines 45through58 . . . . ... ... 38, 553,092.] 59 46,894,149.
60 Accounts payable and accrued expenses | , . . ... ... . h s e e s e, 407,490.| 60 354, 303.
61 Grantspayable . . . ... ... ... ... e 61
62 Deferredrevenue . . . . .. ... . i it ittt bttt e 62
o 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) , ., ., ....... e e e e e e 63
% 64a Tax-exempt bond liabilities (attachschedule) . . ., .. ... .. STMT. 13 12,390, 000.[64a 11,820,000.
= b Mortgages and other notes payable (attach schedule) ', . . . ... e 64b
65 Other liabilities (describe » STMT 14) NONE 65 6,154.
66 Total liabilities. Add lines 60 through®65 , . ... ... ............ 12,797,490.] 66 12,180,457.
Organizations that follow SFAS 117, check here » |ll and complete lines
67 through 69 and lines 73 and 74.
@67 Unrestricted . . .. ... ... ... ... 7,158, 337.| 67 7,517,376.
5168 Temporarilyrestricted | | . . . .. L. L. .. e e e e e 18,597,265.168 27,196,316.
Z|69 Permanentlyrestricted . . . . i u i e 69
‘2| Organizations that do not follow SFAS 117, check here PD and s
e complete lines 70 through 74. o
6|70 Capital stock, trust principal, orcurrentfunds , _ ., ... . ... ... .... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund _ , ., . ... 71
®172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines :
2 70 through 72. (Column (A) must equal line 19 and column (B) must e
equalline 21) L L . .. .. i e e e 25,755,602.173 34,713,692
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . - . . 38,553,092.(74 46,894,149.

JSA

7E1030

1.000

Form 990 (2007)



Form 990 (2007)
ETRa\'/¥- ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Page 5

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . .. ... ... ... .... a
b  Amounts included on line a but not on Part |, line 12: ;
Net unrealized gainsoninvestments « . » « ¢ ¢ ¢ v v v v v i i i s e e b1
Donated services and use offacilities. . « « v v ¢ v o v v i i e i e b2

Recoveries of prioryeargrants . . - -+« ¢« v v i i i h e n e e e b3
Other (specify): __SEE_STATEMENT_15___________________________

awWwN -

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:

Addlinesdland d2 . . . . . . . i i i it i ittt e e e s e e e d
Total revenue (Part |, line 12). Addlinescandd. . . .« « v o o v a o i i v vt it e o s o s s oo x e »le

e

17,624,717,

-544, 955,

18,169,672,

18,169,672,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . oo o i i o i i e a 8,666,627.
b  Amounts included on line a but not on Part |, line 17: =
1 Donated services and use of facilities. « « v v v ¢ v v v v v b e e e e b1
2 Prior year adjustments reportedonPartlLline20 ... ......... ... ... b2
3 Lossesreported onPart L ine20 . « « v v v vt i e e e e b3
4 Other (specify):__§EE_§_‘I.|AI]_3MEN_T_;§ __________________________
_______________________________________________________ b4 1,746
Addlinesbithroughbd . . . . . i i i it ittt it it i i et s e s s e an e e b 1,746.
¢ Subtractlinebfromlinea . . . v v v v o v o v i e s s e s s e s s e e s s s e 8,664,881.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . ... ... ... ... d1
2 Other(specify)i—————————— e
_______________________________________________________ d2
Addlines d1and 82, . . . v vttt ittt e e e e e e e e e d
e Total expenses (Part |, line 17). Addlinescandd. - « -+« « v o v a v oo v v v n e am v v e e nas »|e 8,664,881.

ERA'EY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{D) Coniributions to employes
benefit plans & deferred
compensation plans

(B) {C) Compensation
[litle and average hours peg  (If not paid, enter
week devoted to position 0-)

(A) Name and address

(E) Expense account
and other allowances

396, 642. 58, 596.

NONE

JSA
7E1040 1.000

Form 990 (2007)







































































































































