~ Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may he made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

2013

A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B  Check if applicable: Cc D Employer Identification Number
Addresschange  |ChristAid, Inc. 8§4-1296086

P.O. Box 1374
Arvada, CO 80001

Name change
Initial return
Terminated

Amended return

E Telephone number

303-463-2932

G Gross receipts 5

313,674,

F Name and address of principal officer:

Same As C Above

Application pending

| Tax-exempt status |§|501(e)(3) ]_]501(0)( ) (insert no.)

| ey or | 527

J  Website:  www.christaidintl.org

H(a) Is this a group return for subordinates?| |yes |%|No
? Yes No

H(b) Are all subordinates included
If ‘No," attach a list. (see inst

H(c) Group exemption number »

ructions)

K Form of organization: |§|C0rporaﬁon I_ITruSt I_J Association I__I Other™

| L Year of formation: 1995

[ M state of legal domicile: CO

Summary

1 Briefly describe the organization's mission or most significant activities:

Check this box »

Activities & Governance
o3 63 NN Y TN (0]

See schedule 0.

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) . ... 3 7
Number of independent voting members of the governing body (Part VI, line 1b).......... ... ... ... .. 4 4
Total number of individuals employed in calendar year 2013 (Part V, line 2a). . ........................ L3} 0
Total number of volunteers (estimate if necessary). .................... ... .. 6 20
7 a Total unrelated business revenue from Part VIll, column (C), line 12................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........................oovvvvevee.... | 7B 0.
Prior Year Current Year
a5 8 Contributions and grants (Part VIIl, line Th). ... ... ... 342,066. 308, 837.
21 9 Program service revenue (Part VI, line 2g)............coo i
% 10 Investment income (Part VI, column (A}, lines 3,4, and 7d)......................... 3,423.
@ 11 Cther revenue (Part VIII, column (A), lines 5, 6d, &, 9¢, 10¢c, and 11e)................ 250.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 342,316, 312, 260.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .....oooveveooin.. 189, 351. 169,103.
14 Benefits paid to or for members (Part IX, column (R), lined) .. ........ ... oo,
i 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) ... .. 4,100.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part |X, column (D), line 25) »
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). .. .......ooooi ... 154, 433. 93,748.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 343,784. 266,951,
| 19 Revenue less expenses. Subtract line 18 from line 12..,............. ..., -1,468. 45,309,
; § Beginning of Current Year End of Year
§;‘; 20 Totalassets. (Bait X, (IHETRY e s rmoe o s s vy yom 5309 008 B0 B06 18 190 3 58,757. 104,066.
;-g 21 Total liabilities (Part X, INe 26). .. ... oot 0. 0.
ZL 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... 58,757. 104, 066.

Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn } Signature of officer IDate
Here Diana Wallace President
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check U i# | FPTIN
Paid Paul L. Smith Paul L. Smith self-employed P00967910
Preparer |Fimsname ™ Paul L, Smith, P.C.
Use Only |rimsaciess ™ 3801 East Florida, Suite 604 Firm's EIN > 84-1129536
Denver, CO 80210 Phoneno. (303) 759-3862
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ]§| Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  11/08/13 Form 990 (2013)



Form 990 (2013) ChristAid, Inc. 84-1296086 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... ...
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 0F 990-EZ2 ... ...\ttt et ] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)@) organizations and section 4947(a)(1) trusts 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 $ 255, 304 . including grants of $ 169,103.) (Revenue 3 )
See Sehe@Ular [} s s i o e e s o e e P

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

4¢ (Code: )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 255,304.
BAA TEEAC102L 07/0213 Form 990 (2013)




Form 990 (2013) ChristAid, Inc. 84-1296086 Page 3

10

11

12

13

15

16

17

18

19

20

Checklist of Required Schedules

Is the organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' comp.‘efe
Schedule A . . . ..

Is the organizaticn reqwred to complete Schedule B, Schedule of Contributors (see mstructlons)? e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,  complete Schedule C, Part [ . ... . i e

Section 501(cX3) organizations. Did the organization engacge in Iobbylng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part I rr .

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) crganization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Partlil......

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,
PLAEL i oo smevvostion wivts s Asm G605 W0 G5 SRS LRGE FAG IRRRT ST TRIGY SRR RIS T DEOUR DA G P U6 SRR S SNG N

Did the organization receive or hold a conservaticn easement, mclud Ing easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . Gt SHT S N THSNURSR NN WAV PSR WE SR TR STIOR AR YN G0
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts net listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule L e T L O

Did the organization, directly or through a related organlzat\on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? {f 'Yes, complete Schedule D, Part V.. .. ... ... . .. . i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L0 =T T

b Did the organization report an amount for 1nvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . G UG BRI bR A W

c Did the organization repart an amount for rnvestments — 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, FPart Vil e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part (X . . .

e Did the organization report an ameunt for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X. ... ..

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

a Did the organization obtain separate |ndependen audited financial statements for the tax year? If 'Yes,' compfete
Schedule D, Parts XI, and X! . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? [f 'Yes,” and
if the organization answered 'No' to line i'Z'a then completing Schedule D, Parts Xl and XIi is optional. . ...............

Is the organlzahon a school described in section 1 7O(b)(1)(A)(i:)7 ff 'Yes,’ com,o.‘ete Schedule E.ccov v v vvy s van i

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and jprogram service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Parts and IV . . . . . .

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? ff 'Yes,' complez‘e Schedule F, Parts fland IV, T

Did the organization report on Part 1%, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complez‘e Schedule F, Parts 11l 30d V... ... ... e et

Did the organization report a total of more than $15,000 of expenses for professional fundra\smg services on Part [X,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) . . [P

Did the organization report more than $15,000 total of fundra&smg event gross income and contributions on Part Vi,
lines 1c and 8a? If ‘Yes,' complete ScheduIeG Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f 'Yes,'
complete Schedule G, Part 1l . . .

aDid the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. ... .. ... .. .. ... .. ... .. ...
bIf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. ..

Yes | No

X

2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma X
11b X
Mc X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) ChristAid, Inc. 84-1296086 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule |, Parts land Il ... ... . ... ... . .c......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes, ' complete Schedule I, Parts T and Il .. ... e 22 X
23 Did the organization answer Yes' to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete
BEHETUIE scsinie nsme wiviemnss ssire svovsass ©ovreiien S ST S5o%s EOSHR G S0 FER WA R S PN A T W FERRDE NG SN SR G DS B 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25a. .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. | 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AXEXeMPE DONEST o con sn e comims aumine mme sresas samas i a9 G T3 S e RS S RS SR s T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. .. . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part 1. . 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complate Schedule L, Part 11 .. e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il ... ...

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... .. .. . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes, ' complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, Part .. ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts If, I}, IV,
and V, lINe 1. . s 20 X
35a Did the organization have a controlled entity within the meaning of section 51201302 ... ot 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V., line 2. ... ... .. ... .. . . ... ... .. 35b
36 Section 5_01(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... 38 X
BAA Form 990 (2013)

TEEAQ1I04L 1171113



Form990{2013) ChristAid, Inc. 84-1296086

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ... ... ... . .. . .. i ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. .. 1b

¢ Did the organization comply with backup wﬁhholdmg rules for reportable payments to vendors and reporiabie gammg
(gambling) winnings to prize winners? . e e .

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

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?......... ...
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- fife (see instructions)

4 a At any time during the calendar vear, did the organizahon 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)’?H RPN

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or grfis were
not tax deductible? . ........ .

7 Organizations that may receive deductib[e contrlbutlons under section 170((:)

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to ihe payor? ....................................................................................

¢ Did th%gé%anizat:on sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
FOIME B2B2T e st i, S5t 5050 50055 550t Eimnns virie ron tomme ssimsras st Fatoacsis S5m0 scts B coois msmrers soeme Seeim KonSpts sircecais ioce ain aien wiFresets aiss

dIf 'Yes," indicate the number of Forms 8282 filed during the year. ......................... |_7d|

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

g lIf the orgamzaiion recerved a contribution of qualified mtelieciuai property, did the organization file Form 8839
A5 PEQUITET P vam s5900 20050 530 58 S 4 555 T50TE0 B0 Wioin 1inss sessutes fufis Fobcbutis suteg fotesstus Avroiess scme s senon siecateis smvchiose soese sisonis

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G L

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organizaticn, or a donor advised fund maintained by a sponsor ng orgamzation have excess business
holdings at any time during the year?. : B G DI R DAY

9 Sponsormg orgamzatlons mamtammg donor advrsed funds

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

a Initiation fees and capital contributions included on Part VIII, line 12, ................ ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . T R Tl I - |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . B 5 1Mhb
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 99O in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501((:){29) qualified nonprofit heaith insurance issuers

Note See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified hezlthplans.......................... 13b
¢ Enter the amount of reserves on hand . J s o ‘ 13¢
14 a Did the organization receive any payments for |ndoor iannlng services durmg the tax year? ............................ 14a X
b !f "Yes,' has it filed a Form 720 to report these payments? /f 'No," provide an explanation in Scheduie Q' ............... 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) ChristAid, Inc. 84-1296086 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. ... . e li[

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b

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?. .. .. sSee Schedule O .

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

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

sirice-the priot FOrm-990'Was-MIed?: 1 so vooms svnis o Simti 00 50650 R0 530,00 D50 S0AES 1ah ns rnr we ramst Somatssy Tatussbt gt soammonst 1 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ........... .. 5 X
6 Did the organization have members or stockholders? ......... ’ ——— - X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body 7 ... . it | 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8§ Didthe orgamza‘uon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing Doty 2
b Each committee with authority to act on behalf of the governing body?......... .. oo | 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O................cccovviii .. 9 X
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 X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thei
operatlons are consistent with the organization's eXEmMPt PUIPOSES? . . . .. i e e 10b
11 a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form?. ... ... .. ...... ... 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.. .. . . . . . . . . 12al X
b Were officers, directors, or trustees, and key emptoyees reqwred to disclose annua]ly interests that could g|ve rise
to conflicts?. A, ceeieieeo | 12b) X
¢ Did the organlzatlon regular\y and consastently maonitor and enforce comphance with the pohcy7 If 'Yes descnbe in
Schedule O how this was done....Sge. Schedule. Q. . 12¢| X

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

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 CEQ, Executive Director, or top management official. . See. Schedule . O......................

b Other officers of key employees of the organization. . s e SN S ST e e maon mw o D15 X
If *Yes' to line 15a or 15b, describe the process in Schedu e O (See mstructnons)

16a Did the orgamzatlon invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhctpatlon in joint venture arrangements under applicable federal tax law, and taken 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Kent Stannard 9989 W. 60th Avenue Arvada CQ 80004 720 272-8438

BAA TEEADT06L 07/02/13 Form 880 (2013)



Forin 990 (2013) ChristAid, Inc. 84-1296086 Page 7

| Part Vil | 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 inthis Part VII............. T D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® | ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st 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 crganizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
*) (B) | Eohey Shot ek o e () (E) (F)
(oar | o e GRS | iion | it | ettt
]%.;yr ;2?5 g :;: g % 5? % @Ir g‘g (W-2/1099-MISC) (w-znogg-wscy Drg:mztat}?m
e |2 E gl ° EIR Rk oo
gz %
£ &
a.
_) Arlen Nordhagen __ __ _ | .
Secretary 0 X X 0. 0 0
_@ Diana Wallace _ ____ _ | 2
President & CEQ 0 X X 0. 0 0
_® Paul Ehizuelen _____ | __ 2 _
Treasurer 0 X X 0 0 0
_@ Terry Oman ____ _____ | __ 2 _
Director 0 X 0 0 0
_® Darcy Oman ____ _____ | —a
Director 0 X 0. 0 0
_® Bruce Van Dusseldorp _ |__ 2 _
Vice President 0 X X 0. 0. 0.
)y Bent. Stempard o) 80
Programs Mgr 0 X 4,100. 0. 0.
e ———_
e __]
a@ ] B
an o __] ———
a2 ]
qas
L S e

BAA TEEAD1G7L  07/08/13 Form 990 (2013)



Form 990 (2013) ChristAid, Inc. 84-1296086 Page 8
Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage lgdo not!check more.thgnl one (D) B (F
i ours 0X, LUNIESS person IS both an Reportable Reportable Estimated
| epol
Name and title wpeeerk officer and a director/trustee) c%rlnpensaﬁontfrom c?m%er?sahon f{°m amount of cgther
h - = e organization related organizations compensation
distany 1@ 31 21 Q1 218 H AT w.2/1000-MISC) (W-2/1099-MISC) o e
hours |o S g Al Rl == = organization
fr BalE|la|g|E8a and related
related |6 o1 517 | 3 (2 55 organizations
organiza {& 2 2 5|6
- tions g = = é
below Bl & @ 2
dotted a2l & a
ling) L %
f=1
o ] o
A e A Ao o o
a e _____
(18)
as
e —
1)
. I———— S
(23) _
_(?4) _____
) -
ThSubtotal . .. ... » 4,100. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... ™ 0. 0. 0.
dTotal (addlines1band1c). ... ... ... ... ... ... i i ... > 4,100. 0. 0.
2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggniz;non and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INOIVIAUAL . . ..

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,' compiete Schedule J for such person...............0..ccovieee oo,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. 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

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 ®
BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013) ChristAid, Inc. 84-1296086 Page 9

ontains a response or note to any line inthisPart VIl oo 0o D
= - (A (B) © (D)

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

o - - . revenue 51_2_-514_
had 1a Federated campaigns......... Ta

E b Membership dues............. 1b

o ¢ Fundraising events. ........... 1c

% d Related organizations......... 1d

o e Government grants (contributions) . . . . Te

=

g f All other contributions, gifts, grants, and

a similar amounts not included above ... | T1f 308,837.
g g Nencash contributions included in lines 1a-1f:  §

5] h Total. Add lines 189« . vos veiss s vose "

Business Code

2a

o ST s
f Ell_ot_he_r-bEgram_servlc—é revenue . ..
g Total. Add lines 2a-2f. . ... ¥

3 Investment income (including dividends, interest and
other similar amounts) . ... i

4 Income from investment of tax-exempt bond proceeds.. >

PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

5 Rovalties. ... ...
(i) Real (i) Perscnal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS) .. ...
7 a Gross amount from sales of ( Securities U Qe
assets other than inventory.. 4,837,
b Less: cost or other basis
and sales expenses .. .. .. 1,414,
¢ Gain or (loss)........ 3,423,

diNet gain or (088)ams v wrmasn soeie v san w3 s i b

8a Gross income from fundraising events

Ll

= (not including.. §

5 of contributions reported on line 1¢).

ad

= See Part IV, line 18, ................ a
E b Less: direct expenses............... b
S

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code
Mm"a
b ___
- -

12 Total revenue. See instructions. ..................... - 312,260, 0.l 0. 3 423,
BAA TEEAQ10SL 07/08/13 Form 990 (2013)




Form 990 (2013) ChristAid, Inc. 84-1296086 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizaticns must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX...........................................]]

z ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro [ isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 169,103. 169,103

4 Benefits paid to or for members ..

5 Compensation of current officers, d!rectors
trustees, and key employees............... 4,100. 4,100. 0. 0.

6 Compensation not included _above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958()3)B). .. ... ... 0. 0. 0. 0.

7 Other salaries and wages . .................

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

92 Otheremployeebeneﬂts....A.............‘
10 Payrolltaxes. . ............oo v,
11 Fees for services {(non-employees):

aManagement........... ... ... .. . ... ...

CRACCOURLIRG v o snmonn wus woness e % snm 3 e 6,340, 6,340.
A L OB IG s s saems mm cpsy o o o v
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. .............

g Other. {If line 11g amt exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0). . . ..

12 Advertising and promotion ................. 440. 440.
13 Officeexpenses...........................
14 Information technology. ....................
16 Rovalties. ...,
16 OCCUPANCY. ...t 4,619, 3,926. 462 . 231.
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. .. .

20 Interest..

21 Payments to afflhates . 2

22 Depreciation, deplehon and amomzahon

23 InsuranCe. ............

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

aProjects 50,651, 50,651.

bField Qperating AK_ 16,593, 16,593,

¢ Printing and Publications_ _ 4,282, 3.640. 428, 214

dField Qperating GJF __ __ __ 2,618. 2,618.

e All other expenses. ..., .. 6,466. 3,195, 3,132. 139.
25 Total functional expenses. Add lines 1 through 24e . . . 266, 951, 255,304, 10, 536. 1,111,

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). . .. ...............

BAA TEEAQTI0L 11/08/13 Form 990 (2013)




Form 990 (2013) ChristAid, Inc. 84-1296086 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. i D

A (BR
Beginning of year End of year
102,571.

Cash — non-interest-bearing. ... 58, 757.
Savings and temporary cash investments. ............. ...
Pledges and grants receivable, net . ... ..
Accounts receivable, net. ... .

g1 b WM =
B Ay -

Loans and other receivables from current and former officers, directors,
trustees, key emploa(ees and highest compensated employees Complete
Rart N:0f SCHEdlle Lo mum s s o s svmmn srmen won v S 0o (i SO0 90 D08

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vo\untary employees
beneficiary organizations (see instructions). Complete Part 1l of Schedule L .

7 Notes and loans receivable, net .. ... ...
B nventories Tor sale or USe: v spvs onm v v qi0aes s o 93h 160 D008 S0 Bueir ek s
9 Prepaid expenses and deferred charges. ... . i

w-amene

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation.. .................. 10b . . 10c
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part I\/ line 11 ... 12
13 Investments — program-related. See Part IV, line 11... ... ... .. ... ... ... ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 . ... o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .................... .. 58,757.]| 16 104,066.
17 Accounts payable and accrued exXpenses. ... ... .. 17
g Grants Pavables rwues s snse s s o sn nm i 5 PR TR 1508 S S0 GRS 18
19 Deferred revenue . 19

20 Tax-exempt bond [|abllmes s i ST AV § 20
21 Escrow or custodial account hablhty Complete Part [\/ of Schedule D ........... 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsqualmed persons.
Complete Part Il of Schedule L ... ... e

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties.

25 Other liabilities (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. . s
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netiaSseis: o v snnes v i n 10000 091 U000 550 TR F P e e 36,703. ‘ . .

28 Temporarily restricted net assets .. ... . 22,054 .| 28 77,273.

29 Permanently restricted netassets. ... .

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

omM=4=r—me—r

WO NHMWKAR M2

30 Capital stock or trust principal, or current funds. . R,
31 Paid-in cr capital surplus, or land, building, or eqmpment fund ..................
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets Orfunid DalaiGes i cives swvm van svivin v S svs shmin e Svems 58,757.| 33 104, 066.
34 Total liabilities and net assets/fund balances. ............ ... ... .. ...... 58,757.|34 104,066,

Form 990 (2013)
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Form 990 (2013) ChristAid, Inc. 84-1296086

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ... |_'
1 Total revenue (must equal Part VIII, column (A), line 12). ... i | T 312,260
2 Total expenses (must equal Part IX, column (A}, line 25).. 2 266,951
3 Revenue less expenses. Subtract line 2 from line 1. T 3 45,309
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 co!umn (A}) ................. 4 58,757.
5 Net unrealized gains (105ses) 0N INVESTMENTS. . ... . 5
6 Donated services and use of facilities. .. .. ... 6
Ve mEn DN S L o 7
8 ‘Prior period - adjUsStmentS. soee s smnss vy o 005 vims w96 06 05 555 554 L0 S« it ts +eae ssieranr sermit —eseio 1oy e n 8
9 Other changes in net assets or fund balances {(explain in Schedule Q) .. ; 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I\ne 33
Jymn (B0, s mvisonnsn, s, sovpivmss uoomseion_ sives o ivEs_ iR SNOR CossyTs A S A SIS SO SN, SRS, S VR, N, T AN T 10 104, 066.

Financial Statements and Reporting

Check if Schedule C contains a response or note to any line inthis Part X1l ... .. .. . i

1 Accounting method used to prepare the Form 990: DCash EAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . s
If es,' check a box below to indicate whether the financial statements for the year were compfied or revrewed ona
separate basis, consolidated basis, or both:

D Separate basis DConso\ldated hasis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoI!dated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compﬂa’uon of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ..o oot
bIf Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

3a X

3b

BAA

TEEAQ112L 07/08/13
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, — Public Charity Status and Public Support |__ove . 1545.0047
SCHEDULE A

L Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

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

Name of the organization Employer identification number
ChristAid, Inc. 84-1296086

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

1 [ ]A church, convention of churches or association of churches described in section 170(b)1)(AXi).
2 [ | A school described in section 170(bY1)XAXii). (Attach Schedule E.)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 70(b)(1)(A)iv). (Complete Part I1.)

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

7 |x| 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)TYAXvi). (Complete Part I1.)

8 A community trust described in section T70(b)Y1)XAXvi). (Complete Part |1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%@)2). (Complete Part Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, ¢r 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 that
describes the type of supporting crganization and complete lines 11e through 11h,

a [ ]type ! b [ ]Type i ¢ [ ] Type lll = Functionally integrated d [ ] Type Il = Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet_r thasnogo(ur;c(iza)tion managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting crganization, D
CheCk RIS DX, ..

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

-

Yes [ No
(i) A person who directly or indirectly controls, either alene or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ..~ . ... ... ... ... ... ..................|11a®
(i) A family member of a person described in (i) above? ... ... o T g ()
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... ... .. 11 g (iii)
h Provide the following information ahout the supported arganization(s).
(i} Name of supported (i) EIN {iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 arganizaticn in  |the organization in organization in support
above or IRC section column (i) listed in | calumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
B)
©)
(D)
(E)
Total 1 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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84-1296086

Page 2

Schedule A {(Form 990 or 990-EZ) 2013 ChristAid, Inc.

Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part IIl. If the

organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.). .......

2 Tax revenues levied for the
organization’s henefit and
either paid to or expended
onitsbehalf ...............

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

4 Total. Add lines 1 through 3. ..

5 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) . .

6 Public support. Subtract line 5
from e 4w vauu v g o

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

432,025,

272,244,

402, 927.

342, 316.

312,078,

1,761,590.

0.

Section B. Total Support

312,078.

1,761,590.

1,761,590,

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon.............

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV cosveny v wons e

11 Total supgort. Add lines 7
through 1

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

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

432,025.

272,244,

402,927,

342,316,

312,078.

1,761,590.

10.

12

0.

1,761,600.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 FPFublic support percentage for 2013 (line 6, column (f) divided by line 11, column ). ......... ... ..., 14

15 Public support percentage from 2012 Schedule A, Part I, line 14

100.00%

100.00 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 ar 16a, and line 15 is 33-1/3% or more

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

___________________________________________________ - K

, check this b
check this O)LD

17a 10%-facts-and-circumstances test — 2013. 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 IV how - D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. 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 IV how the ”

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

TEEAC4DZL 06/2813
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Schedule A (Form 920 or S90-EZ) 2013 ChristAid, Inc. 84~-1296086 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in} » (a) 2009 {b) 2010 (c) 2011 () 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.. .. ......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalfi, covas con v oo s s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline 6).............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (dy2012 (e) 2013 (f) Total
9 Amounts fromline6..........

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 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ............ ..

12 Other income. Do not include

gain or loss from the sale of
capitla\l/assets (Explain in

Part IV.)..
13 Total Support. (add ins 9,10c, 11 and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (B ....... ... oo, 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (A).................. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, line 17. ..o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ®™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ....... >
BAA TEEADAO3L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E7) 2013 ChristAid, Inc. 84-1296086 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2013
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