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Form . 990 .

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

benefit trust or private foundation) -
Department of the Treasury Open to Public
internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10-31, 2011, and ending 03-31,20 12
B  Check If applicable C Neme of organizaton Christian Aid Ministries Foundation D Employer identification no
D Address change Doing Business As 45-3969752
D Name change Number and strest (or P O box if mai! 1s not delivered to street address) Room/suite E Telephone number
X] intal retumn PO Box 290 (330)893-2428
D Terminated City or town, state or country, and ZIP + 4 557,097
D Amended retum Berlin, OH 44610 G Grossreceppts  $
Application pending F Name and address of pnncipal officer David N Troyer

H(a) s this a group return for
Same as C above affilates? [Jves R Mo

Tax-exemptstatus  [¥] 501(c)(3) [ ] 501(c)( ) o (nsertno) [ ] 4947(a)myor [ ] 527

H(b) Are all affiliates included? Yes [ ] No

If "No," attach a Iist (see instructions)

J  Webste: P N/A H(c) Group exemption number
K  Form of organization Corporation I_—_' Trust D Association D Other P l L Yearof fomaton 2011 M State of legal domicile OH
[Partl| Summary
1 PBriefly describe the organization’s mission or most significant activities Christian Aid Ministries Foundation's primary
A purpose is to provide a trustworthy and efficient channel for Amish, Mennonite, and other
c 6 conservative Anabaptist groups and individuals to minister to physical and spiritual needs
: 3 around the world.
;’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl, ine1a) . .. .. ... e ke e et e e 3 10
:; f, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . ... .. ... .. 4 8
s g 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... .. vttt v v v e v v 5 0
& 6 Total number of volunteers (estmate ifnecessary) . .. .« . v vt v v o C e e s e et e e s e 6
7a Total unrelated business revenue from Part VIll, column (C),ine 12, . . . . . ¢« v ¢ ¢ ¢ ¢ ¢ ¢ o o & . .| 7a 0
b Net unrelated business taxable income from Form 990-T, line@34 . . . . . . v v v v v o v o o s o o s 0 a v 7b 0
R Pnor Year Curvent Year
e 8 Contributions and grants (PartVlll,ine1h) . . . . ... v e v ... e e e e e 542,084
; 9 Program servicerevenue (PartVIIL Iine 2g) . . v v v v v v o v e o o o o v o s s s e e oo 0
n |10 Investment income (Part VIII, column (A), ines 3, 4,and 7d). . . . . . e e e e e e (71)
: 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢c, Sc, 10c,and 11e). . . . . . ... . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12), . . . ... 542,013
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . .. ... e e e s 5,000
e |14 Benefits paid to or for members (Part IX, column (A),iined) . . . . ... ... .. e e e e 0
x 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) , . . . . . 0
2 16a Professional fundraising fees (Part X, column (A), line11e) . . . . .. ... C e e e e 0
2 b Total fundraising expenses (Part IX, column (D), line 25)p 513
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. ... .. e e . 513
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . , . . . e es o . 5,513
19 Revenue less expenses Subtract line 18 from line 12 . .= := A 24 K .’F.‘\\i .. 536,500
Nt U\EU:&:_U RSt Begmning of Current Year End of Year
Assots| 20 Total assets (PartX, ine 16) . . . . . . . .. N | e e« R 557,013
‘ o g;_‘d 21 Total hiabilities (Part X, hne 26) ...... e e ... d@l, AUG]}. 3 2012 . ‘}(,g .. 20,513
& ances | 22 Net assets or fund balances Subtract line 21 from I|ne %l _,_._,.:.;.a_.zm.m:.;._:) 2y .. 536,500
&3 [Part Il | Signature Block OGDEN, Ul
Under penalties of perjury, | declare that | have examined this return, including accompan wsgmu—m't of my knowiedge and belef, it 1s
a9 true, corect, and complete Declaration of preparer {other than oﬁc&) 1s based on all information of which preparer has any knowledge
@ Roman B. willet  [f g . /3 2 e Lot 0 2/07//%
4 Sign Signature of officer ate §
1 ) Here Roman B. Mullet, Secretary
g Type or pnnt name and title
3 PnntType preparer's name Preparer's signatur. Date Check if | PTIN
% Paid Mark A Payne Mm‘% e/{z;e/ 07-25-2012 self-empllojyed P00057582
‘ %@D Preparer |Frmsname P Byerley, Payne & Whife, CPA PA FrmsEIN P
Use Only Fim's address 114 West North 1lst Street Phone no
Seneca SC 29678

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

.............. [JYes [¥No

864-882-1937 \w

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2011)
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Form 990 (2011) Christian Aid Ministries Foundation 45-3969752 Page 2
Partill { Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Parttll . . . ... .. s e e e e e a ot e e e et e e El

1 Briefly descnbe the organization's mission
Chrastian Aid Ministries Foundation's primary purpose is to provide a trustworthy and
efficient channel for Amish, Mennonite, and other conservative Anabaptist groups and
individuals to minister to physical and spiritual needs around the world.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . .. . e e e e e e e e e e e e e [JYes [XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . vt uw e e et e et ettt et e e e e et et [(JYes [X No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 5,000 including grants of $ 5,000 ) (Revenue $ )
Christian Aid Ministries Foundation makes grants and allocations to exempt organziations
including churches and other publicly supported organizations. Duraing the reporting peraiod,
CAMF made grants to one exempt organization, totaling $5,000.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses $ Including grants of § ) (Revenue $ )
4e Total program service expenses P 5,000

EEA Form 990 (2011)



Form 990 (2011) Christian Aid Manistries Foundation 45-3969752 Page 3

[PartiV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA, . .. ... .. e e e e e e e e e e e e e e e et 1 X
2 ls the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . ... ... .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part |, . . . . . . ¢ . ¢ it v v v o v v o v v vonen e aeea| 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Part ll . . . . . . @ v v v i v i 0 0 o v ot v e o s ns .| 4 X
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Partlli . . .. ...... e e s e s ee e e e e e e S s e s e e e e e e s e e C e e e e 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . i i i i it it e ittt et e s e e et eeeass| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll , ., .. ... C e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . . . . i i it i it it it e s it s, e e s e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV, . . ... ........ e e et e et et e et e ettt | 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s e e s e e e 10 X
11 !f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, tX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, | . . . . . i i i i it ittt e sttt s s s oancsaosans C h e e e e e r e 11a X
b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI, . . . . . . . v v i v v o v o v vt v e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill ., , ... .. .. e et e e e s e 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . et e s e s e c e s e e s aees ch e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . .. ... . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ... |[11f | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlll . . . ... .. s e e e e et e s e s e e e  h e e s e s e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptionai . . . .. ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes," complete ScheduleE . .. ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . ... ... e e et e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts fand IV . . .. ... s e e s s e e 14b X
15 Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, . , . .. .. N L X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland iV , . .. ... ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .« v v ¢ v v v v e v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1], . . . . . v« . o vt v v o o o v o o o o s me o o n e v ns 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll. . . . . . . . o i i vt it i i it o et ot o s s et et et e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete ScheduleH . . . .. ... ... ...... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . .. ..o . ... 20b
EEA Form 990 (2011)




Form 990 (2011) Chraistian Aid Ministries Foundation 45-3969752 Page 4
[Part'lV | Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
1In the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land!l, . .. ... ... ... el | 2 X

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landlll . . . .. .. ...... S e e s s e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . ... .. .. e e e e e e e e h e e ettt et e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
! through 24d and complete Schedule K. if"No,"gotoline 25 ., | . . . . v ¢ i i it o bt it i e ot o o s ot o ounvena 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. ... .. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . .. ... .. et e e e e e e e e et e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atanytmedunngtheyear? . . .. ......... 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part] . . . . . . . . . ¢ i i i i i e v i v e v v u 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

i If "Yes," complete Schedule L, Part] . . . . . e e e e e e et e e e e . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Partll . . ... .. 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... .c.... e oo | 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartIV. . . . . .. ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIlV, . . . ............. e e e s et e e e e et e e e e e 28b
c 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, PartilvV. ., . ... e e s e ee e 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM ., . . . . ... ol 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM , . .. .. s s e e s et a e e e e e et e s e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, & L e i e i e e e it et e e st e e e s e e e e e e e e e e e et e e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
: complete Schedule N, Partil , . ... ...... e s s e e s s e e s e e e e e e e e, 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? If "Yes," complete Schedule R, Part ] . . . . . . . v ¢t i vt v 0 vttt v e v o v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, fil,
IV,andV,lmet .. ........... e e s et e e sttt i s e e e e e e e si e | 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)7 t e s s e s e e e e e 35a
b Did the organization receive any payment from or engage In any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . ... . i vt it v v v een. ... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, lIne 2. . . .« & ¢ v« ¢t 4 v b 4t et o o o 0 o o o s aaoe e e | 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PatVI. ., ., .....cco00o.. et e e e e e s s s e s e et et e s e e s e e e s s e et s 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . ¢ . . v i i i i i it i it e et v v e eane e 38| X

EEA Form 990 (2011)



Form 990 (2011) Christian Aid Ministries Foundation 45-3969752

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . , . . . P T . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapphicable . . . . ... ... ... | 12
Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . .. ...... .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., . . ., ... ... e e e et e e e e s e e e e e e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, , . . . . | 2a
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?, . . . . e e e e 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . .. ... .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . ....... e e aee 3b
4a At any time dunng 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, secunties account, or other financial
BCCOUNE)? |, L . .t h h e e et e e e e s e et s e e et s e e s e e e e s e e e ... | 4a X
b If "Yes," enter the name of the foreign country >
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
8a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... SRR 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . . . . e e e 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? , , . . ... .. .. C h e e e e e e et e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . ... .. .. e e e e e e e et s e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? , . . . . .. .. .0t it e e e ... et e ettt 6b
7 Organizations that may receive deductible contnbut:ons under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . & i i 4 i i it e e e e s e e e m e e e e et e e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form8282? , . . . .. ... .. c a s e e e e h e e s e e C e e e s s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear, , . . . ... ... e e e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e ee e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ., . . . . . « o » » . e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . .. e s e s et s s e s e e O 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667, . . v v v v v ¢t ¢t 0ttt e et e e s e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . v v ¢t ¢t e 4 4 b e . e e . 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions includedonPartVlllLhne12 . . . . . . . . v v v v v o o o s 10a
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club faciities . . . . . . . .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders, . . .. ... .. t e e s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ., . . .. ... ... e s e e s e e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, ., . . ... .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . .. ... l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . ... ... . C e e e e e e e.. 132
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans . . . . . ¢ ¢ v ¢t ¢t ¢ o v v v v o v v - 13b
¢ Enterthe amountofreservesonhand . . .. .. .. .. it ittt it i e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ., . .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., ., , ... ... 14b
EEA Form 990 (2011)



Form 990 (2011) Christian Aid Ministries Foundation 45-3969752 Page 6

| Part'VI |

Governance, Management, and Disclosure Foreach "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 to any questionmnthis Part VI . . . . . . . . i v v i i i it e e e e oo oooonasse IE
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthetaxyear , . . ... ... .. 1a 10
If there are matenal differences Iin voting rnghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... .. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. . . v ¢ v v v o e v oo C e s e e b e s e s 2 X
3 Dd 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 otherperson? , . . .. .. .. .1 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . .. .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6  Did the organization have members or stockholders? |, . . . . . . i i i i i i i i et e et e et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ., . . . .. Ch e e e e e s e S e e e s e e s e e e..| 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v o i v vt o v ot o o v o e oo v nanne ceeeaes| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemingbody? .. ... .. e s e e s e S e et i s e e e e et e s e e e e e e eoeo..| 88 X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . @ ¢t i i i i i i i et e e s et e e u 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 nSchedule O , , . . ¢ . v v v ¢ v v v v o o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Duid the organization have local chapters, branches, or affiliates? . ... .. e e st e e e e s ae e e s e e s e maa 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 ail members of its governing body before filing the form7 ..|{Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . . . .. e e e s s e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . .. ...... e e e s e e s e s e s e e et s e e 12c| X
13  Did the organization have a written whistleblower policy? . . .. . .. ..o e o .. e et s e e s e a et e e e 13 X
14  Did the organization have a written document retention and destruction PoliCY? . . . v v v v v o 4 o v o v o s b e e e e 14 | X
15 Dud 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 . . . . . . e et e e e s e et e e e e e 15a X
b Other officers or key employees of the orgamization ., . ... ... e h e et e e e e e e e e e s e e e e 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity duringtheyear? . . . . ... ... ... . et e e e e e et et e ee 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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? | . . . . . @ ¢t i i i i vt b v b e o ot s o o n oo oo an 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P OH

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

(] Own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Roman B. Mullet (330)893-2428 4464 SR 39 Millersburg, OH 44654

EEA

Form 990 (2011)




Form 980 (2011) Christian Aid Ministries Foundation

45-3969752

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question inthis Part VII . . . . . v v v v i v 0 v i v o o o o o o v 0 a0 o o 0 o IE
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
® | st 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
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
® [ st 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
® Lst 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
® | st 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 indvidual 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
(A) (B) ) D) e (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person ts both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related (W-2/1098-MISC) organization
organizations :1 lr Id :1 tr ? 5 IH g ?n E and related
inSchedule |dur|sulf y lgmp]| r organizations
0) 1 se|lt s e hpl| m
vtelrt]ec eeo| e
tet|tele|Mlsny|r
deoluelr |P |t se
u rft ! ae
'a o |1 3 t
r [»] e
2 |e] ¢
I
(1) Allen Yoder
Vice Chairman 1.00 X g 0 0
(2) Amsey Brubacher
Director 1.00 X o 0 0
(3) Curvan Martin
Director 1.00 X a 0 o]
(4) Duane A Troyer
Director 1.00 X a 0 0
(5) James Miller
Director 1.00 X a 0 0
(6) James Mullet
Director 1.00 X a 0 0
(7) Laverene Miller
Secretary 1.00 X a 0] 0
(8) Nolan Byler
Chairman 1.00 X q 0 0
(9) Stephen Stoltzfus
Director 1.00 X a 0 0
(10)Wendell Miller
Director 1.00 X d o] 0
(11)bavad N Troyer
President 2.00 X a 94,745 5,240
(12)Paul A Miller
Vice President 36.00 X q 51,268 3,960
(13)Roman B Mullet
Secretary 4.00 X a 67,443 7,840
(14)
EEA Form 990 (2011)




Form 990 (2011) Christian Aid Minaistries Foundation 45-3969752 Page 8
| Part'Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] ®) () (D) (E) ()]
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unless person ts both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1tdlitlo| K |[Heel F organization (W-2/1099-MISC) from the
related neafnr|f e |t om| o | (W-2/1099-MISC) organization
organizations ? le re ts g { y g g‘f ;n and related
nSchedule |[vt cli t]c e leeo| e organizations
0) ret|tele |Misny]|r
deofluelr |P lt se
u r|t | ae
ao |1 ° 1
1r lo ¢ya e
2 le )
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal , ... ... .......... e e et e e e e . >
¢ Total from continuation sheets to Part VIi, SectionA ., . . ... . . . >
d Total(addlines 1band 1€) . . . . . . i v v i v v v v a e ea e v oot u e » g 213,456 17,040
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
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 forsuch individual . . . . .. ... .... e e s e e e e e 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
individual & . . 0 .t s s e et et e et e i e e e e e e e e e e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. .......... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (201])

Christian Axd Ministries Foundation

45-3869752 Page 9

[Part VIIl |

Statement of Revenue

) (B) (©) (W)
Total revenue Related or Unrelated Revenue
fanehon Sevenes inder sechone.
revenue 512,513, 0r 514
1a Federatedcampaigns . . . . . . . . 1a
] b Membershipdues . . ........ 1b
Contri-
bestions, ¢ Fundraisingevents . . ....... 1c
Gifis, d Related organizations . . .. .. .. 1d
“G?"s e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
Switar and similar amounts not included above | 1f 542,084
g Noncash contributions included in lines 1a-1f $ 57,084 )
h Total. Addlines1a-1f . ... ..... e e > 542,084
Business Code
2a
b
Program
Service c
Revenue d
e
f All other program service revenue, . . . . . .
g Total. Addlnes2a-2f , ., ...... s h e e e e s e e »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . v v ¢ ¢t ¢ v 0 0 0 s e | 4
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYEHIES . v v v v v v o v v e e e e >
(1) Real (1) Personal
6a Grossrents .. ......
b Less rental expenses. , . .
¢ Rental income or (loss) . . .
d Netrentalincome or(loss) . . .« ¢ v v v v v v o o 0 o s o >
7a Gross amount from sales of {1) Secunities (u) Other
assets other than inventory 15,013
b Less. cost or other basis
o and sales expenses . . . . 15,084
t c Ganor{loss) . ...... (73)
h d Netgamor(IoSs) . v v v v s v o v v v vo. e e > (71) (71)
f 8a Gross Income from fundraising
events (not including  $
E of contributions reported on line 1c¢)
v SeePartIV,iine18. . ... . P - |
ﬁ b Less directexpenses . . . ... ... . b
u ¢ Netincome or (loss) from fundraisingevents . . ...... >
e 9a Gross income from gaming activities
SeePartIV,Ine19, . ... ... e-.. Q
b Less drrectexpenses ... .. cessa. b
¢ Net income or (loss) from gaming activities . . . . .. .. . >
10a Gross sales of inventory, less
returns and allowances . . . .. . e e.. QA
b Less costofgoodssold . . ....... b
¢ Netincome or (loss) from salesof inventory. . . . .. ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue , . . ... ........
e Total. AddINEs 11a-11d . . v v v v v v v v a v nu s >
12 Totalrevenue. Seeinstructons . . . . . v v v v . 0. .. > 542,013 a (71)
EEA Form 990 (2011)




Form 990 (2011) Christian Aid Ministries Foundation 45-3969752 Page 10

[PartIX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a responsetoany question inthisPart IX | . . . . . i i i v i i vt v vt v o o o o e nonaonnoeass D
Do not include amounts reported on lines 6b, 7b, A (B) (€)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part [V, line 21, 5,000 5,000
2 Grants and other assistance to individuals in
the United States See PartiV,lne22 , .., .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . ..
4 Benefits paidtoorformembers, . . . ... .. ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages . .. ...« 0¢ oo
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ... ........
10 Payrolltaxes , . . . v v v o v v v a0 o o e e
11  Fees for services (non-employees)
a Management, .. ... s s e s e e e e s e e e
b Legal, . . & i vt it it e st e e e .
C Accounting. . . . i i v vt i it e e et s e
d Lobbying. .. e i v et v v eeencenansn
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . ... ..... .
g Other. . . . ... v .. e e s e e e
12 Advertisingand promotion . ., . ... ... s e s e
13  Offceexpenses .. ... .... C e e e e e 357 357
14 Informationtechnology . . . . & v v v v v v b v 0 .
15 Royaltes. . ... .. s e s s e e s e ms s e
16 OCCUpPanCy. . . v .t v v v v v e vt e s s a e e s
17 Travel & o v i et e e e e e e e e e e 156 156
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... .
19  Conferences, conventions, and meetings . . . ... .
20 Interest. . . ... e s s s n e s e e e e PP
21 Paymentstoaffilates. . . . ..... ... e e
22  Depreciation, depletion, and amortization . , . . ...
23 INSUrANCE . . . v 4 v e e e e e e e e e e s e e
24 Other expenses Itemize 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 O )
a
b
c
d
e Allotherexpenses . . ... ....... PR
25 Total functional expenses. Add lines 1 through 24e ., 5,513 5,000 0 513
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 P [ ] if
foliowing SOP 98-2 (ASC 858-720) ., . . . v . e = o «

EEA Form 990 (2011)
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Chrastian Aid Ministries Foundation

45-3969752 Page 11

[PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v vt v 0t o o s o o s 0 0 e . 1 557,013
2 Savings and temporary cash investments , . . . . . e e s e e s e e e e e 2
3 Pledges and grants recewvable,net . . ... ... e h e e e e et e e e e 3
4 Accountsrecewvable,net ., . ... ..... ... S et e s e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . .. ..o oo e e e s e e e e c e e e e 5
6 Recewvables from other disquaiified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoning organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) ., . . . ... .. ... .. 6
f 7 Notesandloansrecetvable,net . . . ... . .0 ittt ittt et e 7
s 8 Inventories forsaleoruse ., ........ e e e e e e e e s 8
9 Prepaid expenses and deferred charges . . .. .. s e e e e e s e e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD , . . . | 10a
b Less accumulated depreciation, ., . ... .. ... 10b 10c
11 Investments - publicly traded securities . . . .. .... f et e e s s e e 1
12  Investments - other secunties SeePartIV,line11 . . . . . ... ... .. ... 12
13  Investments - program-related See Part IV, line 11, ., ... .. e e s e s s 13
14  Intangble assets . . . . . e e e e e e e e h et e e e e e 14
15 Otherassets SeePartIV,line11. . . .. et s e n e s s e e e e e e se e e 15
16  Total assets. Add hnes 1 through 15 (mustequalne34) . . . . .. . . . . .. . 0] 16 557,013
17  Accounts payable and accrued eXpenses . . . v v v v .t b e s e e b e oo .. 17 20,513
18 Grantspayable, . . . . . ¢ v v i i v v et e e et et e s et e 18
L 19 DeferredrevenUe . . . v v v o o v o o o o o a s ¢ o s s s o s s s aecaceees 19
i 20 Tax-exempt bond liabilies . . . . . . et e e e e e e e e 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . .. .. . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Part Il of ScheduleL . . . . . e e e et e 22
i 23  Secured mortgages and notes payable to unrelated thirdpartes . . . . .. ... 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i it ittt it s e e s e s e e 25
26  Total liabilities. Add ines 17through25 . . . . ... ... e ne e e ee e 0] 26 20,513
Organizations that follow SFAS 117, check here ) and complete
N F lines 27 through 29, and lines 33 and 34.
£ ml 27 Unrestrioted netassets . . . .. vv it i 27 536,500
d | 28 Temporanly restrnicted netassets . .. ... e e e e e e e e e s e e e e 28
2 B 29 Permanentlyrestrictednetassets. . . . . ¢ 0 v v i i i it e e e st e e 29
s a Organizations that do not follow SFAS 117, check here > D and
f L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds . . .. .. s e e e e e e e 30
c | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... ... ... 31
l? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Total net assets or fund balances . . . . . C t s s e as e e .. 0| 33 536,500
34 Total habilities and net assets/fundbalances . . . .. . ... i v o v oo 0| 34 557,013
EEA Form 990 (2011)



Form 990 (2011) Christian Aid Ministries Foundation 45-3969752 Page 12
[PartX]| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . . . . ¢ ¢ v v v v i i 0 e e bt e o o v o oo oneanae O
1 Total revenue (must equal Part VIIl, column (A), ne 12). . . . . . . ¢t vt v v v e e e v e s e e e e e e e 1 542,013
i 2 Total expenses (must equal Part IX, column (A), lne25) . .. ... ..o v e v C e e s e e e e e 2 5,513
i 3 Revenue less expenses Subtractine 2 frominet . . ... ... e ee e et e e e e e e 3 536,500
! 4 Net assets or fund balances at begmning of year (must equal Part X, ine 33, column(A)) . .. ... .. .4 ... 4
5 Other changes in net assets or fund balances (explaninSchedule O) . . . ... ¢ v v v vt oo e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . . i i it i  a s s e e e e s e s e e s e e e s n e e s e se e e e e 6 536,500
| Part XII' | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . . . . i i i i i it i i it b et e e e tae o 0
Yes No
1 Accounting method used to prepare the Form 890 [] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... .. ... ... | 2a X
b Were the organization's financial statements audited by an independent accountant? . , . .. ... .. ... ........ b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , . .. ... .. .|l 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
| Schedule O

| d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K] Separate basis [] Consolidated basis (] Both consolidated and separate basis
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 . .. .. e e e e s e st s e et e e C e et e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ., . . .. ... ... 3b

EEA Form 990 (2011)




SCHEDULE A
(Form' 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 980 or Form 990-EZ.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organizabon

Christian Aid Ministries Foundation

Employer dentfication number

45-3969752

| Part ] Reason for Public Charity Status (Al orgamzations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
‘ 1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

(] A hosptal or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
[7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

2 [] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
| 3
| 4
city, and state
5 [J
section 170(b)(1)(A)(iv). (Complete Part II)
s [J
7
descnbed in section 170(b)(1){A){vi). (Complete Part || )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )
e
| 10 []
11 [

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part if )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 tn section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
d [] TypeIN-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

a [] Typel

509(a)(1) or section 509(a)(2)

b [] Typell

¢ [] Type lll-Functionally integrated

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

| f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, Check thISBOX + v v v v v i 4 e e v v s e e v o e s e e anaaes s et e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported orgamization? . . . . . . . . . ¢ . i it i ot v o oo . 11g(0)
(if) A family member of apersondescrbed in()above? . . . . . v . i i ittt it e et e e e e e e e e 11g(H)
(iii) A 35% controllied entity of a person described in () or(m)above? ., . . . . . v . v v v 0. c e e e e e e 11g(if)
h Provide the foliowing information about the supported organization(s)
! (i) Name of supported {ii) EIN {tii) Type of organization (iv) Is the organization {v) Did you notify (Vi) Isthe {vil) Amount of
i organization (described on hines 1-8 incol (i) hsted n your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
i (see mstructions) ) support? us?
r Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990,0r 980-EZ) 2011 Christian Aid Ministries Foundation 45-3969752 Page 2
[Partil | 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 Il If the orgamzation fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . .. .. 542,084 542,084

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ..

4 Total. Add lines 1 through3 ... ... 542,084 542,084

5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownonline 11, column(f ... ... 463,826
6  Public support. Subtract ine 5 from In 4 78,258
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 . ... ...... 542,084 542,084

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & 4 4 v s o ¢ s o s s s o = o &

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon. . .. . e e e e

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplamminPartiV.)., . ... ......
11 Total support. Add lines 7 through 10 , 542,084
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . ¢ v v e v v o 0« e e v e e e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . 0 0 i i v v v o o e o o s o o o s o o s o o s o6 s s s o o o s s o aasseoa .. > lﬁ
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . .. c e e e e s 14 0.00 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . ... ... ... .. .. B %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton ., . ... ... . [ s e s s e s e e e e e > |:j

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . ¢ ¢ v ¢t 6 ¢ v 0 v o 2 0 o o s A [:I

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 qualfies as a publicly supported organization , . . ... .. .. .. » D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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, . . . . .. P[]

EEA Schedule A (Form 890 or 990-E7) 2011




Schedule A (Farm 990 or 930-E2Z) 2011 Christian Aid Minisgtries Foundation 45-3969752 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 {(b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished 1n any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ...... e e e e

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...

6 Total. Add lines 1through5 . ... ...

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

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

¢ Addlines7aand7b, . .. ... . . e

8 Public support (Subtract iine 7c from
INeB6) .. i e vt eeeaeeneas
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & 4 4 v v s o o s s a o s o 5 o s

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

¢ Addhnes 10aand10b. . . ... ... .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carmnedon. . . . v i et u e w . n e .

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplanmmPartIV) .. .........
13 Total support. (Add lines 9, 10c, 11,

and12). . ........ e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . . . . . . 0 i i @ i v e o e o o o ot e o s o o o a o o o o o oo o s s o s s s 8 s s .0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . ¢ ¢ e v e v v v o 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine15 . . ... .. s e e e s e s e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column(f)) . . . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . . et e e e t e e s e e .| 18 %
19a 33 1/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... ... > O

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , . . ... . | ]:]

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

EEA Schedule A (Form 990 or 990-E2) 2011




SCHEDULED OMB No 1545-0047
(Forth 990) Supplemental Financial Statements 2011

| 2 Complete if the organization answered "Yes," to Form 990,
Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, .11e, 111i, 123, or 12b. Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificat oy
Christian Aid Ministries Foundation 45-3969752

[Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear, . .. ........ 5
2  Aggregate contributions to (during year) . . ... 502,000
3 Aggregate grants from (dunngyear) ... ... . 5,000
4 Aggregatevalueatendofyear . . . ... .... 494,075
5 D 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 legalcontrol? . . . . . . ¢ v v ¢t v v v 0 v v v o [XYes []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? . . . . ... .... s e e s e e s a e s e s s e e s e s e .. @ Yes D No
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[} Protection of natural habitat [J Preservation of a certified historic structure
[(] Preservation of open space
2  Complete ines 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 conservationeasements , , . . . ¢ v v s vt 0 e o .. e e e e e s s e s e e 2a
b Total acreage restricted by conservationeasements, . . . . . . . . 4ttt o e e e b e e 0. e 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) . . . .. ..« .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register | . . & vt v v v v v v b e v o v o a o oo e e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P>

4  Number of states where property subject to conservation easement Is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... e b s e e s e e et s e e e (OYes []No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170¢h)(4)(B)(1) and section 170(h)(4)(BHI)? & & v ¢ 4 v o i o i e e e v v s s ot vt et s s an et e s [JYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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) Revenuesincludedin Form 990, PartVIIL e 1. . . . . o i i v i i i i v o it it i s it e st a o s s | &
(i} Assets included in Form 990, PartX. . . ... e e e e e ettt et e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included M Form 890, Part VI INE 1. . v v v v v v v v e e n e v ot e e e n s o mt o oeaasens >3
b Assetsincluded INFOM 990, PaM X, o o v i v v v v v v oo e o m oo s ot o ne se e oann s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 Christian Aid Ministries Foundation 45-3969752 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
[] Scholarly research e [] Other
[] Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose Iin
Part XIV
5  Dunng 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 D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
| 1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
| included on Form 990, PartX? .. ... ...... e e e e e e e e et e [JYes []No
b If"Yes," explain the arrangement in Part XIV and compiete the following table

Beginning balance . ...... C e e e e e e e s e e e e e e e ..o | 1

Additions duningtheyear ., . ... ........ C h e e e e et e e st s s a et id

Distnbutions during theyear ., , . . ... ... et et e e e e e e e e e 1e

Endingbalance . . . . ¢t i i i i i i et s e e e et e et e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . . v o v i v v i vt et e e et e e [JYes []No

b If "Yes," explain the arrangement in Part X1V
[Part VT Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Four years back

- 0o o o0

Beginning of year balance . . ... .. .
Contrbutions ., . . ... ... ... ..
Net investment earnings, gains, and losses
Grants or scholarships . . . . ... . .
Other expenditures for faciities
andprograms . . .. . e 4 b e e s e
Administrative expenses . , .. .. ...
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarly restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
(i) unrelated organizations , ... .. t e s e e e b s e e et e et s e s e e s e e e s e e e e 3a(i)
‘ (ii) related organmizations ., . ... s e e s s e e s s e e e e e e e e s s e s e s s e e st e e . 3a(ii)
b if "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . .. ... ... e e e e 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o ao oo

-

T T - 3
b Buldings ............. C e e e e e
¢ Leasehold mprovements , ... ... .....
d Equpment . ... .. ... .00t
e Other . . ... .t ittt eeeioeoeaoes .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. ......... >
EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Chrastian Aid Minastries Foundation

45-3969752 Page 3

[Part'Vii |

Investments - Other Securities. See Form 990, Part X, fine 12

{a) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

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

(A)

(8)

©)

©)

(E)

R

G

H)

O]

Total

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

[Part Vill|

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of invesiment type

(b) Book valus

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

&)

2)

3)

)

(5)

(6)

)

(8)

(9)

(19)

Total.

(Column (b) must equal Form 990, Part X, col {B)line 13) »

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1

(2)

3)

4)

(5)

(6)

@)

(8)

9)

(10)

Total.

(Column (b) must equal Form 990, Part X, co! (B) line 15) .,

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

{a) Description of hiability

(b) Book value

(1) Federal income taxes

2)

)

4)

(5)

6)

(7

(8)

(9

(109

(1)

Total.

(Column (b) must egual Form 990, Part X, col (B) line 25) >

2, FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Christian Aid Ministries Foundation 45-3969752 Page 4
[Part XI[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, me 12) . . . . . .« e o v o v e e e e e e s e e e e e 1 542,013
2 Totalexpenses (Form 990, Part IX, column (A), IN@ 25) . . . . . @ v i vt 4 4 e o o s o ot oo s a s s oan 2 5,513
3 Excess or (deficit) for the year Subtractline2fromime1 . . . ... ... . .. ... C et e e e e . 3 536,500
4 Net unrealized gains (losses)oninvestments . . . . . . . . . . .t vt e 0 e o s o e e e s e e e e 4
5 Donated services and use offacilites . . . . .. ... .. e e e e e e s s e e e e e s e s ae e e . 5
6 Investment XPENSES . . & v v v v @ o o 4t t e e s s e s e e s e e e s s e s e e s e e e s e 6
7 Prniorpenod adustments ., . ... ... et e s e e s e e a e s e e e e e aas e e e e 7
8 Other (DescrbeinPartXIV) . . . .. ... oo e e s e e s e Ch e s e e et e s s e 8
9  Total adjustments (net) Add lines 4 through8 ., . . .. c e e e e e e e s e s e e e s s e e e e 9
10  Excess or {deficit) for the year per audited financial statements Combinelnes3and9 . . .......... 10 536,500
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . ... ..o 00 v v v v v . 1 542,013
2  Amounts Included on fine 1 but not on Form 990, Part Viil, line 12
a Netunrealzedgamsoninvestments ., . .. .......... et e e e e 2a
b Donated services and use of facilites , . . . ... .. e e s s s s e e e e 2b
¢ Recoveries ofprioryeargrants . . . ... ..... s s e s s e e e e e s 2c
d Other(Describe nPart XIV) . . . . ¢t v i v i o o b vt et oo oo aaoaessn . 2d
e Addlines2athrough2d . . . . . . ¢ v v v i v v i o o v v oo oo s s oo oeas C ot h e e e e s e e e 2e
3 Subtractlne2efromline . . ¢ . v v v v v it ittt e e e e e et e et e e e 3 542,013
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlilLlme7b . . . . .. ... 4a
b Other (DescribeinPartXIV) . .. .. e e s e e s e e s e e e s e e 4b
c Addlnesd4aand4b .. ... e e e s e e e c e e e s e e e s s s e e e e e e 4c
§  Total revenue Add lines 3 and 4¢. (This must equal Form 890, Parti,lne12) . . . .. e e s e s e s e e e 5 542,013
[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . . . . ¢« c ¢ ¢ v v v b i e et i e oo PN 1 5,513
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25
a Donated servicesanduseoffacilittes . . . . . v v ¢ vt v o ettt e om0 0. 2a
b Prioryearadustments . . . ... .. ... 0000 e et e s e e e e 2b
c Otherloesses , . ....... C e et h et s e e et e e . 2c
d Other(DescribenPartXIV) . . . v v v v v v o v v oo e e e s s e e e 2d
e Addlnes2athrough2d ....... s e e s s s e e s e e e e s e e e e e st e e e e e e 2e
3 Subtractlne2efromlined . . . . . . i i i i i it i it it it e e e e e . 3 5,513
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll,lime7b . ., . . .. ... 4a
b Other (Descrbe nPartXiV) .., .... e e et e s e s e s e e e e e e 4b
c Addlinesd4aand4b . ... ..... .00 ot t e et e s e e e e e e e e e e . 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 980, Partl,lme18) . ..., ... .. .. ... .. 5 5,513

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, line 2; Part X!, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

Footnote for uncertain tax position under FIN 48

(Part X)

CAMF has adopted accounting principles related to accounting for uncertainty in income

taxes.

CAMF's policy is to record a liability for any tax position taken that is

beneficial to CAMF, including any related interest and penalties, when it is more likely

than not the position taken by management with respect to a transaction or class of

transactions will be overturned by a taxing authority upon examination.

Penalties and

interest related to underpayment of income taxes are not recorded as income taxes but as

EEA
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Schedule D (Form 990) 2011 Christian Aid Ministraes Foundation 45-3969752 Page 5
[Part XIV ][  Supplemental Information (continued)

01l. Footnote for uncertain tax position under FIN 48 (Part X)

expense. Management believes there are no such positions as of period end and,

accordingly, no liability has been accrued.

EEA Schedule D (Form 990) 2011




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

Intemnal Revenue Service P Attach to Form 990. | Inspection
Name of the organization Employer identiication number
Chraistian Aid Ministries Foundation 45-3969752
(Partl | Types of Property
(a) (b) () (d)
Check If Number of contributions or r;l%r;%anstrs\ fggg;@éﬂgn Method of determining
applicable items contributed Form 990, Part VI, ine 19 |[noncash contribution amounts
1 Art-Worksofart . . ... ...
2  Art-Historical treasures . . . . .
3  Art-Fractional interests . . . . .
4  Books and publications , . . . .
5  Clothing and household
goods ....... “ e s e
6 Cars andothervehicles . ...
7 Boatsandplanes. . ... ...
8 Intellectual property. . . . .. .
9  Securities-Publicly traded . . . .
10  Securnties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . ... ...
12  Secunties-Miscellaneous . . . .
13  Qualified conservation
contribution - Historic
structures . ., . . .. ... ..
14  Qualified conservation
contribution - Other. . . . . .
15 Real estate-Residential . . . . .
16 Real estate-Commercial . . . .
17 Real estate-Other. . . ... . . X 1 42,000 Fair value
18 Collectbles., , . . .. ... ..
19 Foodinventory . . . ... ...
20 Drugs and medical supplies. . .
21 Taxidermy .. ... ... ...
22 Histoncalartifacts . ... ...
23 Scientificspecimens . ... ..
24  Archeological artifacts , . . ..
25 Other P{Commoditie ) X 2 15,084 Fair value
26 Other P )
27  Other WX )
28 Other P )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . ... ... ... .| 29 1
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . .. ¢ v v e a . t e e s e s e et e e 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? , . ... ... . s e e s e s s s e s e e s s e e s e e e s e 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions? , . . ... C e h et s et e e e e e e e e e s e ee e e e e .|32a| X |
b If "Yes," describe in Part [l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2011




Schedule M (Form 990) (201Ghristian Aid Minaistries Foundation 45-3969752

Page 2

Partll | Suppiemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

The numbers listed in column b represent the number of contributions during the reporting

period.

CAMF uses the services of various third parties to assast in selling donated noncash

assets. Third parties include a brokerage firm for liquidation of publicly traded

securities and real estate agents that assast in finding buyers for donated real estate.

EEA Schedute M (Form 990) (2011)
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: Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2 0
Complete to provide information for responses to specific questions on 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Christian Aid Ministries Foundation 45-3969752

01. Officer, directors, etc. family relationship {(Part VI, line 2)

James Mullet and Roman Mullet have a family relationship.

02. Form 990 governing body review (Part VI, line 11)

CAMF's senior management reviews Form 990 prior to its filing with the Internal Revenue

Service.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

Christian Aid Ministries Foundation

Conflict of Interest Policy

All members of the Board of Directors, members of the Executive Committee, officers,

agents, and employees of this organization shall disclose all real or apparent conflict of

interest that they discover or that have been brought to their attention in connection

with this organization’s actavities.

A “conflict of interest” occurs where a person is responsible for promoting the interest

of the ministry at the same time he or she is ainvolved in a competing personal interest

(financial, business or personal).

“Disclosure” shall mean providing properly, to the appropriate person, a written

description of the facts comprising the real or apparent conflict of interest. An annual

disclosure statement (the Conflict of Interest/Related Party questionnaire) shall be

circulated to the members of the Board of Directors, members of the Executive Committee,

and certain identified agents and employees to assist them in considering such

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, EEA Schedule O (Form 990 or 990-£7) (2011)
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Name of the organization Employer identificabon mamber

Christian Aid Minaistries Foundation 45-3969752 '

disclosures, but disclosure is appropriate and required whenever conflicts of interest may

occur. The written notices of disclosures shall be filed with the General Director or such

other person designated by the General Director to receive such notifications. At the

Annual meeting of the Board of Directors, all disclosures of real or apparent conflicts of

interest shall be noted for the record in the minutes.

2An individual member of the Board of Directors, a member of the Executive Committee,

officer, agent, or employee who believes that he or she or an immediate member of his or

her immediate family might have a real or apparent conflict of interest, in addition to

fi1ling a notice of disclosure, must abstain from:

1. Participating in discussions or deliberations with respect to the subject of the

conflict (other than to present factual information or to answer questions),

2, Using his or her personal influence to affect deliberations,

3. Making motions,

4. Votaing,

5. Executing agreements, or

6. Taking similar actions on behalf of the organizations where the conflict of interest

might pertain by law, agreement, or otherwise.

At the discretion of the Board of Directors or a committee thereof, a person with a real

or apparent conflict of interest may be excused from all or any poxrtion of discussion or

deliberations with respect to the subject of the conflict.

A member of the Board of Directors or a committee thereof, who, having disclosed a

conflict of interest, nevertheless shall be counted in determining the existence of a

quorum at any meeting in which the subject of the conflict is discussed. The minutes of

the meeting shall reflect the individual’s disclosure, the vote thereon, and the |

EEA Schedule O (Form 990 or 990-£7) (2011)
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Empi 1

Name.of the organization

Christian Aid Ministries Foundation 45-3969752

individual’s abstention from participation and voting.

The General Director shall ensure that all members of the Board of Directors, members of

the Executive Committee, agents, employees, and independent contractors of the

organization are made aware of the organization’s policy with respect to conflicts of

interest.

04. CEO, executive director, top management comp (Part VI, line 15a)

The executive director did not receive any compensation during the reporting period.

05. Other officer or key employee compensation (Part VI, line 15b

No other officers receaved any compensation during the reporting perioed.

06. Governing documents, etc, available to public (Part VI, line 19)

CAMF's audited financial staements are available to review upon request as well as other

governing documents. These documents may alsc be inspected at CAMF's headquaters located

in Berlin, OH.

07. Average hours per week devoted to related organizations (Part VII, Col B)

CAMF's officers devoted approximately the following hours per week to CAMF's related

organizations:

David N. Troyer - 53 hours.

Paul A. Miller - 4 hours.

Roman B. Mullet - 29 hours.

EEA Schedute O (Form 990 or 990-£7) (2011)
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