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&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending 12-31-2012

2012

*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

C Name of organization

B Check if applicable Christian Foundation for Children & Aging

I_ Address change

Doing Business As
|_ Name change

43-1243999

D Employer identification number

I_ Iniwal return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

One Elmwood Avenue

|_ Terminated Suite

I_ Amended return City or town, state or country, and ZIP + 4
Kansas City, KS 661032118

|_ Application pending

E Telephone number

(800) 875-6564

G Gross receipts $ 126,633,949

F Name and address of principal officer
FRANCIS PACO WERTIN
ONE ELMWOOD AVENUE
KANSAS CITY,KS 66103

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

H(c
J Website: = WWWHOPEFORAFAMILY ORG ()

H(a) Is this a group return for
affiliates?

I_Yes|7No

H(b) Are all affiliates included? |_ Yes l_ No
If "No," attach a list (see Instructions)

Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other

L Year of formation 1981

M State of legal domicile

m Summary

1 Briefly describe the organization’s mission or most significant activities
THROUGH HOPE FOR A FAMILY SPONSORSHIP, CHRISTIAN FOUNDATION FOR CHLIDREN AND AGING(CFCA)HELPS
INDIVIDUALS AND FAMILIES IN DEVELOPING COUNTRIES BUILD A PATH OUT OF POVERTY (SEE DESCRIPTION AT
@ SCHEDULE 0)
=]
=
]
-
=
4
E 2 Check this box M If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
£
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
"3 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 157
< 6 Total number of volunteers (estimate If necessary) 6 4,048
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 109,087,491 113,733,481
@
E 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 874,613 1,262,424
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 392,864 382,465
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. .. 110,354,968 115,378,370
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 94,977,446 98,653,402
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 7,772,965 8,379,015
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 105,835 118,714
-
E b Total fundraising expenses (Part IX, column (D), line 25) 3,805,882
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24e) 6,493,208 6,667,002
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 109,349,454 113,818,133
19 Revenue less expenses Subtract line 18 from line 12 1,005,514 1,560,237
Eﬁ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 39,884,294 41,689,937
EE 21 Total lhlabilities (Part X, line 26) 1,732,623 1,538,329
o
s |22 Net assets or fund balances Subtract line 21 from line 20 38,151,671 40,151,608

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

’ Rk Ak |2013—05—15
Sign Signature of officer Date
Here FRANCIS PACO WERTIN CEQ
Type or print name and title

Prnint/Type preparer's name Preparer's signature Date Check |_ I PTIN
Pa|d Michael J Engle self-employed

Firm's name I BKD LLP Firm's EIN b=
Preparer
Use Only Firm's address ® 1201 Walnut Suite 1700 Phone no (816) 221-6300

Kansas City, MO 641062246

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

|7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
[EITEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any questioninthis PartIII . . . . . . .+ .+ +« « .« « « . i~

1

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvICeS? & v 4w a aw e w e aw e a e aa e a e e e e e |_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section501(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
da (Code ) (Expenses $ 102,742,127 including grants of $ 95,176,102 ) (Revenue $ 348,469 )
SPONSORSHIP - SEE SCHEDULE O
4b (Code ) (Expenses $ 2,788,255 including grants of $ 2,584,404 ) (Revenue $ 0)
SCHOLARSHIPS - SEE SCHEDULE O
4c (Code ) (Expenses $ 963,460 ncluding grants of $ 892,896 ) (Revenue $ 0)
GRANTS FOR SPECIAL NEEDS - SEE SCHEDULE O
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses 106,493,842

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did 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 repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10°?
If “Yes,” complete Schedule D, Part VI.%&) 11a | 7°S
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 16? If "Yes,” complete Schedule D, Part VII 11b No
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 16? If "Yes,” complete Schedule D, Part VIII‘E . 1ic No
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 16? If "Yes,” complete Schedule D, Part IX'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part/\@ 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII 12a [ Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 12b No
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII i1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV 14b | Yes
Did the organization report on Part IX, column (A), line 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 II and IV E 15 ves
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 III and IV . 16 ves
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 24a °
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . .« v v v v e e e e e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . ‘E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, "
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35 "

a o

If 'Yes’to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2
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, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check If Schedule O contains a response to any question in this Part V J
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 49
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . o 0w e e e 2a 157
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) es
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
d4a 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 No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes,”toline 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 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions 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 7a Yes
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe 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 f unds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
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 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 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 questioninthis PartvVI . . . . . . .+ .+ +« .« .« .« .« . i~

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 1a 10
year
If there are material differences in voting rights among members of the governing
body, or iIf the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . +« « 4« « 4« 4 4« 4 4« w o + | 1 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . + . . 4w e e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ + + « « .« . . . 6 No
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? . . . . . . . . . . . .« a e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes,” provide the names and addresses n Schedule o . . . 9 No
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 affilhates? . . . . . .. .+ .+ . . . . 10a No

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
theform? . . . . . . . . . . 4. 4 e e e e e e e e e e e e e e e . |11a| Yes

b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,”"gotoline 13 . . . . . . . 12a | Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise toconflicts? . . . . . . . . o a e e e e e e e e e e e 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . + +« « « &« & & & &« & & 4 4 4w w w4 W | 12ec| Yes

13 Did the organization have a written whistleblower policy? . . . . . .+ .+« .+« .+« .« « .+ .« . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . .. . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

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 during the year? . . . . . . . . . . . w4 a e e e e e e 16a No

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 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 filed®AL ,AK ,AZ,AR,CA ,CO ,CT,FL,GA ,HI,IL,KS, 6 KY,
LA ,MD,MA ,MI,MN,6MS NE,NJ,NM,NY NC,6OH,
OK,OR,PA ,RI,SC, TN ,UT , VA 6 WA WV WI
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[V own website | Another's website [ Upon request [T Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made i1ts 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
EFRANCIS PACO WERTINCEO ONE ELMWOOD AVENUE KANSAS CITY, KS (913)384-6500

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questioninthis Part VII . . .+ . + ©+ @« & o « « « « « M

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 paid

# 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 recelved 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ _Q = 0T |+ (W-2/1099- (W-2/10969- from the

organizations [ =& | = | & [¢ |2a |2 MISC) MISC) organization
I 0> (=
below = sl |l [aw [ and related
g | = il = R
dotted line) cC | = o organizations
ae|le T b o
- = E o
- | = o =
22| || %
O =
1 B
- >
[}
(1) SCOTT WASSERMAN 30
X X 0 0 0
CGO/DIRECTOR
(2) ED HERMAN 30
X X 0 0 0
TREASURER/DIRECTOR
(3) FR ALLAN WEINERT CSSR 30
X X 0 0 0
SECRETARY/DIRECTOR
(4) CATHERINE CROSBY 30
X 0 0 0
DIRECTOR
(5) EILEEN GREENLAY 30
X 0 0 0
DIRECTOR
(6) ANNE RYDER 30
X 0 0 0
DIRECTOR
(7) CAROLYN ZIMMERMAN 30
X 0 0 0
DIRECTOR
(8) VICKI BERGER 30
X 0 0 0
DIRECTOR
(9) ALISON AVAYU 30
X 0 0 0
DIRECTOR
(10) RICH SWAN 30
X 0 0 0
DIRECTOR
(11) REV ART KIRWIN OP 30
X 0 0 0
DIRECTOR (NON-VOTING)
(12) CATHERINE PEARCE-DECEASED 30
X 0 0 0
DIRECTOR EMERITA (NON-VOTING)
(13) MSGR GREGORY SCHAFFER-DECEASED 00
X 0 0 0
DIRECTOR EMERITUS (NON-VOTING)
(14) FRANCIS PACO WERTIN 50 0
X 107,303 0 34,681
CEO (NON-VOTING)
(15) ROBERT K HENTZEN 60 0
X 122,887 0 18,504
PRESIDENT (NON-VOTING)

Form 990 (2012)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= _ _Q = o T | | 2/1099-MISC) 2/1099-MISC) organization and
organizations ag_ S |2|T 25 |2 related
below = = 2|2 | %ﬁ 3 organizations
g [mi = =1z == T
dotted line) [ = o |7
oa 2 Z |5 o
- = L} [m]
212 &2
2 12| || &
I % =
B
- T
[u®
ib Sub-Total >
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 230,190 53,185
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « +« « « « « & &« &« « =« « =« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« = 5 No
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
SPONSOR ACQUISITION 118,714

SFIFORMERLY STRATEGIC FUNDRAISING ,

7800 3RD STREET NORTH SUITE 900 ST PAUL MN 55120

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization k1

Form 990 (2012)
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m Statement of Revenue

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

T

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
[ =
2 £ ¢ Fundraisingevents . . . . 1c 8,852
!
E 5 d Related organizations . . . id
o=
. Government grants (contnbutions
¥ = e le
£ 5
E - f§  All other contributions, gifts, grants, and 1f 113,724,629
E T} similar amounts not included above
—
= Noncash contnbutions included n lines
= g 84,637
=< la-1f $ ’
==
= = h Total.Add lines 1a-1f 113,733,481
oom -
@ Business Code
£ 2a
=
& b
2
= c
E d
— e
&
= f All other program service revenue
=
& g Total.Add lines 2a-2f L3 0
3 Investmentincome (including dividends, interest, 757 600 757 600
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents 33,996
b Less rental
expenses
¢ Rental income 33,996 0
or (loss)
d Netrental income or (loss) [ 33,996 33,996
(1) Securities (n) Other
7a Gross amount
from sales of 11,760,403
assets other
than inventory
b Less costor
other basis and 11,255,579
sales expenses
¢ Gain or (loss) 504,824
d Netgainor (loss) - 504,824 504,824
8a Gross Income from fundraising
L& events (not including
=5
T $
4 of contributions reported on line 1c¢)
& See PartIV, line 18
o
- a
€L
_'_1:_ b Less directexpenses . . . b
o) [ Net income or (loss) from fundraising events . . m 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . .m» 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
11a AWARENESS TRIPS 900099 348,469 348,469
b
c
d All otherrevenue
e Total.Add lines 11a-11d -
348,469
12  Total revenue. See Instructions [
115,378,370 348,469 0 1,296,420

Form 990 (2012)



Form 990 (2012)
m Statement of Functional Expenses

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

Page 10

Check If Schedule O contains a response to any question in this Part I X .. . e
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Total expenses Program service | Management and Fundraising
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 PartIV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 98,653,402 98,653,402
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 283,375 141,391 141,984
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 469,899 303,303 15,326 151,270
7 Other salaries and wages 5,592,170 3,562,072 894,415 1,135,683
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 350,242 210,225 76,831 63,186
9 Other employee benefits 1,204,000 804,603 185,084 214,313
10 Payroll taxes 479,329 304,249 77,929 97,151
11 Fees for services (non-employees)
a Management 0
b Legal 32,785 15,514 15,531 1,740
c Accounting 57,244 57,244
d Lobbying 0
e Professional fundraising services See PartIV,line 17 118,714 118,714
f Investment management fees 46,822 46,822
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 554,320 30,070 21,914 502,336
12 Advertising and promotion 274,161 1,053 6,916 266,192
13 Office expenses 3,602,121 1,050,763 1,783,338 768,020
14 Information technology 162,236 103,425 27,892 30,919
15 Royalties 0
16 Occupancy 189,382 111,464 29,406 48,512
17  Travel 473,772 220,352 5,783 247,637
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 44,387 14,676 5,326 24,385
20 Interest 3,143 3,018 40 85
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 466,050 306,034 65,159 94,857
23 Insurance 118,117 75,538 14,078 28,501
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a AWARENESS & EDUCATION 491,154 490,039 1,115
b FEES,DUES,AND TAXES 43,941 7,474 26,847 9,620
c¢ FIELD AUDITS 85,952 84,455 1,497
d BOARD EXPENSES 17,286 17,286
All other expenses 4,129 722 1,761 1,646
25 Total functional expenses. Add lines 1 through 24e 113,818,133 106,493,842 3,518,409 3,805,882
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here & [/ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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IEXTEEd Balance Sheet

Page 11

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 887| 1 369
2 Savings and temporary cash investments 11,236,462 2 11,108,079
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net 142,604 4 183,762
5 Loans and otherreceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and otherreceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part II of Schedule L
@ o| & 0
ﬁ Notes and loans receivable, net o] 7 0
< Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges 838,824 9 789,095
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 8,658,106
b Less accumulated depreciation 10b 4,234,388 4,741,525| 10c 4,423,718
11 Investments—publicly traded securities 22,835,531| 11 25,078,935
12 Investments—other securities See PartIV,line 11l 0] 12 0
13 Investments—program-related See PartIV,line 11l 0] 13 0
14 Intangible assets 0l 14 0
15 Other assets See PartIV, line 11 88,4611 15 105,979
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,884,294 16 41,689,937
17 Accounts payable and accrued expenses 1,030,461 17 1,025,835
18 Grants payable 181,346 18 0
19 Deferred revenue 102,900 19 99,628
20 Tax-exempt bond habilities 0| 20 0
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 0ol 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
_— key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 417,916 25 412,866
26 Total liabilities. Add lines 17 through 25 1,732,623| 26 1,538,329
W Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 12,300,675 27 13,771,968
E 28 Temporarily restricted net assets 25,850,996| 28 26,379,640
E 29 Permanently restricted net assets 0] 29 0
uj_ Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
::_— complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
T 33 Total net assets or fund balances 38,151,671| 33 40,151,608
= 34 Total lhabilities and net assets/fund balances 39,884,294| 34 41,689,937

Form 990 (2012)



Form 990 (2012)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 115,378,370
2 Total expenses (must equal Part IX, column (A), line 25)
2 113,818,133
3 Revenue less expenses Subtract line 2 from line 1
3 1,560,237
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 38,151,671
5 Net unrealized gains (losses) on Investments
5 439,700
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes in net assets or fund balances (explainin Schedule O)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 40,151,608

m Financial Statements and Reporting

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

T

2a

3a

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

[~ Separate basis [T consolidated basis [~ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

2 Separate basis [T consolidated basis [~ Both consolidated and separate basis

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or

990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

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

I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

Employer identification number

Christian Foundation for Children & Aging

43-1243999

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 I~ a church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A )(ii). (Attach Schedule E )

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

4 [T 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

5 [T 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 IT )

6 I~ a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization 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)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

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

11 [T Anorganization 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 [ Typel b [T Typell ¢ [~ Type III - Functionally integrated d [T Type III - Non-functionally integrated
e [ By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II, or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? inthe U S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or990-EZ) 2012 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning
in)

1 Gifts, grants, contributions, and
membership fees received (Do 104,176,370 105,400,045 107,628,340 109,087,491 113,733,481 540,025,727
not include any "unusual
grants ")

2 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on its
behalf

3 The value of services or facilities
furnished by a governmental unit 0
to the organization without
charge

4 Total. Add lines 1 through 3 104,176,370 105,400,045 107,628,340 109,087,491 113,733,481 540,025,727

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 0
online 1 that exceeds 2% of the
amount shown on line 11, column

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

("
6 Public support. Subtract line 5 540,025,727
from line 4
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 (f) Total
beginning in)
7  Amounts from line 4 104,176,370 105,400,045 107,628,340 109,087,491 113,733,481 540,025,727

8 Gross income from interest,
dividends, payments received
on securities loans, rents, 906,223 554,798 717,463 912,234 1,296,420 4,387,138
royalties and income from
similar sources
9 Netincome from unrelated
business activities, whether or 0
not the business Is regularly
carried on
10 Otherincome Do not include
gain or loss from the sale of 331,857 379,970 376,018 355,243 348,469 1,791,557
capital assets (Explainin Part
IvV)
11 Total support (Add lines 7
through 10)
12 Gross recelpts from related activities, etc (see instructions) | 12 | 20,043

546,204,422

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization, check

this box and stop here 1N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 98 869 %
15 Public support percentage for 2011 Schedule A, Part II, line 14 15 98 810 %
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 stop here. The organization qualifies as a publicly supported organization wv
b 33 1/3% support test—2011. If the organization did not check a box online 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 online 13, 16a, or 16b, and line 14
1Is 10% or more, and iIf 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 online 13, 16a, 16b, or 17a, and line
151s 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 PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s;a' year beginning (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 (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
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on 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 Iincluded on lines 1, 2,
and 3 received from disqualified
persons
b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s;a' year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 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
c Add lines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)
13 Total support. (Add lines 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 yearas a 501(c)(3) organization,
check this box and stop here P|_
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 III, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investmentincome percentage from 2011 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s 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 L2
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 line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

-m Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part II, ine 17a or 17b; and Part III, ine 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 20 1 2

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number

Christian Foundation for Children & Aging

43-1243999

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or education) [T Preservation ofan historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? ™ Yes ™ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
=
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (h)(4)(B)(1)
and section 170 (h)(4)(B)(1)? Yes ™ No

9 In Part XIII, 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

m 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 Ifthe 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 XIII, the text of the footnote to its financial statements that describes these items

b Ifthe 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 VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If 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

@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and otherrecords, check any of the following that are a significant use of Its
collection items (check all that apply)
a |_ Public exhibition d [T Loanor exchange programs
b l_ Scholarly research e l_ O ther
[ 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 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? [ Yes [ No
m 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.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIII and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b r

If “Yes,” explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a)Current year (b)Prior year b (c)Two years back (d)Three years back

(e)Four years back

1la Beginning of year balance

b Contributions

c¢ Netinvestment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
¢ Temporarily restricted endowment &
The percentages inlines 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(i)
(ii) related organizations P e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m 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 243,128 243,128
b Buildings 4,158,356 1,552,990 2,605,366
c Leasehold improvements
d Equipment 1,500,999 1,120,001 380,998
e Other e e e e e e e e e e e e 2,755,623 1,561,397 1,194,226
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) L3 4,423,718

Schedule D (Form 990) 2012
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) *

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

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

(a) Description

(b) Book value

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

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

1 (a) Description of liability (b) Book value

Federal iIncome taxes 0
CGA Payable 412,866
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 412,866

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In

Part XIII

-

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 115,818,070
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 439,700
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII) 2d
e Add lines 2athrough 2d 2e 439,700
3 Subtract line 2e from line 1 3 115,378,370
4 Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
b Other (Describe in Part XIII) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,line12) . . . . 5 115,378,370
m'ﬂl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 113,818,133
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII) 2d
Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 113,818,133
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIII) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 113,818,133

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 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, lines 2d and 4b Also complete this part to provide any additional
information
Identifier Return Reference Explanation
UNCERTAIN TAX POSITIONS SCHEDULE D, PART X, LINE 2 MANAGEMENT HAS EVALUATED THEIRINCOME TAX
DISCLOSURE POSITIONS UNDER THE GUIDANCE INCLUDED IN ASC

740 BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIALUNCERTAIN TAX POSITIONS
TO BE RECORDED ORDISCLOSED IN THE FINANCIAL
STATEMENTS

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Christian Foundation for Children & Aging

Employer identification number

43-1243999

m 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 the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . [V Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside
the United States.
3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent  [services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
Central America and the Grantmaking 44,724,804
Caribbean
Central America and the 2 [Program Services PROJECT 384,747
Caribbean MENTOR/MONITOR
Central America and the 1 Program Services REGIONAL CENTER 1,036,179
Caribbean
East Asia and the Pacific Grantmaking 14,366,459
East Asia and the Pacific Program Services PROJECT 43,009
MENTOR/MONITOR
North America Grantmaking 4,627,753
North America Program Services PROJECT 13,242
MENTOR/MONITOR
South America Grantmaking 15,843,760
South America Program Services PROJECT 47,268
MENTOR/MONITOR
South Asia Grantmaking 9,879,353
South Asia Program Services PROJECT 28,210
MENTOR/MONITOR
Sub-Saharan Africa Grantmaking 9,211,273
Sub-Saharan Africa Program Services PROJECT 30,419
MENTOR/MONITOR
3a Sub-total 1 2 100,236,476
b Total from continuation sheets
toPartl
c Totals (add lines 3a and 3b) 1 2 100,236,476

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

Cat

No 50082WwW

Schedule F (Form 990) 2012
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part IT can be duplcated If additional space I1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
Central America and |SEE PART V 1,763,755|WIRE TNSFR
the Caribbean
East Asia and the SEE PART V 554,451|WIRE TNSFR
Pacific
North America SEE PART V 143,786WIRE TNSFR
South America SEE PART V 510,17 3WIRE TNSFR
South Asia SEE PART V 136,121WIRE TNSFR
Sub-Saharan Africa |[SEE PART V 369,014WIRE TNSFR
2  Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 48
3  Enter total number of other organizations or entities . . 0

Schedule F (Form 990) 2012
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Part III can be duplicated If additional space I1s needed.

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance reciplents cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
NUTRITION, Central America and 139,652 42,961,049 WIRE TNSFR
EDUCATION, HEALTH, |the Caribbean
& FAMILY
NUTRITION, East Asia and the 45,281 13,812,008 [WIRE TNSFR
EDUCATION, HEALTH, |Pacific
& FAMILY
NUTRITION, North America 13,941 4,483,967 [WIRE TNSFR
EDUCATION, HEALTH,
& FAMILY
NUTRITION, South America 49,765 15,333,587 [WIRE TNSFR
EDUCATION, HEALTH,
& FAMILY
NUTRITION, South Asia 29,700 9,743,232 |WIRE TNSFR
EDUCATION, HEALTH,
& FAMILY
NUTRITION, Sub-Saharan Africa 32,026 8,842,259 |[WIRE TNSFR

EDUCATION, HEALTH,
& FAMILY

Schedule F (Form 990) 2012
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m Foreign Forms

1

Page 4

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? If "Yes,” the organizationmay 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? If "Yes,” the
organization may be required to file Form 5471, Information Return 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, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified 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? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F (Form 990) 2012
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m Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); PartI, line 3,

column (f) (accounting method; amounts of investments vs. expenditures per region); PartII, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as apphcable. Also complete this part to provide any additional information (see instructions).

Identifier

ReturnReference

Explanation

MONITOR THE USE OF GRANTS
OUTSIDE THE UNITED STATES

SCHEDULE F, PART 1, LINE 2

CHRISTIAN FOUNDATION FOR CHILDREN AND AGING
(CFCA)SENDS A WIRE TRANSFERTO PROJECTS LOCATED
IN 22 COUNTRIES ON A MONTHLY BASIS THE MONTHLY
TRANSFER INCLUDES THE PROJECTS ALLOCATION OF
SPONSORSHIP FUNDS IN THREE CATEGORIES CHILDREN,
IAGING AND VOCATIONS (WHERE APPLICABLE) THE
MONTHLY TRANSFER ALSO INCLUDES BIRTHDAY FUNDS
MONEY IS SENT AT THE APPROPRIATE TIMES FOR
SERVICE-SCHOLARSHIPS AND CHRISTMAS THERE MIGHT
BE ADDITIONAL RESTRICTED FUNDS SENT AS CFCA
GRANTS ORBECAUSE OF SPONSORS EXTRA DONATIONS
FOR SPECIFIC FAMILY ORPROJECT NEEDS BEYOND WHAT
THE SPONSORSHIP PROGRAM COVERS CFCA MONITORS
THE PROJECTS USE OF THESE FUNDS IN A VARIETY OF
WAYS PROJECTS ARE REQUIRED TO PROVIDE MONTHLY
FINANCIALINFORMATION TO CFCAS OFFICE IN KANSAS
CITY, KANSAS,INCLUDING A TRANSACTION-LEVEL
FINANCIAL DETAILB PROJECT BANKSTATEMENTS AND
BANK RECONCILIATIONS C LIABILITY LISTING, IF
IAPPLICABLE D RESERVES REPORT,IF RESERVES ARE
GREATER THAN TWO MONTHS' WIRE TRANSFER THE
PROJECTS ARE ALSO REQUIRED TO SUBMIT THE
FOLLOWING DOCUMENTS ON AN ANNUAL BASIS A
IADMINISTRATIVE BUDGET B WORK PLAN FORTHE YEARC
IASSET LISTING D GOVERNMENT-REQUIRED EXTERNAL
JAUDIT E ANY OTHER FINANCIAL REPORTS FILED WITH
THEIR GOVERNMENTS FOR SPECIAL MONEY GIFTS OVER
$100, PROJECTS ARE REQUIRED TO ACKNOWLEDGE THE
EXPENDITURES TO THE DONORS THERE ARE FIVE
FINANCIAL AUDITORS IN THE INTERNATIONAL PROGRAMS
DEPARTMENT AT CFCA EACH HAS RESPONSIBILITY FOR A
NUMBER OF PROJECTS, AND REVIEWS THE MONTHLY
TRANSACTIONS AND REPORTS ON A REGULAR BASIS FOR
TIMELINESS, ACCURACY, COMPLETENESS, AND
COMPLIANCE WITH CFCA FINANCIAL AND PROGRAM
POLICY REGULAR FEEDBACK IS GIVEN TO THE PROJECTS
IN ADDITION, PROJECTS ARE MONITORED THROUGH A
COMBINATION OF EXTERNAL AUDITS, INTERNAL AUDITS
BY CFCA STAFFAND COMPREHENSIVE PROJECT VISITS
[THE INTERNAL CFCA AUDITS INCLUDE TESTING OF
FINANCIALINTERNAL CONTROLS, DOCUMENTING THE
DECISION-MAKING PROCESS, AND CONDUCTING RANDOM
SAMPLE HOME VISITS THERE ARE OTHER PROCESSES,
[TOO, THROUGH WHICH CFCA IS ABLETO MONITOR THE
PROJECTS CFCA REQUIRES AN UPDATED ANNUAL PHOTO
OF EACH SPONSORED MEMBER, AND HAS PROCESSES TO
IASSURE THE AUTHENTICITY OF EVERY PHOTO CFCA
REQUIRES EACH SPONSORED MEMBER TO WRITE TO HIS
OR HER SPONSOR AT LEAST TWICE EACH YEAR THE
LETTERS ARE REGULARLY REVIEWED ON A SAMPLE BASIS
BEFORE BEING SENT TO SPONSORS SPONSORS EAGERLY
IANTICIPATE LETTERS FROM THEIR SPONSORED FRIENDS
LASTLY, CFCA ORGANIZES GROUP TRIPS CALLED
IAWARENESS TRIPS AND FACILITATES INDIVIDUAL
SPONSORVISITSTO A NUMBER OF THE PROJECTS EACH
YEAR CFCA ENCOURAGES ALL SPONSORS TO VISIT THEIR
SPONSORED FRIENDS AND VIEW FIRSTHAND THE WORK OF
THE PROJECTS IN 2012,1,064 SPONSORED MEMBERS
WERE VISITED BY THEIR SPONSORS

PURPOSE OF GRANT

SCHEDULE F, PART II, LINES 1(1)-
(6), COLUMN D

PURPOSE OF GRANTS FOR ALL REGIONS IS PROJECT
INFRASTRUCTURE, EMERGENCY & SCHOLARSHIP
IASSISTANCE

Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB Mo 15450047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. P See separate instructions. Ope n to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Christian Foundation for Children & Aging

43-1243999
IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

a ¥ Mailsolicitations e [ Ssolicitation of non-government grants
b ¥ Internet and emall solicitations f [ Solcitation of government grants

c¢ ¥ Phone solicitations g V Special fundraising events

d ¥ In-person solicitations

2a Did 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? |7 Yes I_ No

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
SFINON-PROFIT SEE SCHEDULE© No 250,054 118,714 131,340

FORMERLY STRATEGIC

Total. . . . . . . . & . 0 . e . 250,054 118,714 131,340

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

AL,AK,AZ, AR,CA,CO,CT,DE,DC, FL, GA,HI, ID,IL, IN, A, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY,
NC,ND,OH, OK, OR, PA,RI,SC,SD, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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Im 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 (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2)
. | Cash prizes
5 Noncash prizes
W
k]
E 6 Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
[
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) [ ()
11 Net income summary Combine line 3, column (d), and line 10 |
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
o | 1 Grossrevenue
W
o 2 Cash prizes
i
=
%’,‘_ 3 Non-cash prizes
5 4 Rent/facility costs
2
) 5 Otherdirect expenses
[ Yes [ Yes [ Yes
6 Volunteerlabor ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . >
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . I_ Yes I_ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_ 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? e e e e e e e e e e e e e e e e e e e e e e e e I_ ves | No
13 Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yes|_N0
b If"Yes," enter the amount of gaming revenue received by the organization ®* $ and the

amount of gaming revenue retained by the third party I $

€ If"Yes," enter name and address of the third party
Name I

Address =

16 Gaming manager information

Name I

Gaming manager compensation # $
Description of services provided I*

I_ Director/officer I_ Employee I_ 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? . . . . . . . . . . L. Lo Lo L0 00 0 0 0 h e e e e e e e I_Yes I_ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Supplemental Information. Complete this part to provide the explanations required by PartI, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Christian Foundation for Children & Aging

43-1243999
m 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, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

Yes | No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . . L. e e e e e e e e e e e e e e e e e e e

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m 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, 0r22

(a) Name of (b) Relationship | (c) Purpose | (d) Loan to (e)Original | (f)Balance (g)In (h) ()Written
Interested with organization of loan or from the principal due default? Approved agreement?
person organization? amount by board or
committee?
To From Yes No Yes No Yes | No
Total - 3 0

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012
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m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of (d) Description of transaction |(e) Sharing
transaction of
organization's
revenues?
Yes No

(1) SEE PART V

m Supplemental Information

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

Identifier

Return Reference

Explanation

BUSINESS TRANSACTIONS

SCHEDULE L, PART IV

(AYELAINE HAAKE (B) DAUGHTER OF CATHERINE PEARCE
(DIRECTOR EMERITA-NON VOTING-DECEASED JANUARY
2012)(C) $85,146 (D)EMPLOYMENT (E) NO (A) EMILY
BRANDJORD (B) GRANDCHILD OF CATHERINE PEARCE
(DIRECTOR EMERITA-NON VOTING-DECEASED JANUARY
2012)(C) $50,798 (D)EMPLOYMENT (E) NO (A) CRISTINA
HENTZEN (B) WIFE OF ROBERT HENTZEN (PRESIDENT
NON-VOTING) (C)$61,919 (D) EMPLOYMENT (E) NO (A)
ANA MARTINEZ (B) DAUGHTER OF ROBERT HENTZEN
(PRESIDENT NON-VOTING) (C) $79,836 (D) EMPLOYMENT
(EYNO (AYPAUL PEARCE (B) SON OF CATHERINE PEARCE
(DIRECTOR EMERITA-NON VOTING-DECEASED JANUARY
2012)(C) $102,048 (D) EMPLOYMENT (E) NO (A)
CATHERINE QUIROGA (B) DAUGHTER OF CATHERINE
PEARCE (DIRECTOR EMERITA-NON VOTING-DECEASED
JANUARY 2012)(C) $90,152 (D) EMPLOYMENT (E) NO THE
COMPENSATION FOR MS HAAKE, MS BRANDJORD, MS
HENTZEN, MS MARTINEZ, MR PEARCE,MS QUIROGA,AND
ALL OTHER EMPLOYEES (EXCEPT THE POSITIONS OF
PRESIDENT AND CHIEF EXECUTIVE OFFICER) IS
APPROVED BY THE CHIEF EXECUTIVE OFFICER

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Christian Foundation for Children & Aging

m Types of Property

U b WN R

O 0 N &

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

Employer identification number

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Otherw» (PROJECTOR )

Other »( )
Other »( )
Otherw» ( )

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

43-1243999

(a) (b) (c) (d)
Check Number of contributions Noncash contribution Method of determining

If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line

ig
X 31 84,137|FAIR MARKET VALUE
X 1 500|FAIR MARKET VALUE

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1

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

describe in Part I1

29 0
Yes No
30a No
31 | Yes
32a No

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

Cat No 51227)

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

NUMBER OF CONTRIBUTIONS SCHEDULE M, PARTI,COLUMNDB |THE AMOUNTS LISTED IN COLUMN B REPRESENTS THE
NUMBER OF CONTRIBUTIONS

Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 2

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

Christian Foundation for Children & Aging

Employer identification number

43-1243999

Identifier Return
Reference

Explanation

MISSION | FORM 990,
PART |, LINE 1

THROUGH HOPE FOR A FAMILY SPONSORSHIP, CHRISTIAN FOUNDATION FOR CHLIDREN AND AGING(CFCA)
HELPS INDIVIDUALS AND FAMILIES IN DEVELOPING COUNTRIES BUILD A PATH OUT OF POVERTY FOR
THEMSELVES AND THER COMMUNITIES CFCA WORKS WITH PERSONS OF ALL FAITH TRADITIONS TO BUILD A
WORLDWIDE COMMUNITY OF COMPASSION CONSISTING OF SELF-SUFFICIENT, EMPOWERED FAMILIES, WHERE
ALL PEOPLE LVEWITH DIGNITY AND HAVE THE ABILITY AND OPPORTUNITY TO ACHIEVE THEIR POTENTIAL




Identifier Return Explanation
Reference
MISSION FORM 990, CFCAs mission I1s to w alk w ith the poor and marginalzed of the world 1 We provide personal attention and
STATEMENT [ PART Il LINE | direct benefits to children, youth, aging and their families so they may live w ith dignity, achieve therr desired

1

potential and participate fully in society 2 We invite people of good willto live in dally soldarity w ith the w orlds
poor through one-to-one sponsorship 3 We bulld community by fostering relationships of mutual respect,
understanding and support that are culturally diverse, empow ering and w ithout religious or other prejudice
Grounded In the Gospel call to serve the poor, CFCA 1is a lay Catholic organization w orking w ith persons of all
faith traditions to create a w orldw ide community of compassion and service




Identifier Return Explanation
Reference
PROGRAM SERVICE | FORM 990, | SPONSORSHIP Total grants to the sponsorship programw ere $95 2 milion in 2012 (Funding to all
ACCOMPLISHMENTS | PART III, projects, w hich consisted of the $95 2 milllon in sponsorship, $2 6 milllon for scholarships and nearly
LINE 4A $900,000 for special needs of CFCA projects, totaled $98 7 milion and represented 86 7 percent of total

expenses In 2012) Atthe end of 2012, a total of 310,365 individuals w ere sponsored through CFCA's
Hope for a Family program They included 285,114 children, 24,902 aging persons and 349 candidates
studying for a religious vocation Sponsored individuals and therr famiies w ere served through CFCA
projects in Bolivia, Brazil, Chile, Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador,
Guatemala, Hait, Honduras, India, Kenya, Liberia, Madagascar, Mexico, Nicaragua, Peru, Philippines,
Tanzania, Uganda and Venezuela Follow ing are examples of achievements in the Hope for a Familly
sponsorship program, the scholarship programand addressing the special needs of CFCA projects as
they work w ith individuals and families living in poverty CFCA's Hope for a Family programhelps families
In need around the w orld by connecting themw ith sponsors, primarily in the Unted States Through the
program, famiies have more choices In therr lives and are empow ered over time to create a path out of
poverty Sponsors experience a true exchange of cultures, understanding and love through their
sponsorship support Sponsors and sponsored friends strengthen their bond of friendship by
exchanging letters and photos Some sponsors travel on CFCA aw areness trips and may meet their
sponsored friends, learn about therr lives and see their contributions in action Contributions help fund
basic necessities such as education, food, clothing and health care, and programs leading to self-
sufficiency such as lteracy training and income generation for parents Sponsorship invites active
participation from famiies, empow ering themto help determine benefits for their children and build
stronger communities Benefits vary according to individual and family needs, local resources, and family
and community priorities Belonging to a caring CFCA international community that includes other families
served through CFCA, staff members, volunteers and sponsors Is one of the most important benefits of
sponsorship




Identifier Return Explanation
Reference

CFCA'S HOPE OF MATERIAL | ACHIEVE THESE NINE TENETS OF THE SPONSORSHIP PROGRAM 1 Economic self-sufficiency -
FOR A FAMLLY GOODS IN Sponsored members and therr families meet their basic needs through a combination of their ow n income-
SPONSORSHIP | PARTNERSHIP | generating activities, access to capital and sponsorship benefits Over time, families rely less on CFCA
PROGRAM IS WITH FAMILIES, | benefits and more on their ow n Income-generation activities to meet therr basic needs 2 Mutual
MUCH MORE CFCA STRIVES | accountabilty and support - Families of sponsored members forma support netw ork in w hich they
THAN A TO encourage and are accountable to one another 3 Capacity building - A primary focus of the programis
HANDOUT creating opportunities for families to develop their ow n capacity for personal and economic grow th rather

than a focus on the distribution of material goods 4 Decentralized decision-making - Families have the
primary voice In selection of personalized benefits and services as w ell as other key programdecisions
w ithin a solid framew ork of staff support and internal controls 5 Empow erment - Program inttiatives
establish spaces w here marginalized groups are empow ered to create equality, justice and unity in therr
communities Existing pow er imbalances are addressed w ith an enduring commitment to creative non-
violence, dignty and long-term change 6 Goal orientation - Sponsored members and their famiies have
clear personal goals and realistic plans to achieve those goals 7 Culture of learning - Families, in
conjunction w ith project staffs, balance reflection and action, define and measure outcomes and utilize
results for continuous program improvements and adaptation to changes in the w orld around them 8
Worldview - Families are agents of positive change in therr local communities Families see themselves as
part of a w orldw ide movement w ith responsibilities and opportunities to share therr lives w ith sponsors
Families know there are others w ho are w alking the journey w ith them 9 Sustainability - Families are the
primary agents in their ow n development, taking inttiative and assuming responsibility for the sponsorship
programand eventually self-managing many aspects of the program, w ith project staffs serving as
support resources The community 1s eventually able to develop key programs independent of CFCA
Outcomes of the Hope for a Familly sponsorship program vary by location and may include educational
attainment, improved health and nutrition status, dignified housing, skill development and increased income
through livelihood opportunities for families Monitoring program success CFCA conducts periodic
organizational and financial audits of projects to ensure that financial resources are providing the intended
benefits, and that sponsored members are empow ered to direct their ow n development The organization
performs qualty checks on letters and photos fromsponsored friends to their sponsors and monttors
member retirement rates and sponsor retention rates CFCA collects educational attendance as well as
performance data and documents the final level of education achieved by sponsored members leaving the
program CFCA projects around the w orld conduct program evaluations In their local context to determne
outcomes for sponsored members Methods Include surveys of sponsored members on income and skill
development, focus groups on attitudes and behavioral changes, and storytelling to document

empow erment




Identifier

Return
Reference

Explanation

EXAMPLES
OF
PROGRAM
SUCCESS

INCOMES OF MOTHERS IN CFCA'S PROGRAM IN HY DERABAD, INDIA, INCREASED AN average of 97 percent over
the period of 6 6 years (average length of time a mother was in a CFCA group) Incomes of participants
experienced a compound annual grow th rate of 13 3 percent compared to a 7-percent grow th rate of the Indian
economy CFCA-Hyderabad students experienced high levels of educational retention, achieving more years of
schooling on average than national averages Median years of schooling of sponsored students were 13 for girls
and 12 5 for boys (versus 8 and 9 years respectively in the general India population) Despite economic,
geographic and/or ethnic marginalization, children and youth supported by CFCA in Guatemala (home to more than
a quarter of all CFCA sponsored members) are achieving higher levels of schooling than national averages of the
general population They have reached a primary school graduation rate of 87 percent compared to a 64-percent
national average In CFCA's Quezon project in the Philippines, 86 percent of participants in income-generating
Intiatives believe they w ere able to inspire their community, and 98 percent believe that theirr Income-generating
Intiatives through CFCA-organized savings and loans are a w ay to fulfill theirr family's dream for a better life With
the support of CFCA benefits in Meru, Kenya, sponsored members and their families now have a choice in therr
education options Sixty-four percent of sponsored youth are attending boarding schools and 82 percent attend
private schools This indicates that youth are both obtaining higher levels of education (moving beyond public
primary schools) and famiies have the resources to choose and invest in higher qualty education offered by
boarding and private schools




Identifier Return Explanation
Reference
PROGRAM SERVICE [ FORM 990, | SCHOLARSHIPS The CFCA Scholarship Program provides financial assistance to secondary school,
ACCOMPLISHMENTS | PART I, college or vocational students w ith economic need and a commitment to service In their communities
LINE 4B Scholarships enable students to stay in school, reach their desired level of education and build a path out

of poverty for therr famlies Often times the education they receive 1s the key to a steady job that enables
themto break the cycle of poverty Students pursue a variety of careers, including education, medicine,
computer technology, agriculture, graphic design, social w ork, journalism, carpentry, cosmetology and
others In 2012, scholarship grants to CFCA projects totaled more than $2 6 million Scholarships w ere
aw arded to 8,107 students in Bolivia, Brazil, Colombia, Costa Rica, the Dominican Republic, Ecuador, El
Salvador, Guatemala, Haiti, Honduras, India, Kenya, Mexico, Nicaragua, Peru, the Philippines, Tanzania,
Uganda and Venezuela Scholarship students may be sponsored youth w ho need extra financial help in
addrtion to sponsorship assistance to complete their education, or they may be non-sponsored older
students identified by CFCA projects as being in need of educational assistance and having a desire to
serve their communities The program objectives are to help older youth reach their potential, provide role
models In the sponsorship community and cultivate local leadership in CFCA communities Many former
scholars work at CFCA projects as coordinators and social w orkers An important component of the
programis the service requirement CFCA scholars are required to performsome type of meaningful
service In their community This may include tutoring, helping children in the CFCA programw rite letters to
therr sponsors in the U S, translating letters or w ork related to therr field of study Monttoring program
success In addition to the service requirement, scholars must turn in grade reports and w rite annual
letters describing how they have used the scholarship Local CFCA project staffs monitor students to
make sure they are fulfiling these requirements Examples of programsuccess Students are able to
continue their education, follow their chosen career path and serve the larger community Purtty 1s a
student at South Eastern University in Kenya pursuing a bachelor's degree in economics, w ith help from
her sponsorship through CFCA and a CFCA scholarship Purity and her four sisters grew up in a mud
house on a small piece of land In Kenya Her parents are farmers and found w ork as casual laborers
Their humble income w asn't enough to meet the family's needs "Sometimes w e would go to sleep on an
empty stomach," said Purity's mother, Martha Purity remembers the challenges she faced Her parents
could not afford her school fees and she w as turned aw ay fromschool She w as accepted into CFCA's
Hope for a Family sponsorship programat age 7, and the family's burden lightened Without help from
sponsorship and a CFCA scholarship, she wouldn't have been able to stay in school Purity hopes to
work In a bank because math 1s her favorte subject, but her goals don't stop there "l w ould like to change
my family's livellhood and in the future, Iw ould like to start up a children's home,”" she said




Identifier Return Explanation
Reference
PROGRAM SERV ICE FORM 990, GRANTS FOR SPECIAL NEEDS CFCA disbursed $892,896 in grants during 2012 for various special
ACCOMPLISHMENTS PART I, LINE | needs Funding for grants comes primarily fromunrestricted donations to CFCA A large portion of
4C grant funding for 2012 w as used for infrastructure needs of CFCA projects and field staff training In

addrtion, project grants w ere disbursed froma number of special assistance funds that allow donors
to target their contributions tow ard specific programs CFCA accepts contributions to funds that
provide food assistance, housing, disaster assistance, healthy communities (health and hygiene
services and facllities), sponsorship assistance and livellhood programs




Identifier

Return
Reference

Explanation

FAMILLY AND
BUSINESS
RELATIONSHIPS

FORM 990, PART
VI, SECTION A,
LINE2

MR ROBERT HENTZEN (PRESIDENT) AND MS CATHERINE PEARCE (DIRECTOR EMERITA), WHO
PASSED AWAY IN EARLY 2012, ARESIBLINGS MR HENTZEN AND MS PEARCE ARE CO-
FOUNDERS OF CFCA AND SERVED ON THE BOARD WITHOUT VOTING PRIVILEGES MR
HENTZEN'S COMPENSATION IS APPROVED BY THE VOTING MEMBERS OF THE BOARD OF
DIRECTORS




Identifier Return Explanation

Reference
FORM 990 FORM 990, AN INDEPENDENT ACCOUNTING FIRM PREPARES THE 990 THE 990 IS THEN REV IEWED BY THE
REVIEW PART VI, ORGANIZATION'S OFFICERS AND ACCOUNTING PERSONNEL ANY QUESTIONS AND CONCERNS THE
PROCESS SECTION B, ORGANIZATION'S OFFICERS AND ACCOUNTING PERSONNEL HAVE ARE ADDRESSED AND ANY
LINE 11B CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE THE 990 IS THEN PROV IDED TO

THE FULL BOARD FOR THEIR REVIEW PRIOR TO FILING THE990 ANY QUESTIONS AND CONCERNS THE

BOARD HAVE ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE
ARE MADE PRIOR TO FILING THE 990




Identifier Return Explanation
Reference
CONFLICT | FORM 990, ALL BOARD MEMBERS ANNUALLY DISCLOSE THER INVOLVEMENT WITH OTHER ORGANIZATIONS,
OF PART V]|, COMMUNITIES, EMPLOY MENT, STAFF, VENDORS OR ANY OTHER ASSOCIATES THAT MIGHT POTENTIALLY
INTEREST SECTION B, PRODUCE A CONFLICT, REGARDLESS OF THE LIKELIHOOD OF AN ACTUAL CONFLICT ARISING NEW BOARD
POLICY LINE 12C NOMINEES ALSO COMPLETE A DISCLOSURE FORM WHEN THE BOARD IS TO DECIDE AN ISSUE THAT

PRESENTS AN UNAVOIDABLE CONFLICT OF INTEREST FOR A MEMBER, THE MEMBER WITH THE CONFLICT
ABSTAINS FROM PARTICIPATION IN BOTH THE DELIBERATION AND VOTE ALL EMPLOY EES ANNUALLY SIGN
A RECEIPT AND ACKNOWLEDGEMENT OF CFCAS CODE OF CONDUCT WHICH FORBIDS A CONFLICT OR THE
APPEARANCE OF A CONFLICT BETWEEN THE EMPLOY EES PERSONAL INTERESTS AND THOSE OF CFCA THE
EMPLOY EES SIGNATURE ACKNOWLEDGES THEIR AGREEMENT TO ADHERE TO THIS CODE AND TO
IMMEDIATELY DISCLOSE A SUSPECTED CONFLICT OF INTEREST TO A STAFF DIRECTOR OR A MEMBER OF THE
HUMAN RESOURCES DEPARTMENT




Identifier Return Explanation
Reference
COMPENSATION | FORM 990, THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER (CEO) AND THE PRESIDENT FOR 2012 WAS
REVIEW PART V]|, DETERMINED AT THE JUNE 2012 BOARD MEETING PRIOR TO THIS DISCUSSION, THE PRESIDENT, CEO AND
SECTION B, THE NON VOTING MEMBERS OF THE BOARD OF DIRECTORS EXCUSED THEMSELVES FROM THE BOARD
LINE 15A & MEETING THE VOTING MEMBERS THEN MET WITH THE DIRECTOR OF HUMAN RESOURCES WHO PROV IDED
15B THEM THE MOST CURRENT SALARY INFORMATION FOR COMPARABLE CEO AND PRESIDENT POSITIONS

OF OTHER NON-PROFIT ORGANIZATIONS THE SOURCE FOR THAT INFORMATION WAS THE 2012 DATA
PROVIDED BY BLR (BUSINESS AND LEGAL REPORTS) SALARY SURVEY DATA THAT INFORMATION
WAS REVIEWED BY THE BOARD THE BOARD ALSO REVIEWED THE PERFORMANCE OF THE CEO AND
PRESIDENT PER THEIR JOB EXPECTATIONS OUTLINED IN CFCA'S VALUES AND POLICIES THE VOTING
MEMBERS THEN PASSED A RESOLUTION REGARDING THE ANNUAL SALARIES FOR THE CEO AND
PRESIDENT SUBSTANTIATION OF THE DELIBERATION AND DECISION OF THE BOARD'S DETERMINATION
OF COMPENSATION WAS MAINTAINED BY THE DIRECTOR OF HUMAN RESOURCES THE BOARD'S VOTE
WAS THEN RECORDED IN THE MINUTES OF THE JUNE 2012 MEETING




Identifier Return Explanation
Reference
AVAILABLLITY FORM 990, CFCA'S ARTICLES OF INCORPORATION, AUDITED FINANCIAL STATEMENTS, BY-LAWS AND CONFLICT
OF DOCUMENTS | PART V|, OF INTEREST POLICY ALONG WITH IRS FORMS 1023, 990 AND 990-T ARE AVAILABLE FOR
SECTION C, LINE | INSPECTION AT OUR OFFICES CFCA'S AUDITED FINANCIAL STATEMENTS AND IRS FORMS 990 AND
19 990-T ARE POSTED ON OUR WEBSITE (WWW HOPEFORAFAMILY ORG) PRINTED COPIES ARE
AVAILABLE UPON REQUEST




Identifier Return Explanation
Reference
FUNDRAISING | SCHEDULE G, |IN 2012, CFCA CONTINUED A FUNDRAISING CAMPAIGN, ENGAGING A DIRECT-RESPONSE FUNDRAISING
ACTIVITIES PART |, LINE 2, | FIRM TO MAKE PERSONAL CALLS TO FORMER AND CURRENT SPONSORS ASKING THEM TO CONSIDER
COLUMNS (ll) | SPONSORING AN OLDER STUDENT THROUGH THIS CAMPAIGN, CFCA GAINED 2,065 NEW

SPONSORSHIPS WE EXPECT TO RECEIV E SPONSORSHIP REV ENUE FROM THESE SPONSORSHIPS FOR
SEVERAL YEARS INTO THE FUTURE ON AVERAGE, A CFCA SPONSOR RETAINS A SPONSORSHIP WITH
CFCA FOR 7 6 YEARS, CONTRIBUTING MONTHLY TO CFCA THROUGHOUT THAT TIME OVER THOSE 7 6
YEARS, WE PROJECT ADDITIONAL REVENUE TO CFCA TO BE $5 6 MILLION THIS LONG-TERM VIEW
DEMONSTRATES THE COST-EFFECTIVENESS OF THE FUNDRAISING CAMPAIGN




