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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

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection .

A For the 2012 calendar year, or tax year beginning and ending

B Check i C Name of organization
applicable

twnes] CTC INTERNATIONAL, INC.

D Employer identification number

yhaanr:?;e Doing Business As 41-2123008

retion Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number

T 1102 E CESAR CHAVEZ 512-769-4127

Amended 1 545 438
return City, town, or post office, state, and ZIP code G Gross receipts $ ’ ’ .

fopica- | ATJSTIN, TX 78702

pending F Name and address of principal officer:ZANE WILEMON
SAME AS C ABOVE

| Tax-exempt status’ L X.] 501(c)(3) L] 501(c)( )y (nsertno.) [T 4947@@)(1yor [__J 527

J Website: pr WWW.CTCINTERNATIONAL.ORG

for affilia

tes?

H(a) Is this a group return

':IYes [Z] No

H(b) Are all affiliates mcluded?_Ives [_INo

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

H(c) Group exemption number P>

K Form of organization: | X | Corporation |__ JTrust [ ] Association {__ [ Otherp»

| L Year of formation: 2 0 0 3] m State of legal domicile: TX

[Part1] Summary

SCANNED SEP 1 8 2013

o | 1 Bnefly describe the organization’s misston or most significant activities: PROVIDE HUMANITARIAN AID TO
§ IMPROVISHED AREAS OF THE WORLD
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate if necessary) 6 135
‘<6' 7 a Tota! unrelated business revenue from Part Vill, column (C), line 12 7a 44 ,850.
b Net unrelated business taxable income from Form 990-T, line 34 7b 43 ,850.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 602,560. 902,638.
g 9 Program service revenue (Part VIl!, ine 2g) 0. 0.
é 10 Investment iIncome (Part VIIi, column (A}, lines 3, 4, and 7d) i <15, 416.p 408.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 62 , 115, 232 ) 16.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 649,859. 1,135,562.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A 0. 0.
@ [ 15 Salares, other compensation, employee beriefits (F . , lines 5-10) 215,638. 272,587.
g 16a Professional fundraising fees (Part (X, colun)n@ /ﬁneg_]e) 0. 0.
e b Total fundraising expenses (Part IX, colum | e 25% 86,538.
W1 17 Other expenses (Part IX, column (A), llnes 1d 1%‘2 409,739. 571,990.
18 Total expenses Add lines 13-17 (must eq H°a IX colu nE ine 25) 625,377. 844,577.
19 Revenue less expenses. Subtract ine 18/f; n e 12 24 ’ 482. 290 ' 985.
Eg j & (L/u) Beginning of Current Year End of Year
BE]| 20 Total assets (Part X, line 16) 264,152. 566,958.
<3| 21 Total liabilties (Part X, ine 26) @ 10,224. 50,238.
25| 22 Net assets or fund balances Subtract g 253,928. 516,720.

{ 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, it 1s

true, correct, and complem aration oﬁ)ypa& (other than officer) 1s based on all information of which preparer has any knowledge.
\

Sign } oig /

r&bi 0”|Ce| a' E -

Date

2-15=13

Type or print name and title

Pnint/Type preparer's name Pr, 4 S S| Date Check [ ]] PTIN
Paid RONALD H. REYNOLDS WM 07/01/13| self-ede P00964479

Preparer [Frm'sname ) REYNOLDS & FRANKE, P.C.

Frm'sEINp.  74-2516372

Use Only | Firm's address p, 6836 AUSTIN CENTER BLVD., SUITE 250

AUSTIN, TX 78731

Phone no.

(512) 206-3141

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

LLI Yes l_] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CTC INTERNATIONAL, INC. 41-2123008  Page?2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . D
1  Briefly descnbe the organization's mission.
PROVIDING HOPE THROUGH RELATIONSHIPS AND USING A HOLISTIC APPROACH TO
COMMUNITY DEVELOPMENT. CTC IS EMPOWERING OUR WORLD.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? i R . DYes [X] No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [E No
If "Yes," describe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (code } (Expenses $ 663 . 291. including grants of $ ) (Revenue $ 255 sz 145. )
PROVIDED HUMANITARIAN AID IN KENYA THROUGH EDUCATION PROGRAMS, BUILDING
PROJECTS, MEDICAL/HEALTH CARE ASSITANCE, JOB CREATION, AND AIDS
AWARENESS.
\
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ tncluding grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 663 , 291,

Form 990 (2012)

232002
12-10-12



Form 99042012) CTC INTERNATIONAL, INC. 41-2123008  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes, " complete Schedule C, Part If . 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 Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If °Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part ill 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI1, VIII, IX, or X
as applicable. ~
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If °Yes, * complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes, " complete Schedule D, Part X 11e|] X
f Did 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! and Xii 12a| X
b Was the organization included in consoltdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)w)? /f “Yes," complete Schedule E 13 X
14a Did 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 19b| X
15 Did the organization report 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? If "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 indwiduals
located outside the United States? If “Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes, "
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 (2012)

232003
12-10-12



Form 990 {2012) CTC INTERNATIONAL, INC. 41-2123008  Page4
[Part iV [ Checklist of Required Schedules (continued)

Yes | No
21 Drd 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), ine 1? If "Yes, " complete Schedule |, Parts land Il ) 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2?2 If "Yes, " complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, 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
instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If “Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part lI 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



Form 990{2012) CTC INTERNATIONAL, INC. 41-2123008  page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) ~
(gambling) winnings to prize winners? el 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 i 2a 7 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? i i 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during 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 3 | X
4a At any time during the calendar year, did the organization have an interest n, 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. > KENYA
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohtbited tax shelter transaction at any time during 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 Iine 5a or 5b, did the organization file Form 8886-T? 5¢
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 as chartable contributions? 6a X
b If "Yes," did the orgamzation 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). i
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? 76 | X
¢ 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 I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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
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 Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contrnibutions included on Part Vi, line 12 i 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12




Form 990 {2012) CTC INTERNATIONAL, INC. 41-2123008 page6
l 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 11
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i i i 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: o
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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 )

N

()]

oo s W

E T T o o T I

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ D the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes, " describe
in Schedule O how this was done 12c

13 D the organization have a written whistleblower policy? 13
14 D the organization have a written 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

o T ] o T

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a
b Other officers or key employees of the organization 15b
If "“Yes" to line 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
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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 available. Check all that apply
Own website Another’s website x] Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CHRIS MUNSON - 512-769-4127
1102 E CESAR CHAVEZ, AUSTIN, TX 78702
12-10-12 Form 990 (2012)
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Form 990 (2012 CTC INTERNATIONAL, INC. 41-2123008
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 VI [:]
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- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

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

Page 7

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ot cr'?ecc’f':f"ggm an one Reportable Reportable Estimated
hours per | box. unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated é % g (W-2/1099-MISC) organization
organizations| = | = g Eo and related
below § ARE éé 5 organizations
Iine) ZE|E|sS|Z|2g] s
(1) BARRIE ARACHTINGI 1.00
PRESIDENT X X 0. 0. 0.
(2) BLAKE RICHTER 1.00
SECRETARY X X 0. 0. 0.
(3) BRIANA CARMAN 1.00
DIRECTOR X 0. 0. 0.
(4) BILL ZAHNER 1.00
DIRECTOR X 0. 0. 0.
(5) BILL HARGROVE 1.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER LEETH 1.00
DIRECTOR X 0. 0. 0.
(7) CHRISTOPHER MUNSON 5.00
TREASURER X X 0. 0. 0.
(8) TIM WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
(9) TOM FARRELL 1.00
DIRECTOR X 0. 0. 0.
(10) SANDY GARCIA 1.00
DIRECTOR X 0. 0. 0.
(11) ROB BREUNIG 1.00
DIRECTOR X 0. 0. 0.
(12) ZANE WILEMON 40.00
EXECUTIVE DIRECTOR X 47,500. 0. 0.
(13) JEREMIAH KURIA 40.00
KENYA DIRECTOR X 23,355. 0. 2,620.

232007 12-10-12 Form 990 (2012)



Form 990 (2012)

CTC INTERNATIONAL, INC. 41-2123008 Page8
art "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D} (E) F)
Name and title Average (do not cfegf';‘"ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |515| |8 sz 5 organizations
ne) 12|25 |5 |EEls
1b Sub-total > 70,855. 0. 2,620.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 70,855. 0. 2,620.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ~
rendered to the organization? /f *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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008

12-10-12



Form 990 (2012)

CTC INTERNATIONAL, INC. 41-2123008 Page9
[Part VIll [ Statement of Revenue
) Check If Schedule O contains a response to any question in this Part Vil [ ]
(A) B) (C) (D)
A Total revenue Related or Unrelated | Revenue excluded
P exempt function business sections 512,
v revenue revenue 513, 0r 514
g ‘2 1 a Federated campaigns 1a )
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 95,965. .
"%5 d Related organizations 1d :
(g‘g e Government grants (contributions) 1e 68,612, ) o N
2 e f All other contributions, gifts, grants, and
as similar amounts not included above 1| 738,061. SR !
%g g Noncash contributions included in lines 1a-1f § . . * : 9 ,/;‘?) 'f,’\
O 8| h Total. Add lines 1a-1f »| 902,638. 5 Lot
Business Code s
g |2a
sgl
N c
ES|
o f All other program service revenue
g_Total. Add lines 2a-2f » .
3 Investment income (including dividends, interest, and
other similar amounts) » 408. 408.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (1) Personal
6 a Gross rents 84,611. Y ~ _—
b Less: rental expenses 39,761, f“ ;{;’{
¢ Rental Income or (loss) 44,850. ey T
d Net rental ncome or (loss) | o 44 ,850. 44,850.
7 a Gross amount from sales of () Securities (1) Other Co ’ L e
assets other than inventory s s N
b Less cost or other basis ~. oy
and sales expenses . R
¢ Gan or {l0ss) ¥ ’
d Net gain or (loss) >
2 8 a Gross income from fundraising events {not ) ® < y
£ including $ 95,965. of U 5
é contributions reported on line 1c). See . 5 o
5 Part IV, line 18 a| 45,992.] .
g b Less. direct expenses b113,931. T .
¢ Net income or (loss) from fundrarsing events > <67 I 939.p <67 7 939.>
9 a Gross income from gaming activities. See )
Part IV, ine 19 a 460. : o
b Less. direct expenses b 0.
¢ Net income or {loss) from gaming activities > 460. 460.
10 a Gross sales of inventory, less returns
and allowances ab10,411.
b Less. cost of goods sold bj256,184. ) %
¢ Net income or (loss) from sales of inventory » 254 s 227. 254 y 227.
Miscellaneous Revenue Business Code < ’ p N
11 a OTHER INCOME 900099 918. 918.
b
c
d All other revenue
e Total. Add lines 11a-11d > 918.
12 Total revenue. See instructions. » 1,135,562, 255,145. 44 ,850.| <67,071.>
1210-12 Form 990 (2012)
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Part IX | Statement of Functional Expenses

CTC INTERNATIONAL, INC.

41-2123008 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part I1X ]
Do not include amounts reported on lines 6b, Total e(%enses Progra(rr?)serwce Managé(r:n)ent and Funcsgsnng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments, -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,475. 61,483- 7,912. 4:080-
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 185,778. 151,757. 22,445. 11,576.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 13,334. 9,3314. 2,667. 1,333.
11 Fees for services (non-employees)
a Management 712. 712.
b Legal
¢ Accounting 10,510. 10,510.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 43,288. 25,303. 17,985.
12 Advertising and promotion 10,616. 5,500. 5,116.
13 Office expenses 133,715. 110,115. 7,913. 15,687.
14 Information technology 566. 283. 283.
15 Royalties
16 Occupancy 73,175. 24,902, 24,099, 24,174,
17  Travel 241,036, 232,805. 5,004. 3,227.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,536. 4,460. 1,076.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,736. 10,522. 182. 32.
23 iInsurance 19,465- 12,125. 4,893- 2,447.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst hne 24e expenses on Schedule 0.)
a UBIT 6,579. 6,579.
b FREIGHT 10,582. 10,582,
¢ MISCELLANEQUS 4,366. 3,691. 529. 146.
d SALES TAX 381. 381.
e All other expenses 727. 275. 452.
25 Total functional expenses. Add lines 1 through 24e 844 ,577. 663,291. 94,748. 86,538.
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012) CTC INTERNATIONAL, INC.

41-2123008 page 11

[ Part X | Balance Sheet

12-10-12

Check If Schedule O contains a response to any question in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 115,592.] 1 126,155.
2 Savings and temporary cash investments 20,390.] 2 140,528.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 31,643.] 4 4,725.
5 Loans and other receivables from current and former officers, directors, # i 4 ;f Lo ’
trustees, key employees, and highest compensated employees. Complete ] N .
Part Il of Schedule L 7,257.| s 1,737.
6 Loans and other receivables from other disqualified persons (as defined under N »3;3:% .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5 ’ %g
employers and sponsoring organizations of section 501(c)(9) voluntary . Z :
- employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 5,856.] 8 85,959.
9 Prepaid expenses and deferred charges 9 6,775.
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 215,191.
Less: accumulated depreciation 10b 19,112. 78,414.) 10¢c 196 ’ 079.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5,000.] 15 5,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 264,152.] 16 566,958.
17  Accounts payable and accrued expenses 4,249.] 17 24,438.
18 Grants payable 18
19  Deferred revenue 19 11,300.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
£ 122 loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualfied persons. j;:
- Complete Part !l of Schedule L 22 10,000.
23 Secured mortgages and notes payable to unrelated third parties 23
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 25 4,500.
26 Total liabilities. Add ines 17 through 25 10,224.] 26 50,238.
Organizations that follow SFAS 117 (ASC 958), check here P and " S
8 complete lines 27 through 29, and lines 33 and 34. ’ : <
E 27 Unrestricted net assets 172,184.] 27 416,285.
S |28 Temporarly restricted net assets 81,744.| 28 100,435.
T 29 Permanently restricted net assets 29
"t Organizations that do not follow SFAS 117 (ASC 958), check here D -
5 and complete lines 30 through 34. < R
% 30 Caprtal stock or trust principal, or current funds 30
;w” 31 Pad-in or capital surplus, or land, building, or equipment fund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 253,928.] a3 516,720.
34 Total labilities and net assets/fund balances 264,152.| 34 566,958.
Form 990 (2012)
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[Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,135,562.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 844,577.
3 Revenue less expenses. Subtract line 2 from line 1 3 290, 985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 253,928.
8§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 680.
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <28,873.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 516,720.
[Part XII] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl x]
Yes | No
1 Accounting method used to prepare the Form 990. [:I Cash Accrual D Other ) ’ >§,§
if the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O. 2 ) “oz
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a V‘gg’
separate basis, consolidated basis, or both: 5,
Separate basis [:I Consoldated basis |:| Both consolidated and separate basis i ’
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, .
consolidated basts, or both: .
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis ‘
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N
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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt .
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 3b
Form 990 (2012)
232012
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. SCHéDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
) Complete if the organization is a section 501(c)(3) organization or a section = =
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Oﬁen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CTC INTERNATIONAL, INC. 41-2123008

[Part I'| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

hON =

00 80 O

10
11

10

el ]

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

(] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E )

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

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 Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (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 mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill)

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 E' Type Ill - Functionally integrated d El Type lIl - Non-functtonally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 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 |l, or Type Ill
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1} above? 11g(ii)
(iii) A 35% controlled entrity of a person described in (1) or (1) above? i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organizationi (v) Did you notify the Orgar(]‘l'zigt'g}lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) isted in your qrganlzatlon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yeos Ne Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

232021
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Schedule A (F

orm 990 or 990-E2) 2012 CTC INTERNATIONAL, INC. 41-2123008 Page2_
upport Schedule for Organizations Described in Sections 0(b)(1)(A){vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract tine 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

398,075.

377,113.

393,513.

591,791.

902,638.

2,663,130,

398,075.

377,113.

393,513.

591,791.

902,638.

2,663,130,

372,212,

2,290,918,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

398,075.

377,113.

393,513.

591,791.

902,638.

2,663,130,

32.

686.

707.

22,049.

408.

23,882.

9,954.

44,850.

54,804.

918.

918.

2,742,734,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here

12 |

694,578.

[ |

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part (I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 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

14

83.53 ¢«

15

81.40 «

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

» [X]

» ]

»[ ]

]
S

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

upport Schedule for Organizations 09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that i
|

are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5 }
|

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subiractline 7c from line § }
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from Iine 6

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

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

‘ ¢ Add lines 10a and 10b

‘ 11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

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

check this box and stop here » ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A {Form 990 or 990-Ezy 2012 CTC INTERNATIONAL, INC. 41-2123008 Ppages

| Part IV l Supplemental Information. Complete this part to provide the explanations required by Part It, ine 10; Part II, ine 17a or 17b;
) and Part I, Iine 12. Also complete this part for any additional information. (See instructions).

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

OTHER INCOME

2012 AMOUNT: $ 918.

232024 12-04-12 Schedutle A (Form 990 or 990-EZ) 2012



) : . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~70pen to Public
ﬂfé’,i’;?‘;:ﬁ;’,ﬁggﬁ?;“’y P Attach to Form 990. P> See separate instructions. ,,’Inspéi:tion
Name of the organization Employer identification number
CTC INTERNATIONAL, INC. 41-2123008

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete f the

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

O b WN

[}

(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? |:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? D Yes |:] No
l Part:il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0o 06 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
listed 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 s located p

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

violations, and enforcement of the conservation easements it holds? ':I Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during 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)(1)? L Jdves [ Ino
In Part Xill, descnibe 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X!I,
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
(i) Revenues included in Form 990, Part Vi, ine 1 |
(i) Assets included in Form 990, Part X | 3

2 Ifthe 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 VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
|2_::-2|;[;‘z3 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12




Schedule B (Form 990) 2012 CTC INTERNATIONAL, INC. 41-2123008 page?2
[ PartIli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 ° Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations

d [:] Loan or exchange programs

e

El Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIII.
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?

[Fart V] Escrow and Gustodial Arrangements. Gampet

|:| Yes

DNO

[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.

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 XIlt and complete the following table

Beginning balance
Addrtions during the year
Distributions dunng the year
Ending balance

- 0o a o

2a Dd the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xll|

|:] Yes

DNO

Amount

1c

1d

1e

1t

LI Yes

L_INo
L]

[Fart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o oo o

-h

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment p

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ 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(i)
(i) related organizations 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds.

[Part Vi |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 22,849, 22,849,
b Buidings
¢ Leasehold improvements
d Equipment 11,922. 2,236. 9,686.
e Other 180,420. 16,876. 163,544.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 196,079.
Schedule D (Form 990) 2012

232052
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Schedule b (Form990) 2012 CTC INTERNATIONAL, INC. 41-2123008 page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(aj Description of security or category (nciuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market vaiue

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

A

(B)

©)

D)

E)

(P

G)

H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ‘ g

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

a)

]

3

)

(5

(6)

@)

8

©

(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) > vt

| Part IX| Other Assets. See Form 990, Part X, fine 15
(a) Description (b) Book value

()
@)
8
4)
®)
(6)
)
8
_ 0
_(9)
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 hability {b) Book value

(1) Federal ncome taxes

() RENTAL DEPOSITS 4,500.

@

@

()

(6)

(1)

8

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 4,500.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
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Schedule B (Form 990) 2012 CTC INTERNATIONAL,
]Part Xl ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

P~
2

[ I~ N+ T = -1}

] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12.

Net unrealized gains on investments
Donated services and use of facilies
Recoveries of prior year grants

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIil )
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, hne 12.)

1 1,449,335.

2a

2b 31,930.

2c

2d <13,895.p
2e 18,035.
3 1,431,300.

4a

4b <295,738.p

ac <295,738.>

5 1,135,562.

Return

1
2

e Qa o T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIIi )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

2a

31,250.

1 1,171,565.

2b

2c

2d

295,738.

<

2e 326,988.

3 844,577.

& &

ac 0.

5 844,577.

{ Part XIll] Supplemental Information

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

| X, line 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITION OF CTC IS ITS

DETERMINATION OF WHETHER ANY AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS

INCOME TAX (UBIT).

CTC HAD VENUE RENTAL INCOME DURING 2012 WHICH IS

CONSIDERED "BUSINESS INCOME" UNRELATED TO CTC'S TAX EXEMPT STATUS. THE

PROFIT FROM THIS ACTIVITY IS SUBJECT TO FEDERAL INCOME TAXES; THEREFORE,

CTC RECORDED ESTIMATED UBIT TAXES TOTALING $6,579 FOR THE YEAR ENDED

DECEMBER 31, 2012. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY

MANAGEMENT AND IT HAS DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT ALL

232054

12-10-12
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Schedule B (Form 990) 2012 CTC INTERNATIONAL,

41-2123008 pages

|Part XIII| Supplemental Information (continued)

TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSACTION LOSS -13,895.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -256,184.
RENTAL EXPENSE -39,761.
RECLASSED EXPENSE 207.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -295,738.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 256 ,184.
RENTAL EXPENSE 39,761.
RECLASSED EXPENSE ~-207.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 295,738.

232055
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

CTC INTERNATIONAL,

INC

Employer identification number

41-2123008

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

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

Yes

I:]NO

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

United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, (by type) (e.g., fundraising, program iS a program service, expenditures
agents, and for and
In the region | independent services, Investments, grants to describe specific type investments
contractors
I region recipients located in the region) of service(s) in region In region
[EDUCATION (CONNECTING
HUMANITARIAN SERVICES [).S. SCHOOLS WITH THOSE
SUB-SAHARAN AFRICA - FOCUSED ON HOLISTIC IN KENYA), HEALTH
KENYA 2 482 [OMMUNITY DEVELOPMENT, (AIDS/HIV CLINIC AND 885,792,
3 a Sub-total 2 482 885,792.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 2 482 885,792,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232071
12-10-12

Schedule F (Form 990) 2012

SEE PART V FOR COLUMN (E) DESCRIPTIONS



2102 (066 w4o4) 4 ainpayog

cL-0L-gt
cl0cee

| SOIJjUa 10 SUONEZIUBDIO 1310 JO Joquinu [ej0} Joyu3 ¢
| Jon19] AousjeAInba (£)(0) 1 0G UOI0aS B papiAcid Sey [3SUN0D Jo 881urIb 8U} YDIUM 104 10 ‘'SH] 8y}
£q 1dwexa-xe) se paziubooas ‘A1unod ubiaioy 8y} Aq saljlieyo se paziubooal ale eyl arcqe pajsi| suoleziuebio Jualdioal Jo jequinu [el0} 49U g
{#ayio ‘jesiesdde aoue)sISsSe 90UBISISSE |, awesingsip uses| juelb uses o uelb
‘A4 HMo0q) uonen|ea yseo-uou Jo yseo-uou } asip i ! Use9 § ! uoibay (9) (oiqeandde iy Ni3 pue uoneziueblio jo swep (e)
0 poylsy (1) uonduosaqg (u) 10 Junowy (6) 10 J8UUB (}) nowy (a) jo asodind (p) U01J33S apod SH| (a) i

papaau si 9oeds [BUORIPPE JI peledidnp aq Ued || Wed ‘000'G$ UBY} 2J0W PaAiaoal oym jusidioal
Aue 10} '] 8UI| ‘Al UBd ‘066 WI04 O} ,SOA. PaIemsue Uoieziuebio sy} J) 919|dwo) *salels Pajlun ay3 spIsINQ Senlug Jo suoieziuebiQ o} 8oUBYSISSY JaLIQ pue sjuelD _ 1 Hed _

2 obed

800€CTZ-17

*ONI

'TYNOILVYNYILNI DID

2102 (066 Wiod) 4 8inpayds




2102 (066 Wiod) 4 Inpayos

cL-01-24
€L02€2

(42uy0 ‘[esierdde

‘AIN4 100Q) 90UB)SISSE
uonenjeA 90UR]SISSE YSBO-UOU Useo-uou juswasingsip Yses jue.B yseo sjuaidioal uoiBay (q) aouB)sIsse 0 Jue.b jo adA L (e)
10 poyis|pl (Y) Jo uonduosaq (6) Jo nowy (j) jo touue (9) jo wnowy (p) | jo soqunn (9)
“papesu si aoeds [euonippe JI pajedlidnp aq Ued ||| Led
‘9L 8U)| ‘Al UBd '066 Wio4 0} ,SBA, Palemsue uoiyeziuebio ay) ji 818|dwo) "sajels Paliun 8yl apisInQ S|ENPIAIpU| 0} S2URISISSY JOUI0 pue sjuesn | ||} Jed
€ abed 800€CTZ-1V “ONI ' TYNOILUNWEINI OLD ¢+02 (066 Wioa] 4 SINPaLRS



Schedule F (Form990) 2012 CTC INTERNATIONAL, INC.

41-2123008

Page 4

(Part V| Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

No

No

No

No

No

No

232074
12-10-12

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 CTC INTERNATIONAL, INC. 41-2123008
(PartV | Supplemental Information
: Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of Investments vs. expenditures per region); Part ll, ine 1 {(accounting method); Part 11! (accounting method), and Part |ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - KENYA

(E) SPECIFIC TYPES OF SERVICES IN REGION: EDUCATION (CONNECTING U.S.

SCHOOLS WITH THOSE IN KENYA), HEALTH (AIDS/HIV CLINIC AND OTHER HEALTH

SERVICES), ECONOMY (EMPLOYING MOTHERS OF CHILDREN WITH DISABILITIES TO

SEW CANVAS BAGS, CONTRIBUTING A PORTION OF THEIR WAGES TO PAY FOR THEIR

CHILDREN TO ATTEND THE CTC SCHOOL FOR THE DISABLED), AND ENVIRONMENT

(TEACHING SUSTAINABLE GARDENING SKILLS).

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ,%?pe" ToPublic* - ;
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection H
Name of the organization Employer identification number
CTC INTERNATIONAL, INC. 41-2123008
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 activities Check all that apply.

a I:J Mail solicitations e ‘:I Solicitation of non-government grants

b |:] Internet and email solicitations f D Solicitation of government grants

c l:] Phone solicitations g |:| Special fundraising events

d [:I In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes l:] No
b If "Yes," list 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) Dud v) Amount paid :
(i) Name and address of individual . fl(m farser (iv) Gross receipts tc() 2or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have m:stlodfy from activit fundraiser to (or retained by)
’ contnbutions? y listed in col (i) organization
Yes | No
Total |
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-E2) 2012 CTC INTERNATIONAL, INC.

41-2123008 page2

[Part 1] 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 (Sb):;ent #2 {c) Other events (d) Total events
SOUNDCHECK [CITY/ACACIA 3 | @ °2';)f"&;;"°”gh
° (event type) (event type) (total number) ‘
g
§ 1 Gross receipts 78,832, 45,190. 17,935. 141,957.
2 Less. Contributions 78,832- 12,201. 4,932. 95,965.
3 Gross income (line 1 minus line 2) 32,989. 13,003. 45,992,
4 Cash prizes
5§ Noncash prizes 7,716. 7,716.
]
5;; 6 Rent/facilty costs 5,765. 5,765.
|
817 Food and beverages 664. 8,502. 1,095. 10, 261.
(a)
8 Entertainment 44,500. 500. 45,000.
9 Other direct expenses 42,147. 737. 2,305. 45,189.
10 Direct expense summary. Add lines 4 through 9 in column (d) » I 113,931,
11 Net income summary Combine line 3, column {d), and line 10 » <67,939.>

| Part 1] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
Q
3 (a) Bingo bingo/progressive bingo | (CYOthergaming 1. 0 o) rough col. ()
2
QD
o

1 Gross revenue
o | 2 Cash pnzes
&
g
2| 3 Noncash pnzes
i
I3
® | 4 Rent/facility costs
(=]

6§ Other direct expenses

L_1vYes % |L_| Yes % [L_I ves %
6 Volunteer labor C] No D No I:] No

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming ncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a s the organization icensed to operate gaming activities in each of these states? L lvyes L _INo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tves L_INo

b If "Yes,"” explain®

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 CTC INTERNATIONAL, INC. 41-2123008 pages

11 Does the organization operate gaming activities with nonmembers? L Jves L_INo
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? |:] Yes |:] No
13 Indicate the percentage of gaming activity operated n.
a The organization's facility i 13a %
b An outside facility R i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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 E] No
b If “Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p» $
¢ 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>

‘:] Director/officer El Employee [:' Independent contractor

17 Mandatory distributions

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

retain the state gaming license? |:] Yes ':] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year » 3

IPal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

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.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Open To Public
Inspection

Name of the organization

CTC INTERNATIONAL,

INC.

Employer identification number

41-2123008

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relattonship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the orgarization 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

> 3
> s

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of b} Relalionshipf - (¢) pyrpose [(d)Loantoorl(6) Orginal () Balance due | (g)in 1) APPTOVEQ iy written
interested person orgavrv\:tzr;non of loan org:‘:’;;:zm principal amount default? ggrgomﬁ{t%g'; agreement?
To [From Yes | No | Yes | No | Yes | No
JEREMIAH KURIA PERSONAL X 14,700. 1,737. X | X X
BARRIE ARACHTIN DONATION X 10,000. 10,000. XX X
Total _ » 3 11,737.
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

SEE PART V FOR CONTINUATIONS

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




[Part i}

Schedule & (Form 990 or 990-E2) 2012 CTC INTERNATIONAL, INC.

41-2123008 page2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%g!l‘ég{:g n‘?;
person and the organization transaction transaction revenues?
Yes No

[PartV | Supplemental Information

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

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(a)

NAME OF PERSON: JEREMIAH KURIA

(C)

PURPOSE OF LOAN: PERSONAL AUTO

(D)

LOAN TO OR FROM ORGANIZATION? = FROM

(E)

ORIGINAL PRINCIPAL AMOUNT $ 14,700. (F) BALANCE DUE § 1,737.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: BARRIE ARACHTINGI

(C)

PURPOSE OF LOAN: DONATION REFUND

232132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl
(Forfn 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. ‘ ; e
:?::,f;f‘.::::,:::esx?w P> Attach to Form 990 or 990-EZ. ﬁz::;;)i:nubhc
Name of the organization Employer identification number
CTC INTERNATIONAL, INC. 41-2123008

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN WILL BE REVIEWED BY

THE TREASURER WITH THE PREPARING CPA BEFORE SUBMISSION TO THE BOARD OF

DIRECTORS. UPON FINAL APPROVAL BY THE BOARD, THE TAX RETURN WILL BE FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE BOARD OF DIRECTORS

MUST SIGN OFF ON THE CONFLICT OF INTEREST POLICY IN THE BOARD CONTRACT.

FORM 990, PART VI, SECTION B, LINE 15: AN OUTSIDE INDEPENDENT NON-PROFIT

CONSULTING FIRM, AS WELL AS EXPERTS IN KENYA, ARE CONSULTED TO DETERMINE

COMPENSATION FOR THE ORGANIZATION'S OFFICERS AND EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF THE ORGANIZATION'S FORM

990 ARE AVAILABLE UPON REQUEST FOR A NOMINAL FEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON FOREIGN CURRENCY TRANSLATION -13,895.
CUMULATIVE NET EFFECT OF CHANGE IN ACCOUNTING METHOD -14,978.
TOTAL TO FORM 990, PART XI, LINE 9 -28,873.

FORM 990, PART XII, LINE 1:

IN 2012, CTC CHANGED FROM THE MODIFIED CASH BASIS TO THE ACCRUAL BASIS

OF ACCOUNTING TO BE CONSISTENT WITH GENERALLY ACCEPTED ACCOUNTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

CTC INTERNATIONAL, INC. 41-2123008

PRINCIPLES AND MORE ACCURATELY REFLECT WHEN REVENUE IS EARNED AND

EXPENSES ARE INCURRED.

810413 Schedule O (Form 990 or 990-EZ) (2012)




4 *
Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Departinent of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i i »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing f/g) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part ! only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the CTC INTERNATIONAL, INC. 41-2123008
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1102 E CESAR CHAVEZ
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
AUSTIN, TX 78702

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHRIS MUNSON
® Thebooksare|nthecareof> 1102 E CESAR CHAVEZ - AUSTIN, TX 78702

Telephone No.p» 512-769-4127 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P [:, and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization'’s return for
> calendar year 2012 or

» [ tax year beginning , and ending

2 | the tax year entered in line 1 is for less than 12 months, check reason. E] Initial return l:] Final return
Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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