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SCANNED JAN 16 201

> AS AMENDED

. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
o benefit trust or private foundation) -
epartment 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 SEP 1, 2011 andending AUG 31, 2012
B Check if C Name of organization D Employer identification number
applicable
cenee | CHRISTIAN APPALACHIAN PROJECT, INC.
Eﬁém;e Doing Business As 61-0661137
ratuon Number and street (or P 0. box f mait1s not delivered to street address) Room/suite | E Telephone number
Temn- | 6550 S. KY ROUTE 321 (606) 789-9791
fgﬂfxﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 142 ’ 654 , 028.
Dﬁgﬁ:“' HAGERHILL, KY 41222 H(a) Is this a group return
naimn
pending F Name and address of principal officer GUY ADAMS for affilates? [:]Yes No
2610 PALUMBO DRIVE, LEXINGTON, KY 40502 H(b) Are all affilates ncluded? [_Jves [ INo
| Tax-exempt status I__] 501(c)(3 I_[ 501(c) ( )< (insert no.) ] 4947(a)(1) or US?J If "No," attach a list. (see instructions)
J Website: p WWW . CHRI SAPP ORG H(c) Group exemption number P>
K_Form of organization | X | Corporation [__J Trust [ ] Assocation [__J Other > [ L Year of formation: 19 6 4] m State of legal domicile KY

[Part 1| Summary~

o | 1 Brefly descnibe the organization's mission or most significant activties THE CHRISTIAN APPALACHIAN
é PROJECT IS COMMITTED TO SERVING PEOPLE IN NEED IN APPALACHIA.
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 208
g 6 Total number of volunteers (estimate If necessary) 6 2174
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 136 ’ 006 ’ 041.] 128 ’ 698 ,735.
g 9 Program service revenue (Part VI, hne 2g) 1 y 395 y 297. 1 , 378 , 388.
E 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 811,423. 658,412.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 553,888. 413,052.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 138,766,649.] 131,148,587.
13  Grants and similar amounts paid (Part IX, column (A), ines.1:3) 110,360,788.] 105,263,980.
14 Benefits paid to or for mé"ﬁe__rssbagu)&co Eﬁ( "li) e"ﬁ 0. 0.
@ 15 Salaries, other compens. t|on em’bloyee benefrt a eglumn (A), nes 5-10) 8,995,715. 8,795,478.
% 16a Professional fundraising fees (Part X, column (A) line 11 ((/_3) 315,5309. 258,762.
g | b Total fundraising expense!s‘g)3 rt (Ricdiurgn ), Rreabs %“ 8,756,393.
W1 17 Other expenses (Part IX, coltlmn(A) lines 11a-11d, 11f24Jp;W 17,610,694.] 16,999,84171.
18 Total expenses. Add lines|13-17- uste uaLP rtIX lumn (A), ine 25) 137,282,736, 131,318,061.
19 Revenue less expenses Subtract | lir(eﬂB \fg:c'fnll ﬂ @ 1 . 483 . 913. <169 ’ 474 .>
Eg Beginning of Current Year End of Year
‘28| 20 Total assets (Part X, Iine 16) 25,770,718. 26,060,451.
f‘fg 21 Total iabilities (Part X, ine 26) 5,577,654. 5,717,685.
25| 22 Net assets or fund balances Subtract line 21 from line 20 20,193,064.| 20,342,766.

[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and comples, Reclaration pf preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} A ar2— VEVEVI NS
Sign igrmaturé of oflic Date®
Here GUY ADAMS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Uate chek ||| PTIN
Pad  [PAULA C. HANSON 45[‘,%\/\ 2{ig013 wrenpiyes [P00161575
Preparer [Frm'sname p DEAN DORTON ALLEN FORD, PLLC FrmsEINp 27-3858252
Use Only Frm'saddressy, 106 W. VINE STREET, SUITE 600
LEXINGTON, KY 40507 Phoneno. (859)255-2341
May the IRS discuss this return with the preparer shown above? (see instructions) [(X] Yes L] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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AS AMENDED

Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page?2

| Part Ili ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il

1

Briefly descnbe the organization's mission

THE CHRISTIAN APPALACHIAN PROJECT IS AN INTERDENOMINATIONAL,

NON-PROFIT CHRISTIAN ORGANIZATION COMMITTED TO SERVING PEOPLE IN NEED

IN APPALACHIA BY PROVIDING PHYSICAL, SPIRITUAL AND EMOTIONAL SUPPORT

THROUGH A WIDE VARIETY OF PROGRAMS AND SERVICES.

Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ27? [ Jves No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes @ No

If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c})(4) organizations 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 $ 15, 639,964- including grants of $ 10,372,080- ) (Revenue $ 479,347- )
FAMILY SERVICES DEPARTMENTS INCLUDE: NEW HOUSING/HOME REPAIR, FAMILY

ADVOCACY, FAMILY LIFE ABUSE CENTER - BIG SANDY, FAMILY LIFE ABUSE

CENTER - MT. VERNON, RAINBOW RESPITE CARE, PRESCRIPTION SERVICES -

MOUNT VERNON, FAMILY LIFE COUNSELING - MT. VERNON, ELDERLY SERVICES -

HAGERHILL, PRESCRIPTION SERVICES - HAGERHILL, FAMILY LIFE COUNSELING -

HAGERHILL, GRATEFUL BREADS FOOD PANTRY, GRATEFUL THREADS ATTIC.

SERVICES WITH A TOTAL VALUE OF $705,968 WERE DONATED TO THIS PROGRAM.

THIS VALUE HAS BEEN EXCLUDED FROM TOTAL EXPENSES AND PUBLIC SUPPORT.

4b

(Code ) (Expenses $ 31,393:681- including grants of $ 26,674,357- ) (Revenue $ 34,513. )
EDUCATION SERVICES DEPARTMENTS INCLUDE: CAMP ANDREW JACKSON, CAMP

SHAWNEE, HOWELL SCHOLARSHIP FUND, FAMILY LIFE CENTER CDC, EAGLE CENTER

CDC, MARTIN COUNTY CDC. SERVICES WITH A TOTAL VALUE OF $294,016 WERE

DONATED TO THIS PROGRAM. THIS VALUE HAS BEEN EXCLUDED FROM TOTAL

EXPENSES AND PUBLIC SUPPORT.

(Code } (Expenses $ 701543,311- including grants of $ 6717241522- ) (Revenue$ 286,131- )
COMMUNITY SERVICES DEPARTMENTS INCLUDE: MT. VERNON VOLUNTEER HOUSE,

ROCKCASTLE VOLUNTEER HOUSE, JACKSON VOLUNTEER HOUSE, SALYERSVILLE GROUP

HOUSE, GRAY HAWK GROUP HOUSE, WORKFEST, JOHNSON CO. VOLUNTEER HOUSE,

MCCREARY CO. VOLUNTEER HOUSE, FLOYD CO. VOLUNTEER HOUSE. GIK
DISTRIBUTION - CORBIN, HAGERHILL, SCOTT CO, TN.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 916,257- including grants of $ 493,021-) (Revenue $ 578,397-)

qe

Total program service expenses > 118,493,213,

132002

Form 990 (2011)

02-09-12




> AS AMENDED

Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or iIndirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 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 Ii 4 | X
5 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VilI, X, or X E
as applicable o ,_;E
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 1672 If "Yes, " complete Schedule D, Part VI 11b X
| ¢ 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, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported In
\ Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
| f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
‘ Schedule D, Parts X, Xll, and Xill 12a| X
i 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, Xll, and Xlll is optional 12b X
| 13 Is the organization a school described In section 170(b)(1)(A)1)? /f "Yes, " complete Schedule E 13 X
} 14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts | and IV 14b X
\ 15 Did the organization repert on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 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, Parts Il and IV 16 X
} 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
’ 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
; 19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a” /f "Yes, "
1 complete Schedule G, Part Il 19 X
: 20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
| b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




> AS AMENDED

Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page4d
[ Part IV | 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 in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the orgamization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 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 tax-exempt bonds? 24c
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) organmzations. 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 prior 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 | 25b X
26 Was a loan 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, " complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s !
instructions for applicable filing thresholds, conditions, and exceptions): o - _E
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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "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 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable 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 i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2011)
132004
01-23-12




> AS AMENDED
Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 848
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
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 this return 2a 208 N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N .
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). %& &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d | > “ﬁ " 2
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S % &éﬁ
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. »
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, iIncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter’ ;:"fﬁ
a Gross income from members or shareholders 11a %g z y
b Gross income from other sources (Do not net amounts due or paid to other sources against . A g
amounts due or received from them) 11b L i%;% *gg
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year l 12b et
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. o 5 '
b Enter the amount of reserves the organization i1s required to maintain by the states in which the : §
organization i1s licensed to 1ssue qualified health plans 13b : > : %
¢ Enter the amount of reserves on hand 13¢c I
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




? AS AMENDED

Form 990 (2011)_ CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 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 question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly 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 since the prior Form 990 was filed? 4 X
5 Did the organizatton become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 0D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following i i
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 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 their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 s |7 ;éi&
12a Did the organization have a wntten conflict of interest policy? /f "No," go to hne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
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? N
a The orgamization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a D )
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N i
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled ™AL ,AK ,AZ ,AR,CA,CT,FL,GA,IL,KS, KY K ME
18 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 made these avallable. Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

GREG A. MINK - 606-256-2175
4192 NORTH WILDERNESS ROAD, MT. VERNON, KY 40456
P SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was pard.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamzations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o not c,icc’ks'mt'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/tiusiee) from from related other
(describe g the organizations compensation
hours for | 2 b= organization (W-2/1099-MISC) from the
related § % ) %_; (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
inSchedule [ 2 | 2| . |E |28 s organizations
0) HHEHBEE
(1) NANCY HORN BARKER
BOARD DIRECTOR 2.00(X 0. 0. 0.
(2) KEVIN DOYLE
BOARD DIRECTOR 2.00(X 0. 0. 0.
(3) BOB M, HUTCHISON
BOARD DIRECTOR 2.00(X 0. 0. 0.
(4) ROBERT J, RAMSAY
BOARD DIRECTOR 2.00|X 0. 0. 0.
(5) HENRY A. RAICHE
BOARD DIRECTOR 2.001X 0. 0. 0.
(6) SHANNA ELLIOTT
BOARD DIRECTOR 2.00(X 0. 0. 0.
(7) MARK BARRENS
BOARD DIRECTOR 2.00(X 0. 0. 0.
(8) DWAYNE KING
BOARD DIRECTOR 2.00(X 0. 0. 0.
(9) FRANK HEABERLIN
BOARD DIRECTOR 2.00(X 0. 0. 0.
(10) ANISSA RADFORD
BOARD DIRECTOR 2.00|X 0. 0. 0.
(11) JOHN DAVID KING
BOARD DIRECTOR 2.00|X 0. 0. 0.
(12) KATHERYN BAIRD
BOARD DIRECTOR 2.00|X 0. 0. 0.
(13) JUDGE WILSON II
BOARD DIRECTOR 2.00|X 0. 0. 0.
(14) DENNIS DORTON
BOARD DIRECTOR 2.00}X 0. 0. 0.
(15) MARTY PRESTON
BOARD DIRECTOR 2.00(|X 0. 0. 0.
(16) CHRIS TACKETT
BOARD DIRECTOR 2.00(X 0. 0. 0.
(17) SR, KATHLEEN WEIGAND
BOARD DIRECTOR 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Ppage8
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) ©) (E) (F)
Name and title Average (do not Cri‘gf'{f"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnbe S the organizations compensation
hours for [ & B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
inSchedule | S 12| |8 -‘g";; = organizations
(18) GUY ADAMS
PRESIDENT/CEO 40.00|X X 171,023. 0.] 14,740.
(19) SUE SWORD
VICE PRES DEVELOPMENT 40.00 X 59,994. 0.] 15,940.
(20) GREG A. MINK
CORPORATE CONTROLLER/TREAS 40.00 X 76,312. 0.] 11,254.
(21) GLORIA JORDAN
CORPORATE HR DIRECTOR/SECR 40.00 X 69,368. 0. 6,932.
(22) RANDY BECKHAM
VP OF OPERATIONS 40.00 X 101,9589. 0.] 17,719.
(23) KATHLEEN LEAVELL
VOLUNTEER OFFICER 40.00 X 56,360. 0. 9,198.
(24) ANITA SEALS
DIRECTOR HUMAN SERVICES 40.00 X 72,225. 0.] 11,1009.
1b Sub-total > 607,241. 0.] 86,892.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 607,241. 0. 86,892,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R -__i
line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization T
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation

SOUTHEAST MAIL SERVICES
2528 PALUMBO DRIVE, LEXINGTON, KY 40509 MATIL, PROCESSING 1,484,649.
PUBLIC INTEREST COMMUNICATION
7700 LEESBURG PIKE, FALLS CHURCH, VA 22043 |[FUND RAISING 387,986.
THE DATA CENTER
11200 WAMPLES MILL RD, FAIRFAX, VA 22030 DATA BASE SERVICES 258,310.
DAVID'S ELECTRICAL SERVICE ELECTRICAL/CONSTRUCT)
PO BOX 10, SEXTON CREEK, KY 40983 ION 169,169.
CLIFFORD COLLINS
5076 S WILDERNESS ROAD, MT VERNON, KY 40456EXCAVATION 141,777.

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> 5
Form 990 (2011)
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4 AS AMENDED
Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page9
{Part VIl | Statement of Revenue
(a) (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
£ £| 1a Federated campaigns 1a
g S b Membership dues 1b
,,,-E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
Q—E e Government grants (contributions) 1e 1142670. :
gf £ All other contributions, gifts, grants, and '
3< similar amounts not included above 1| 127,556,065,
‘Eg g Noncash contributions included in knes 1a-1f $ 1 0 5 ’ 6 1 4 ’ 2 6 3 .
38|  h Total. Add ines 1a-1f > | 128 698 735,
Business Code _ 1. R
¢ | 2a OUTSIDE AGENCY 900099 1372300.f 1372300. -
.a;-,g b PROPERTY RENTAL 531120 3,360. 3,360.
e ¢ SUBSCRIPTION INCOME 5111290 1,594. 1,594.
£3| o COUNSELING FEES 621990 1,134, 1,134,
a f All other program service revenue
g Total. Add lines 2a-2f » 1378388.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 466 ’ 868. 466 ’ 868.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (11) Personal v ;
6 a Gross rents PR
b Less rental expenses
¢ Rental income or (loss) L . ~ Lo B ; o [
d Net rental income or (loss) »
7 a Gross amount from sales of () Securtties () Other 5 ,é %" FERRAN oo, §§ v§§}
assets other than inventory | 11,475,485.] 221500, > zz;é?éf%’ b - s
b Less cost or other basis AT
and sales expenses 11,371,054, 134387.
¢ Gain or (loss) 104431. 87,113- _________ . I _____& R o "“_j
d Net gain or (loss) > 191,544. 191,544.
® 8 a Gross Income from fundraising events (not N .
g including $ of Lo {
é contnbutions reported on line 1c) See - {
5 Part IV, ine 18 a R A , VN
g b Less: direct expenses b PO S BT - R RN
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activittes See '
Part IV, ine 19 a
b Less' direct expenses b . .
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b .
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue BusinessCodey . | _ I
11a LIST ROYALTY 533110 410,855. 410,855.
b MISCELLANEOUS 900099 2,197. 2,197.
c
d Ali other revenue
e Total. Add lines 11a-11d > 413,052. ;
12 Total revenue. See instructions. > 131,148,587, 1378388. 0. 1,071,464,
012312 Form 990 (2011)
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AS AMENDED

CHRISTIAN APPALACHIAN PROJECT,

INC.

61—0661137 Page10

[ Part IX | 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 response to any question in this Part I1X ]
Do not include amounts reported on lines 6b, Total eﬁgenses Progran('ﬁ)semce Managé(r:n)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 104706029, 104706029.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 557,951. 557,951.
3 Grants and other assistance to governments, |
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 \
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 750,922. 449,046. 172,335. 129,541.
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 Other salanes and wages 6,029,055, 3,593,686.[ 1,396,335, 1,039,034.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 2 0 7 r 7 8 O . 1 2 8 ’ 1 8 3 . 4 3 7 3 2 8 . 3 6 1 2 6 9 .
9 Other employee benefits 1,307,939. 799,324- 281,804- 226,811-
10 Payroll taxes 499,782. 319,785. 107,554. 72,443.
11 Fees for services (non-employees)
a Management
b Legal 45, 233. 44,784, 449,
c Accounting 102,673. 25,663- 68,776. 8,234.
d Lobbying
e Professional fundraising services. See Part IV, line 17 258,762. 258,762.
f Investment management fees
g Other 369,223. 123,5289. 135,634. 110, 060.
12 Advertising and promotion
13 Office expenses 969,513. 840,546. 52,001. 76,966.
14 Information technology
15 Royalties
16 Occupancy 1,527,081. 1,103,230- 160,568. 263,283.
17 Travel 255,316. 105,409. 60,459. 89,448,
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 affiiates
22 Depreciation, depletion, and amortization 730,918. 570,224. 96,901. 63,793.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 5,738,452.[ 1,848,964. 661,430.] 3,228,058,
b POSTAGE 3,870,480.] 1,139,543. 181,091.] 2,549, 846.
¢ MISCELLANEOUS 1,416,398. 894,319. 49,608. 472,471.
d SUPPLIES 1,048,794. 433,264. 508,741. 106,7889.
e Allotherexpenses 925,760- 854,518. 47,106. 24,136.
25 Total functional expenses. Add lines 1 through 24e 131318061.] 118493213.| 4,068,455.| 8,756,393.
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 Jp if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

AS AMENDED

CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661137 Page 11

[ Part X | Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - noninterest-bearing 2 ’ 442 y 371.] 1 1 , 516 , 632,
2 Savings and temporary cash investments 1,5 99,411.[ 2 1,304,033.
3 Pledges and grants receivable, net 1,069,197.] 3 1,355,984.
4  Accounts receivable, net 236,884.] a 151,764.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B 7 Notes and loans receivable, net 403,247. 7 412,476.
2 8 Inventories for sale or use 620,757.] 8 354,984.
9 Prepaid expenses and deferred charges 142 ' 627.| o 151 ’ 642.
10a Land, bulldings, and equipment cost or other s f ggs ®
basis Complete Part VI of Schedule D 10a 17,484,704. - "’ o ) 5
b Less. accumulated depreciation 10b 10,267,374. 6,514,599.| 10¢c 7,217,330.
11 Investments - publicly traded secunties 12 A 698 y 872. 11 13 ' 531 ' 961.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 42 ’ 753. 15 63 ' 645,
16  Total assets. Add lines 1 through 15 (must equal line 34) 25 , 17 0 , 711 8.] 16 26,060 ’ 451.
17  Accounts payable and accrued expenses 1,838,049.| 17 2,328,763.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, b
g highest compensated employees, and disqualified persons. Complete Part Il ;:;gﬂ@‘ N
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 420,585.] 23 298,963.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,319,020.| 25 3,089,959.
26 Total liabilities. Add lines 17 through 25 5,577,654.| 26 5,717,685.
Organizations that follow SFAS 117, check here P> (X1 and complete I IR : ik %gg % P
9 lines 27 through 29, and lines 33 and 34. Lo iy
% 27 Unrestricted net assets 16,309,483- 27 16,830,720-
g 28 Temporarnly restricted net assets 2,260,920.] 28 1,889,385.
'g 29 Permanently restricted net assets 1 ’ 622 ’ 661. 29 1 ; 622 ’ 661.
& Organizations that do not follow SFAS 117, check here P [Jand ‘g 2}% T i
] complete lines 30 through 34. : _é‘&’ gj;:g A :«3; 5 &_% s
*3 30 Captal stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
<2 |33 Total net assets or fund balances 20,193,064.| 33 20,342,766.
34  Total habilities and net assets/fund balances 25,770,718.| 34 26,060,451.

132011 01-23-12
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Form 990 (2011) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 131,148,587.
2  Total expenses (must equal Part IX, column (A), line 25) 2 131,318,061.
3 Revenue less expenses Subtract line 2 from line 1 3 <169,474.>
| 4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,193,064.
5 QOther changes in net assets or fund balances (explain in Schedule O) 5 319,176,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) 6 20,34 2 , 166,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X x]
Yes | No
: 1 Accounting method used to prepare the Form 990: |:] Cash Accrual L___.I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 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 i
Separate basis [: Consolidated basis E:I Both consolidated and separate basis N }
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 undergo such audits ab| X
Form 990 (2011)
\
\
|
|
|
|
|
132012
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AS AMENDED

SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

L]
L
£J

(4] & WN

00 80 O

10
1

0

el ]

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

A school described in section 170(b)( 1)(A)(11). (Attach Schedule E.)

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

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

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

section 170(b){ 1){A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){ 1)(A)(v1). (Complete Part It )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

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 in 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

a D Typel b [:] Type ll c |:| Type lll - Functionally integrated d El Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box Ij
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv} Is the organization| (v) Did you notify the (vi)Is the (vii) Amount of
organization n col. (i) isted in your| organization in col. |9fganization n col.
organization (described on lines 1-9 oo erning document?| (i) of your support? (:)orgal?ge?d In the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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» AS AMENDED

Schedule A (Form 990 or 990-E2) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page2
| Part Il [ 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill If the organization
fails to qualify under the tests hsted below, please complete Part {1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 144,960,922, 137,057,891, 132,882,920, 136,006,041, 128,698,735, 679,606,509,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 144,960,922,] 137,057,891, 132,882,920.] 136,006,041,] 128,6698,735.] 679,606,509,

5 The portion of total contributions - 5 I g‘% y v, -
by each person (other than a *; Z’;; N I ) %;: s < 4 j {: .
governmental unit or publicly . §§§ ;lfgz . % B )
supported organization) included i T s ( s ocg e,
on Iine 1 that exceeds 2% of the - . § y,; T
. LB by %j e §gd
amount shown on line 11, “ LT . Can e IRt
column (7 SR B T T ‘ E M4
6 Public support. Subtract line 5 from line 4 ‘; ‘s%: it% f%?f Efv ; : R 679,606,509,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 144,960,922.] 137,057,891,] 132,882,920, 136,006,041.] 128, 698,735.] 679,606,509,

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 532,337- 335,390. 375,364- 438,262. 466,868. 2,148,221,

9 Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV ) 691,796.| 529,653.| 550,442.| 553,888.| 413,052. 2,738,831,
11 Total support. Add lines 7 through 10 | .. . el iRt RETELEY BT B2 e b 684,493 561,
12 Gross receipts from related activities, etc. (see instructions) 12 | 6 ’ 447 ’ 063.
13 First five years. If the Form 990 1s 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 Pubiic support percentage for 2011 (ine 6, column (f} divided by line 11, column (f)) 14 99,29 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 15 99.26 o
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [:I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization >
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 > E:]
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 » D
Schedule A (Form 990 or 990-EZ) 2011
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» AS AMENDED

Schedule A (Form 990 or 890-EZ2) 2011 Page 3
IPart H! ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
orgarization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquahified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtict line 7¢ from g 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i1 R2 N

e
oo
;

check this box and stop here » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization 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 >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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s AS AMENDED
Schedule A (Form 990 or 990-E7) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 pages

lPart \Y | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b,
and Part lI, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

LIST RENTAL

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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’ AS AMENDED
SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete If the organization Is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

P> See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I

Name of organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137
| Part'l-A{ Complete iIf the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

]_Part%l,-fﬁl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Jves L_INo
4a Was a correction made? |:| Yes L] No

b If "Yes," descnbe in Part IV

{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | ]
4 D the filing organization file Form 1120-POL for this year? [_Tves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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* AS AMENDED
Schedule C {(Form 990 or 990-€2) 2011 CHRISTTAN APPALACHIAN PROJECT, INC. 61-0661137 page2

[Part l-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).

A Check »1] if the fiing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)uzgltr:gn's ) Amrg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opmion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d) 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.
It the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: PR T
Not over $500,000 20% of the amount on line 1e. s
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. N a
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 s N &fe ) -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ||* . Pl Lo j S
Over $17,000,000 $1,000,000. ‘ i) %.
fnoc %
g Grassroots nontaxable amount {enter 25% of line 1f) 0.
h Subtract ne 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':' Yes :l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

11 Total
(or fisoat year baamming 1) (a) 2008 {b) 2009 (¢} 2010 {d) 20 {e) Tota

00.]1,000,000.f 4,000,000.

2a Lobbying nontaxable amount 1,000 ’ Oqo : 1, 000“, 000. ‘1 ,000 ’
b Lobbying celing amount @%3%§§§ %ei%g%; % §f§§; i “§§§ «%’gg%%i%gg?? T

e

(150% of line 2a, column(e)) 1 %; ssd 6,000,000.
¢ Total lobbying expenditures 76,182. 27,427. 0. 0. 103,609.
d Grassroots nontaxable amount 250,000. 250,000. ,259\"{0{0&0: 3?0,000. 1,000,000.
" (1509% of I 26, setoen ) PRI 4 1 500, 000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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* AS AMENDED
Schedule C (Form 990 or 990-E7) 2011 CHRISTIAN APPALACHIAN PROJECT, INC.

61-0661137 page3

| Eart -8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1: below, provide in Part IV a detalled description

(a)

(b)

of the lobbying activity Yes

No

Amount

1 Durning the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Q@ - 0 QO 0 O D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~—

Total Add lines 1c¢ through 11 e

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

v
gl

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part 1= A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues recetved nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, ine 5, Part II-A; and Part -B, Iine 1 Also, complete

this part for any additional information

Schedule C {(Form 990 or 990-EZ) 2011
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AS AMENDED

SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete If the organization answered "Yes," to Form 990, 20 1 1
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfﬁ,i’;."‘;e”i;fu"e“;gi?c?’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

O ON

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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? D Yes |:| No

I Part 1l I Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, ine 7.

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic structure
lIisted in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements 1t holds? |___| Yes :l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p- $

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)(B)(n)? |:| Yes |:| No
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.

[ Part IlI | 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,
histoncal 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 describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included 1n Form 990, Part Vill, line 1 » 3%

(i) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIii, Iine 1 | S
b Assets included in Form 990, Part X > $
1L::-zloA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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’ AS AMENDED

Schedule D (Form 990) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page2
{Part 1l | 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 l:] Public exhibition d E Loan or exchange programs
b [:] Scholarly research e D Other
c :I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes

I Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes [_] No

b If "Yes," explain the arrangement in Part XIV.
[Part V[ 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

1a Beg|nn|ngofyearba|ance 3’883’581, 2’189’018_ 2’337,542. 2,158'598 . ‘i%’g

b Contnbutions 5,315,110, 4,483 672, 3,614,874, Js‘v,i‘

¢ Net investment earnings, gains, and losses 119,520, 140,605, @%%‘%“”&

d Grants or scholarships N

e Other expenditures for facilities ) M é’

and programs 2,019,926, 3,761,152, 4,632,196, 3,435,930, !
f Administrative expenses N
g End of year balance 1,983,175. 3,883,581, 2,189,018, 2,337,542.[% -,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasirendowment P> %
b Permanent endowment P> 81.81 %
¢ Temporarily restricted endowment P 18.19 %
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 administered for the organization

by* Yes | No

(i) unrelated organizations 3a(1) X

(if) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
|__F_'art,)ll;g [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,090,573. PRI | 1,090,573.
b Buidings 10,647,852. 5,201,978. 5,445,874.
¢ Leasehold improvements 533,046. 413,604. 119,442.
d Equipment 5,213,233. 4,651,792. 561,441.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c))

>

7,217,330,

132052
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Schedule D (Form 990) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 paged

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security) (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

(B)

©)

(D)

(E)

(F)

G)

(H)

{0

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

[Part Vlll] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descnption of nvestment type {b) Book value

(c) Method of valuation*

Cost or end-of-year market value

)

)

3

@

(]

()

U]

®

©

(10)

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

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

(a) Description

(b) Book value

a

@

3

@)

)

6)

7)

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
() ANNUITY OBLIGATIONS 3,089,959.
@3
)
(5)
6)
@
8)
©)
(19)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 3,089,959.

2! #)
2. FIN 48 (ASC 740)

AT ZANON 5 DIy Tor UMCET T 1Y pOSTons Unagr

132053
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Schedule D (Form 990) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 131,148,587.
2 Total expenses {(Form 990, Part IX, column (A), line 25) 2 131,318,061.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <169,474.>
4 Net unreahzed gains (losses) on investments 4 555,357.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prnor period adjustments 7
8 Other (Describe in Part XIV.) 8 <236,181.>
9 Total adjustments (net) Add lines 4 through 8 9 319,176.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 149,702.
[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 132703928.
2 Amounts included on hne 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a 555,357.
b Donated services and use of facilities 2b 999 ’ 984.
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2e 1,555,341.
3  Subtract line 2e from line 1 3 131148587.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b i
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 131148587.
[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 132554226.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a 999,984.
b Pnor year adjustments 2b
¢ Other losses 2c .
d Other (Descrnibe in Part XIV ) 2d 236,181. -
e Add lines 2a through 2d 2e 1,236,165.
3 Subtract line 2e from line 1 3 131318061.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 131318061.

[ Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, hine 2; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any addrtional information
PART V, LINE 4: CHRISTIAN APPALACHIAN PROJECT IS AN ORGANIZATION

COMMITTED TO SERVING THE PEOPLE OF APPALACHIA IN MEETING THEIR PHYSICAL,

SPIRITUAL, AND EMOTIONAL NEEDS THROUGH ITS MANY PROGRAMS OFFERED IN THAT

SERVICE REGION. CAP IS DEPENDENT ON DONATIONS AND GIFTS TO PROVIDE THE

RESOURCES REQUIRED TO MAINTAIN AND OPERATE THESE PROGRAMS. THE ENDOWMENT

OF CAP INCLUDES BOTH TEMPORARILY AND PERMANENTLY RESTRICTED ENDOWMENT

FUNDS. AS SPECIFIED BY THE DONORS, THE PERMANENTLY RESTRICTED ENDOWMENTS

ARE BALANCES HELD BY CAP IN INVESTMENT INSTRUMENTS AND THE INCOME FROM

Schedule D (Form 990) 2011
132054
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: AS AMENDED

Schedule D (Form 990) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 pages
| Part XIV} Supplemental Information (continueq)

THESE INVESTMENTS IS USED TO SUPPORT THE PROGRAMS AS RESTRICTED BY THE

DONORS' WISHES. THE BALANCES IN THE TEMPORARILY RESTRICTED ENDOWMENT ARE

BALANCES OF RESTRICTED DONATIONS EARMARKED BY THE DONOR FOR SPECIFIC

PROGRAMS OR CAPITAL USE, BUT THAT ARE NOT PERMANENT IN NATURE. ALSO

INCLUDED IN THE TEMPORARILY RESTRICTED BALANCES ARE PLEDGED GIFTS AND

BEQUESTS WHICH HAVE BEEN RECOGNIZED AS REVENUE BUT HAVE NOT YET BEEN

RECEIVED BY CAP AND ARE THUS NOT AVAILABLE FOR USE.

PART X, LINE 2: MANAGEMENT HAS EVALUATED CAP'S TAX POSITIONS AND

CONCLUDED THAT CAP HAD TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH FEW

EXCEPTIONS, CAP IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ACTUARTAL LOSS ON ANNUITY OBLIGATIONS -236,181.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ACTUARIAL LOSS ON ANNUITY OBLIGATIONS

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

AS AMENDED

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661

Employer identification number

137

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

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

Mall solicitations

Internet and emall solicitations

a
b

c Phone solicitations

d In-person solicitations
a

2

e Solicitation of non-government grants

t Solicitation of government grants

g D Special fundraising events

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services?

Yes

DNO

b If "Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did X (v) Amount paid .
(1) Name and address of individual . me raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
(ii) Activity have custod to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? hsted in col (|) 9
PUBLIC INTEREST Yes | No
COMMUNICATIONS - 5001 BAUM TELEMARKETING X 1,574,922, 243,813, 1,331,110,
DONOR CARE CENTER INC - 480
WEST TUSCARAWAS AVE, 3RD FL, TELEMARKETING X 2,578, 8,226, <5,648.>
Total > 1,577,500, 252,039, 1,325,462,

3 List ali states n which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA , ME, MD,MA K MI,MN,6MS,6 MO

MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA,WA ,WV,WI WY

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

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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AS AMENDED

Schedule G (Form 990 or 990-E7) 2011 CHRISTIAN APPALACHIAN PROJECT,

INC.

61—0661137 Page 2

[PartIl]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

col (¢
© (event type) (event type) (total number) (c)
2
4
o 1 Gross receipts
2 Less Charitable contributions
3 Gross income (Iine 1 minus line 2)
4 Cash pnzes
o | 5 Noncash prizes
2
]
2| 6 Rent/facility costs
n
i3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 in column (d) > | )
11 Net income summary Combine line 3, column (d), and Iine 10 | 2
|ﬁPar3g;!w!I§| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming (add
o B
3 (a) Bingo bingo/progressive hingo | (€) Othergaming |/ {a) through col (c))
g
[
o
1 Gross revenue
o | 2 Cash prizes
3
5]
g1 3 Noncash prizes
L
B
2 [ 4 Rent/facility costs
(=}
5 Other direct expenses
[ Tves % [ ves % | Yes
6 Volunteer labor |_—_| No |:| No [:] No <
7 Direct expense summary. Add lines 2 through 5 in column (d) ({ )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L] Yes LI No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ] Yes L _INo

b If "Yes," explain’

132082 01-

23-12
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AS AMENDED

Schedule G (Form 990 or 990-E7) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 pages
11 Does the organization operate gaming activities with nonmembers? Ll Yes I_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No
b If "Yes," enter the amount of gaming revenue received by the organtzation P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

l___| Director/officer :] Employee :] Independent contractor

17 Mandatory distrnibutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes l:‘ No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $

[Part IV] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 5001 BAUM BLVD, #600, PITTSBURGH, PA 15213

(I) NAME OF FUNDRAISER: DONOR CARE CENTER INC

(I) ADDRESS OF FUNDRAISER:

480 WEST TUSCARAWAS AVE, 3RD FL, BARBERTON, OH 44203

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

31



{1102) (066 wuod) | BINPayog

(A3

Zl-4g-10 LOoLZEL

SNOILAI¥DSHA (H) NWNTOD ¥O4 AI I¥vVd HHAS

"066 W04 10} SUOIONIISU| dY} 33S “9ONON 10y Uoionpay yomiaded 104 YH1

<

<

8|qe) | oul] 84} Ul pa}si| SUCIeZIUBDIO Joylo JO Jaquinu (810} Jejug €
a|qe} | aul| 8y} Ul pa)sl| suoneziuebio JuawwiaAob pue (g)(0) LOG UOND8S J0 JBquinu [Blo1 18U g

INTFHAOTIATA ALINAKKOI 0 *SLO'TT (€)(D)T09 ¥Z6T08T-29 TP8LE NI 'VQIENO - ILIINLIS
YALSEHD Z0Z - ONI 'HAIIVILINI
ALTTYND FJIT NVIHOVIVAIVY
NOILYONAZ FLOHOUJ "0 "000'S (€)(D)T0Y LZI6LVO-TI TL60% XM 'VAIENO
L9 XOH 04
HIALILSNI LSILAYd YAIANO
SEINEGTHISIATY 0L SATYS ATEVIVANO] #56 689 F0T [0 DNINVHS NOIIVMELO
ANV SEAIEDEY 'ST009 QTOHASNHOH HONOYHL ANIX NI SI4ID SNOIM¥VA
HOTHM WY¥D0¥d ONIWVHY ‘ONIHIOTD 'do0d
NOILYY340 NY SNNY¥ dvJ
. mw_mmhwu% SOUEB)SISSE
8oUB}SISSE U0 9OUB}SISSE YSED-UOU .v_,oonv cozmﬁ\wn\_, yseo-uou elb yseo a|qeoidde yi juswuwianob 1o
ueib jo asodind () Jo uonduoseq {B) _ Jojunowy (8) | Jo unowy {p) uonoas DYl (9) Ni3 (q) uoneziuebio Jo SSaIppe pue swen (e) |

10 poyiaiy ()

T <

papaau si 8deds [euonippe §t paieolidnp aq UED || HB4  0Q0'S$ UBU) @10W paniaoal Juaidiosl sUuo OU JI XOq Sil X08UD 000°S$ UeY) 810w paAliadal 1ey) uaidios)
Aue 10} ‘12 BUIl ‘Al UBd ‘066 W04 0} ,S8A, palomsue Loileziuebio auy yi 819|dwo)) “saje)s pajiun ayy ul suoneziueb 0 pue SJUSWIUISAOCK) 03 9DUB)SISSY JaylQ Pue sjuels) _ Il Hied _

oz_u

o [T]

"S8181S Paliuf) oy} Ul spunj JueIb JO 8sh ey} DULIOHUOLL 10} $8/NPad0.d S,UciezIUBDIO 8U} A| Hed Ul equdseq g
(@0UB)SISSE 10 SjuBlB ay) pJeme 0} pasn BuBID
uoI1038[as a8y} pue ‘aoue)sisse Jo sjueib sy 1o} AiqiBiie sasjueIb ayy ‘eour)sISSE 40 SjueIB By} JO JUNOWE 8y} 91BIJUBISQNS 0} SPJodal Uiejuiew uoneziueblo syl saog |

2DUBJSISSY PUE SJUBLD UO UOREWLIO| [BJaUsD) | | Med |

LETTY990-T9 *DONI ’ID3EL0Yd NVIHOVIVAAVY NVILSIYHD
Jaquinu uonesiuap! Jakodwy uoneziueblio ay) Jo swep
' uooadsuy| '066 W04 03} yoeny « 901AIBG SNUBADY [BUIBI)

21|gnd 03 uado

1L0C

£v00-SSE ON BNO

"22 10 1L aul| ‘Al Hed ‘066 W04 0} ,SOA, Polamsue uoneziueblo ayy y a3odwon

$9}e)S PayUN 9} Ul S[ENPIAIPU| PUB ‘SIUSLLIUIDACL)

Ainseaa| ey} jo Juswyedeq

‘suonezijuebiQ 0} IoUR)SISSY JOYJQ pue sjueln

d3aN3INY SV

(066 wuod)
1 3INA3HOS




(1102) (066 wuo4) | BINpayog

1%

Zl-42-L0 coicel

P LNIRNYIAOD ¥O0 NOILVZINVOYO 40 HWYN

:(H) NWOI0D ‘T ANIT ‘II I¥Vd

*dsn

S INVYD UHL J0 dOTHTMONY ANV NOILVZINVOYO HHL HLIM INIWIHHOV ODNIANV.LS-ONOT

¥ SYH 0STIV¥ d¥D ‘'SINVYD HSHHL A0 INO LSVYIT LY ¥0d

*ONIIJIDHEY LNVYD HHL 40

SINIWILVLS TVIONVYNIA ¥OA NSV OL ALITIEV HHI SVH ¥0 dQMOVE HDIOANI SISINOIY

d¥) ‘SINVYD A0 SHJAL ¥IHILO ¥Od

*YILSHWHES HHL 40 NI dHI IV SINJIAOLS

J0 SHAVYO HHI SLSIN0TY d¥D ‘SAIHSYVIOHDS ¥Od :Z ENIT ‘I I¥¥d 'I dTINAIHOS

UOIBUWLIOJUI [eUONIPPE JoYjo AUB pue ‘Z aul| /| Wed ul palinbal uoijewlojul sy} apiaoid 0} Ued siyy 819idwo) ‘uonewdojul jejuawaiddng _ Al Med _

SADIAYAS HOVINLING SATVYS FTEVNVARON Z¥L ' SZT ‘0 BYLLT SHOIA¥ES
HOVENINO-STYNAIAIANI O ZONVISISSY DIJIDAdAS
AYINYJ SATYS FTAVIVARO] €TV 12¥ 0 7987 SIILIQORWOD Q004 ANV doQod
@004 ¥ HONOWHI SHILIAOWHOJ
ao0d aN¥Y ao0d 40 SNOILNEI¥LSI(
‘0 *96L 0T 6 dIHSYYIOHOS TTIIMOH
(1ayjo ‘lesieadde ‘A4 ‘Hooq) aJue)sisse \ysed juelb yseo sjuaidioal

aouR)SISSE Ysed-uou jo uonduosaq (3)

uonenea Jo poyiaiy {3)

-uou jo Junowy {p)

JO Wwnowy (9)

jo Jaquin (q)

aoue)sIsse Jo uelb jo adAy (e)

papasu si 8oeds [euOIPPE §t paeddnp eq ued ||| Yed

*22 9Ul ‘Al Med ‘066 W04 0} ,SBA, Pasamsue uoneziuebio ay) Ji 8)8/dwo)) "sajels Pajiuf 3y} Ul S[ENPIAIPU| O} 9OUR)SISSY Jay}0 pue sjuels _ 1l ded _

Z abed

LETT990-T9

*ONI ‘4D3L0¥d NYIHOVIVddY NVILSI¥HD

Q3AN3INY SY

(1L LOZ) (066 W404) | BINPBYDS




* AS AMENDED
Schedule | (Form 990) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page2

[Part IV Supplemental Information

VARIOUS GIFTS IN KIND THROUGH OPERATION SHARING

(H) PURPOSE OF GRANT OR ASSISTANCE: CAP RUNS AN OPERATION SHARING

PROGRAM WHICH RECEIVES AND REDISTRIBUTES GIFTS-IN-KIND. OVERWHELMING

NUMBER OF THE RECIPIENTS ARE OTHER 501(C)(3) AND GOVERNMENT

ORGANIZATIONS. THE REPORT OF DISTRIBUTIONS IS OVER 1,400

PAGES LONG AND IS AVAILABLE UPON REQUEST FROM GREG MINK, 4192 NORTH

WILDERNESS ROAD, MT. VERNON, KY 40456 OR (606) 256-2175. MOST OF THE

ITEMS DISTRIBUTED INCLUDE FOOD, CLOTHING, AND HOUSEHOLD GOODS.

Schedule | (Form 990) 2011
132291 05-01-11
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' AS AMENDED

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public

Name of the organization

Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

{Part] | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

9

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account :l Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 11l to explamn

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

Compensation committee I:' Whritten employment contract

[:I Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The orgarization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes,"” descnbe in Part lll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Inspection
Yes [ No
4]
i
. | -
KRV P ’
E P
EARN I EE
;
1b
2 | X

g
RS
ey
P
ey SV .
Rl P
gk,

G 4
gl
JURTESE SN

Fpea 4 14

i

4a
4b

b i

NS JE S ’
jeil ]
5a X
5b X
S iR s
1%:%;& ? T
6a X
6b X
7 X
8 X
9

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

132111
01-23-12
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AS AMENDED

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2011

Open To Publ
Inspection

ic

Name of the organization

CHRISTIAN APPALACHIAN PROJECT, INC.

Employer 1dentification number

61-0661137

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

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

(a) Name of disqualified person

{b) Description of transaction

{c) Corrected?

Yes

No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» ©»

| Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b} Loan to or from [ (c) Onginal principal |  (d) Balance due (e) In [N Approved T () Written
d th anization? amount default? by board or p 2
person and purpose e org 2 efau committee? | agreement?
To From Yes No Yes No Yes No
Total » 3

| Part III,| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b} Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

132131 01-19-12
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AS AMENDED

Schedule L (Form 990 or 990-E7) 2011 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of C(fg;asr::gg{:ﬂv
person and the organization transaction transaction revenues?
Yes No
JORIN ARNOLD GRANDCHILD OF OFFIC 39,260.A CAP OFFIC X
CANDACE SWORD DAUGHTER OF OFFICER 39,661.A CAP OFFIC X
CARA PARKER DAUGHTER OF OFFICER 16,136.A CAP OFFIC X

‘ Part V |Supp|ementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JORIN ARNOLD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GRANDCHILD OF OFFICER

(D) DESCRIPTION OF TRANSACTION: A CAP OFFICER'S GRANDCHILD IS EMPLOYED

BY CAP. CAP BELIEVES THE POSITION IS NECESSARY AND THUS WOULD BE FILLED

REGARDLESS OF WHETHER A RELATIVE HELD THE POSITION OR NOT.

(A) NAME OF PERSON: CANDACE SWORD

(D) DESCRIPTION OF TRANSACTION: A CAP OFFICER'S DAUGHTER IS EMPLOYED BY

CAP. CAP BELIEVES THE POSITION IS NECESSARY AND THUS WOULD BE FILLED

REGARDLESS OF WHETHER A RELATIVE HELD THE POSITION OR NOT.

(A) NAME OF PERSON: CARA PARKER

(D) DESCRIPTION OF TRANSACTION: A CAP OFFICER'S DAUGHTER IS EMPLOYED BY

CAP. CAP BELIEVES THE POSITION IS NECESSARY AND THUS WOULD BE FILLED

REGARDLESS OF WHETHER A RELATIVE HELD THE POSITION OR NOT.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

AS AMENDED

Noncash Contributions

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

» Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

CHRISTIAN APPALACHIAN PROJECT,

INC.

Employer tdentification number

61-0661137

| Partl [ Types of Property

(a)

(b) (c)

(d)

Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIiI, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties Publicly traded X 9 11,504. SALES PROCEEDS
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 421 ,413. COMPARABLE SALES
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OPERATION SHA) X 47 105,010,246. COMPARABLE SALES
26 Other P ( CHRISTMAS BAS) X 401 121,916.
27 Other » ( OTHER ) X 34 49,183.

28 Other P |

)

29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

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 i1s not required to be used for exempt purposes for

the entire holding period?

b If "Yes," describe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," describe in Part 1l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part ||

Yes | No
30a X
ST RS SUSIU |
31 | X
32a X
t
!

LHA
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' AS AMENDED

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

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

|nT§,iZ|"'§§v;u'eesé3.a5e“'y P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

FORM 990 AMENDED RETURN

2011 FORM 990 FOR FISCAL YEAR END 8/31/2012 HAS BEEN AMENDED TO MAKE

THE FOLLOWING CHANGES:

PART V LINE 1A - NUMBER OF 1099S ISSUED HAS BEEN CHANGES TO REFLECT

BOTH THE 1099-MISCS AND 1099RS FILED.

PART VII PART A - THE BOX WAS CHECKED TO INDICATE GUY ADAMS IS A

DIRECTOR.

SCHEDUL J, PART I, LINE 1A - THE BOX FOR HOUSING ALLOWANCES HAS BEEN

UNCHECKED.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELOPMENT SERVICES PROGRAMS INCLUDE: ECONOMIC DEVELOPMENT

DEPARTMENT, BLUEGRASS COMPREHENSIVE CARE RENTAL, RCDI GRANT, IDLE

FACILITIES, AEP GRANT.

EXPENSES $ 916, 257. INCLUDING GRANTS OF § 493,021. REVENUE § 578,397.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING FORM 990, THE

FINANCE AND AUDIT COMMITTEES RECEIVE A COPY TO REVIEW. THE COMMITTEES ARE

GIVEN SEVERAL DAYS TO REVIEW THE FORM AND ASK QUESTIONS. ONCE IT HAS BEEN

REVIEWED, THE COMMITTEES FORWARD IT TO THE CONTROLLER TO PROCEED WITH

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS FILL OUT A FORM

ANNUALLY TO DISCLOSE ANY CONFLICTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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AS AMENDED

Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION SET BY PERSONNEL

COMMITTEE OF BOARD AFTER SALARY SURVEY AND DELIBERATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS ,KY, ME,MD,MA ,MI , MN,MS,NH,NJ,NM,NY,NC,ND,OH, OK

OR,PA,RI,SC,TN,UT,VA,WA,WV,WI, CO,HI, LA

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST. GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 555,357.
ACTUARIAL LOSS ON ANNUITY OBLIGATIONS -236,181.
TOTAL TO FORM 990, PART XI, LINE 5 319,176.

FORM 990, PART XI, LINE 2C

PROCESS FOR SELECTION AND OVERSIGHT OF AUDITORS

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

SCHEDULE R, PART IV

CAP IS BENEFICIARY OF SEVERAL TRUSTS BUT DOES NOT HAVE INFORMATION AS

TO ITS PERCENTAGE BENEFICIAL INTEREST IN THOSE TRUSTS. THE K-1 AMOUNTS

WOULD NOT MATERIALLY IMPACT CAP'S DISCLOSURES ON THIS 950 AND IN THESE

CASES, CAP HAS CHOSEN NOT TO DISTURB THE TRUSTEE WITH REQUESTS FOR THIS

INFORMATION WHERE THE TRUSTEE HAS NOT CHOSEN TO PROVIDE IT.

015312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990 EZ) (2011) Page 2

Name of the organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

PART III, LINE 4

ADDITIONAL PROGRAM SERVICE ACTIVITY INFORMATION

CHRISTIAN APPALACHIAN PROJECT (CAP) PROGRAMS ARE SUMMARIZED AND

REPORTED IN THE FOLLOWING HUMAN SERVICE PROGRAM FUNCTIONAL EXPENSE

CATEGORIES:

FAMILY SERVICES

ECONOMIC DEVELOPMENT

COMMUNITY SERVICES

EDUCATION SERVICES

CAP ALSO FUNDS AND OPERATES RECEIPT AND DISTRIBUTION PROGRAMS FOR

GIFTS-IN-KIND (CAP OPERATION SHARING PROGRAM) THAT DISTRIBUTES

GOODS-IN-KIND ITEMS TO THE HUMAN SERVICE PROGRAMS THAT MAKE UP THE

ABOVE DESCRIBED FUNCTIONAL EXPENSE CATEGORIES.

SCHEDULE M, LINE 25

OTHER NON-CASH CONTRIBUTIONS

CAP OPERATES AN OPERATION SHARING PROGRAM WHICH COLLECTS GIFTS-IN-KIND

AND REDISTRIBUTES THE ITEMS TO THOSE IN NEED. THOSE ITEMS INCLUDE

FOOD, CLOTHING, HOUSEHOLD GOODS AND MORE. THIS YEAR, CAP RECEIVED

CONTRIBUTIONS FROM MORE THAN 45 ORGANIZATIONS AND INDIVIDUALS. THE

ENTIRE LIST OF CONTRIBUTIONS IS AVAILABLE UPON REQUEST.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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