“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Co
(except black lung benefit trust or private foundation) | ;.;z;.
Pepartment of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requitérfients. LAl

; oForm 990

2949382

Return of Organization Exempt From Income Tax

5780004 9

OMB No. 1545-0047

» 2012, and ending

590-0)8

nnt name and title.

9__’ A For the 2012 calendar year, or tax year beginning ’
:* B Chack  appliable: o] D Employer identification Number
o 8 | _|Address change | TNT ATIONAL ASSISTANCE PROGRAM 91-1747079
EJ -8 || Name change .0. BOX 18702 ﬁlephone number
-~ 8 [ it ceturm SPOKANE, WA 99228 (509) 466-5562
.° g n Terminated
‘ ; (/7] Amended retun | G Gross receipts $ 277,071.
O j Application pending| F Name and address of principal officer:  KEITH DAVIS H(w) Is this a group return for affiliates? Yes Huo
o SAME AS C ABOVE _ ;“)9” AR e e structionsy L1 T®® LN
o | Tax-exempt status  [X]501(cX3) | [501(c) ¢ y< (Gnsertno) | [447¢ax1)or | |52 )
o J Website: » JTASSIST.ORG H(c) Group exemption number ™
NN K Formof organization: |X]corporation | | Tnst | | Association | | other™ [ L Year of Formation: 1997 | M State of legal domicile: WA
& [Partl _:]Summary
— 1 Briefly describe the organization's mission or most significant activities: TO ASSIST_EVANGELICAL CHRISTIAN
@ ORGANIZATIONS IN_LOW-INCOME COUNTRIES_TO IMPACT THEIR COMMUNITIES THROUGH _ ______
g HUMANITARIAN _AND_COMMUNITY DEVELOPMENT PRQJECTS DESIGNED TO MEET PHYSICAL, ____ __
E EMOTIONAL AND SPTRITUAL NEEDS OF THEIR PEOPLE. _ __ ___ _,____ _______________
g 2 Check this box > if the organization discontinued its operations or disposed of more thah 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..............\.. A . f........... 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b). .. \. f.A.F............ 4 6
281 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a)......\..V............. 5 2
Z| 6 Total number of volunteers (estimate if necessary)........ .7 .. Niveeeeeoe Vi 6 25
E 7 a Total unrelated business revenue from Part VIl!, colu %ﬁlﬁem-} .............................. 7a 0.
b Net unrelated business taxable income from Form 990: D L TR R T T T T 7b 0.
wLEIVLL Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)........... S 384,338. 277,038.
S 9 Program service revenue (Part VIl line 2g).......... UG 3 02[”9 ..............
§ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)........ Y 11. 33.
& 11 Other revenue (Part VIii, column (A), lines 5, 6d, SC,EP, RAN ................ 4,823.
12 Total revenue — add lines 8 through 11 (must equal Pa‘:(_ B (A), line 12)...... 389,238. 277,071.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...........ccveuunnnn.. 228,800. 300,836.
14 Benefits pad to or for members (Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 46,883. 44,673.
é 16a Professional fundraising fees (Part IX, column (A), line 11€)..........c.cocvvvvirinnnn.
&| b Total fundraising expenses (Part IX, column (D), line 25) > 17,730. [|*° DR ey e TEAY
=) df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 36,234. 37,368.
Q 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 311,917. 382,877.
::' 19 Revenue less expenses. Subtract line 18 fromline 12.....................ccc.v.e... 77,321. -105, 806.
. RECEIVED Beginning of Current Year End of Year
—_ jﬂ 20 Total assets (Part X, line16) ..................... ol 165,180. 59,459,
Q 3321 Total abities (Part X, ine 26).................. E] .......... 9 89id 8 . 1,242, 1.327.
© 22 25 Net assets or fund balances. Subtract line 2% from d@zo AU...r-e-—l._,___G ..... AL . 163,938. 58,132.
& [Partii " [Signature Block n // I— 14
z Under penalties of perjury, | declare tha ve examil i o the best of my knowledge and belief, it is true, correct. and
z complete. Declaration of prepale/r (othe, n officer),
8 [ 8[22]20m

Print/Type preparer's name Preparer’s signature Date Check Elif PTIN
Paid | N o o T SELF-PREPARED seflemployed [P T PRS0 T EA
Preparer [Fim'sname > P X o —wepm— gw Tl N o m e
Use Ol‘lly Fim's address ™ [Fad o o 134,72 LAY K rﬂ T
s BN AN, o SN IR AN 7

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 2
-'Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part lll...............ccoii ittt @
1 Briefly describe the organization's mission:

TO ASSIST EVANGELICAL CHRISTIAN ORGANIZATIONS IN LOW-INCOME COUNTRIES TO IMPACT THEIR

FOMM 990 08 990-EZ2 .. ...\t ettt et ettt ettt ettt et e et e et [] Yes [X] WNo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 221,517. including grants of $ 203,200. ) Revenue $ )
IAP FOUNDED A CHILDREN'S HOME FOR ORPHANS IN SAWLA, GHANA, AND RAISES MONEY AS THE

4b (Code: ) Expenses $ 80,284, including grants of $ 73,636. ) Revenue § )

4¢ (Code: ) Expenses $ 26,171 . including grants of $ 24,000. ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 327,972.

BAA TEEAQ102L 08/08/12 Form 990 (2012)



91-1747079A E Page 3

Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM
[Bart IV-] Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREdUIB A . . ... ittt ettt et e et e s ae e te ettt ettt et 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the orgaﬁization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L .. ... ...... ... ittt it ieeierieanrananines 3 X

4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll............ ... .. iiiiiiiiiiiiiiianiinnnnenns 4 X

5 Is the organization a section 501(c)(4), 501 (c)(S&, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part il ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

2 T 3 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SchedUle D, Part lll.. .. .. .. .......o ottt ettt e et ettt e et e e eae s n it eraenennrnns 8 X
9 Did the organization report an amount in Part X, ine 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 IV. .. ......... ... i ittt ittt enenenentnenrnannes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V....................cccccoviuenn. 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIli, IX, ‘fr, J-:‘_;, '{
or X as applicable. Y i N
a Did the o‘r);amzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L0 A T S8/ S, 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIi. . . . ...........c.ccuir ittt iiiiineeneennens 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII.. . ..............c.ccoiiiiiiiiiiiiiiiiiannns 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. ........... .ottt iiiratrieiriineianinanas 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, @nd XIL. .. .. ......uuinieit ittt e e e ettt et et et reaet s e taetesassas s aaanenen 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV............. ... oo r it iaaneaneanns 14b| X
15 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 lland IV. ............................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lilandIV.......... ............... 16 X
17 Did the orxanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions). ..................ciiviievinennn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il. . .. .............ooiiiiiiiriiiiiteentinriiterneranseneennens 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part I1L. . . .. ... ... . ittt ettt e tar et et eat e e aea e raaaeaereeenans 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ....................... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 121312 Form 990 (2012)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM . 91-1747079 Page 4

[PartIV - | Checklist of Required Schedules (continued)

21

23

25

27

Did the organization report more than $5,000 of grants and other assistance to 9overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . ............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . .......... ... . i i i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘asm}' fc:;n;erJofficers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L1 = 7 - R

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,'go o line@ 25. . .. .. ... e e ettt et aatens aaaas

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXeMPE DONAS ? ... .. i aeas

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... ... .. . . . iiiiiiiiiiiiiiinins

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
té'a,t, ;hde ’traEs?:ctirt;r} has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
CHEAUIB L, Part | ... .. ... .. .ottt ettt et e e et ettt e easaeeeerereararanarsesnrerasnsnensssnsnensnss

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, Part ll. ... ..

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Partlll. ... ........... .. .. it ittt

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):

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

ey
E.!-i‘:zﬂ
b,
\; >
F"'l" ¥

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. ... ..ottt ittt sttt et e s e eea s e tae e s easasnatasassataeesanenrensnsneenennnn 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. .. .. ... .. i i i ittt et iie et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |I. . .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part Il . . . ..........ouei ettt ettt e tas e s tae e eaaeaseaeeseasasneaasaraeeaseraasnseesassesneunen 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .............. ..ottt iiiicineianinens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV,
E T A = 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?...................iiii it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501S¢:¥S) organizations. Did the orﬂanization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. .. ... ... i e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule' O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... il i iie e iie s i 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV............ ... ... it

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a ol-A% -f&?' X
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 éf-," b AT
[ ..
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R I
(gambling) winniNgs 10 Prize WiNNeIS 2 ... .. .. i it it ettt e e e e ae s et e e e ancneeneaaaananes 1c
. E TG S A
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- La ;g 7
ments, filed for the calendar year ending with or within the year covered by this retun..... 2a 2 oKL
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. _2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . ‘:‘ 1 ":“,‘. 3 }
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes' has it filed 2a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.. ......................... 3b|
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a _ X
b If 'Yes,' enter the name of the foreign country: » .ﬁ;._’;_ '-‘:'-:.i A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. “(! R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2........ ..ottt ittt e e i aanaas 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................cc.coiiiiiiiiinininn. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . ... .. e e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). TR, :-':"‘;‘ a..
A P R ’
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and ,._‘& =
SErVICeS Provided 10 the PayOr?. . ... ... ..ttt ittt ettt s et e e et et e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82802? ...................................................................................................... 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| R EIEE|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
R =0 1] (=T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 11T ¥ O

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suﬂiqomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ... ... i ittt it ittt ettt e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667................coiiiiiiiiiiiiiiei e
b Did the organization make a distribution to a donor, donor advisor, or related person?.................................
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................. .... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............ ... . ittt 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... i i i i 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...................................
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b|

c Enter the amount of reserves on hand ..............coiiiiiiiiiiiiieiieiieiaeaaneans 13¢|

BAA TEEAOI05L 08/08/12

Form 990 (2012)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 6
|Ri’r_t VI*'{ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for '
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part V0........... . ... it i aane Iﬂ

Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 7 '."‘"";ilﬁ. {\
If there are material differences in voting rights among members [0 kol Rl
of the governing body, or if the governing body delegated broad P e I
authority to an executive committee or similar committee, explain in Schedule O. B ¥ =i .:,
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 6 ,?} ,ﬁ"y '.!::-‘ '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other IE.": A R
officer, director, trustee or Key emPIOYEe 2. . ... .. i i i i ittt ittt e et i a e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . .. .. ... i i it ittt ittt i et e et e i steastaranenncnearannas 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKhOIdErS 2. . ... ..ottt e e e ettt cn e reaenen 6 X
7 a 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 ? .. ... ... o i e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?........... ... ... . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 7;‘ ’;% B F
the following: SEE SCHEDULE O L0 et PR
B THE GOVEIMING DOy 2. .. ..ottt ittt ittt ettt ettt et et ettt et e et et e e r e e 8a] X
b Each committee with authority to act on behalf of the governing body?............ci ittt 8b| X
9 Is there any officer, director or 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 in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?................. ... .. i il 10a X
b If 'Yes,' did the organization have written policies and procedures ’pverninu the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt pUrPOSES? . ... .. ... . i i i i i i e i 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing theform?. ..................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ -svis e ]
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.............c..cciiiiiiiinininnnnns. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMTI O S 7. . ..o e e et 12b|] X
¢ Did the organization regularly and congistent! i force compliance with the policy? /f 'Yes,' describe in
Schedule O how this ?s done...... §€E g&?ﬁﬁﬁiﬁdﬁ ............................................. i, 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ..ottt e 13 X
14 Did the organization have a written document retention and destruction policy?.................coiiiiiiiiiiiinnnn,s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ?"‘ i _‘ ) "{."_
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o (RSS2
a The organization's CEQ, Executive Director, or top management official. .............c.oiiiiiiiriiiii i ineieeannns. 15a X
b Other officers of key employees of the organization. .............coviiiiiiiiiiii it it ci e ie e e eananss 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;% g‘%_r. R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5 i Ui il
taxable entity dUNNg the Year?. .. ... . o it i i ittt i e et e e i aeaaen 162 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its %‘. 3* r?"?'
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ' I el s |
organization's exempt status with respect to such arrangements?. ........... ... ... . . . ... . . ...l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website |:| Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*KEITH DAVIS 1311 N WASHINGTON ST SPOKANE WA 99201 (509) 466-5562

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 7

ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Sched_ule (0] contalr_\s a response to any question in this Part Vii... ... SERRTT I PIrY DRy ST p D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the or%amzatlon s current officers, directors, trustees (whether |nd|v1duals or organizations), regardless of amount of
compensation. Enter in columns (D), (E), and (F) if no compensatlon 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, tfustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the or%amzatlon 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.

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

©
(I (B) | Position (do not check more than (D) © (3]

Name and Tie Aversge | TGS anda dreckres) | copReforable | Reporatle | Estmaled
week (list I IS I the 2?1 amz'a'hson rolahgl [ amzaélons cor'nper%a:ion
anymhlg;ag a9 2‘ ? S 2 E| w- o o S0 om’:r':‘ization
organiza- g_ 3 €l e 3 3 and related

tions g‘ : '§ c|® organizations
below - § g
= | g g I
_(_STU STILES _________ -2
CHATRMAN 0 X X 0. 0 0
@ REITH DAVIS ________ J-23_
EXEC DIRECTOR 0 X X 22,800. 0. 0.
@ BILLRE ___________ -10_
TREASURER 0 X X 0. 0 0
_®_BARRY MERRELL _______ -2
SECRETARY 0 X X 0. 0 0
_©_MAURICE GRESS _ ______ -2 _
DIRECTOR 0 X 0. 0 0
_©)_ JOHN LELAND _________ -20_
DIRECTOR 0 X 0. 0 0
__COLIN HART __________ -2 _
DIRECTOR X 0 0 0
® ————
. I ————
a ] N
o -
8 ] ————
o ————
o ] _—

BAA TEEAOI07L 12117112 Form 990 (2012)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM _ _ 91-1747079 Page 8
‘Part'Vil.{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ® ©
(A) A'\::‘aqe édo notlt:h:::‘?(S| :\gr“egubghm;: o) ® 1)
rs OX, uniess person i .
Name and title wp:gk officer and a director/trustes) com}::r;’.;tt?oenrom comﬁ,‘,”g’,}'b‘;,",m ,,,,E:ﬁ{“:,";‘_t’he,
b = T 1| the organization related organizations compensation
Gstay R 22| R1& |3 5]le | w-=21099-Ms0) (W-2/10%9-MISC) from the
htf::rrs L8 & = 'gg- 3 organization
related HERE % L b and r_:laﬁled
organiza § k=1 organizations
ions g
R
e | 3 F g
o ] —_——
ae ] __
L LT PN P
Q. ]
a e __]___
e e ___] _—
& o
> e _]-o__
e ] _——
e ____] _—
> _________] _——

TbSubtotal............o e > 22,800. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. 0. 0.
dTotal(addlinestband1c)................ ... ... .. iiiiiiiiiiiiiiianann. > 22,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ol B Y
on line 1a? /f 'Yes,' complete Schedule J for such individual. .. .......... . ... .. ... . . . it iiiiiiiininanns 3 X
D R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -f | ;‘:,v_.& :;g]
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for | S L,
SUChINGIVIAUAL . . .. .. .. ... ittt ettt et e et e et a e e ee i e e s e tsasenesnesetsastnanaaarenas 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R - Y -
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and b&sn)ness address Descriptio(nB%f services Comp(g\)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than T s’ W%‘
. . o B - ool
$100,000 in compensation from the organization ™ A . T RY A I

BAA TEEAO108L 01/24/13 Form 990 (2012_)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 9
[EaftVill] Statement of Revenue

. Check if Schedule O contains a response to any question inthisPart VIII................... o i, D
LT I TPRLENOY [ LAY SN TR -

';'T.'.%?:i{'-’ AvEL L Fasde ¥ S Y Totalevenue Rel(astzad or Unrglated Reez)nue
AT T T e M ra #,'} $ exempt business excluded from tax
£ o I FUMA S function revenue under sections
Liskete § wE revenue 512, 513, or 514

3
< O
£s _
&35
g: e Government grants (contributions) .... [ 1e )
2 & 1 Al other contributions, gifts, grants, and )
g9° similar amounts not included above ... 1 1f 277,038.
= g g Noncash contributions included in Ins 1a-1f: $
° h Total. Add lines 1a-1€..............c.cvverennnnnn... >
2 Business Code
E 2
wl b T
g c
3 d_ T 777
]
§ f Ali other program service revenue ...
| gTotal. Addlines 2a-2f.................ccuveenenn... > . e FRIFRNEE AP N
3 Investment income (including dividends, interest and
other similar amounts) ...................... > 33, 33.
4 Income from investment of tax-exempt bond proceeds .*>
5 Royalties............cooiiiiii i g
() Real (i) Personal -" ."’:‘
6aGrossrents.......... LA
b Less: rental expenses . .
c Rental income or (loss) . . . et H
d Net rental income or loss) .......................... >
7 a Gross amount from sales of | () Securities () Otter A
assets other than inventory. C 2 .
b Less: cost or other basis et
and sales expenses . ... .. coo T
¢ Gain or (loss)........ : i
dNetgainor 10SS).......coviviiiiriieiiiireneranenns >
w| 8a Gross income from fundraising events ‘.j PR 2 T
= (not including. § T M
E of contributions reported on line 1c). o a0
= SeePartIV, line 18................ a BRI -Ae
E b Less: direct expenses.............. b L "-f",.?"‘. '
S| ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities. T -.',"\-_:5 "
See Part IV, line19................ a N
b Less: direct expenses.............. b -
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns . N ,-*;1: .
and allowances.................... a R
b Less: cost of goods sold............ b RS
¢ Net income or (loss) from sales of inventory.......... > -
Miscellaneous Revenue Business Code TR IR - R T B - AR A
"a__
b
c
d Ali other revenue. . .................
e Total. Add lines 11a-11d ........coeinnvinnnnnnnn... > N A PRSI B Nl
12 Total revenue. See instructions...................... > 277,071, 33. 0. 0.

BAA TEEAOI09L 121712 Form 990 (2012)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 10

[BaftiX -] Statement of Functional Expenses
« Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX ......... ... i, LL
Do not include amounts reported on lines 6b, Total gl)Jensesl Program service Management and Fundraising

7b,

8b, 9b, and 10b of Part VIil.

1

9
10
n

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21..........c.c.oiiviiiann....

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

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

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 49 (1)) and persons described

in section 4953(c)3)B).......cociiiiiinnn,

Other salariesand wages ..................

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

Other employee benefits . ..................
Payrolitaxes.................... ...l
Fees for services (non-employees):

dlobbying..........ccoiviiiiiiiiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

RERNBS

umn (A) amt, list line 11g expenses on Sch 0)........
Advertising and promotion..................

Office expenses...........ccceeveevvinrenns
Information technology. . ..........ocvvee...
Royalties..............ccoiiiiiiiiiianinn,
OCCUPANCY. .. oo vee ceriiiiieeeeennnans
Travel . .....coviiiii it

Payments of travel or entertainment
exgqnses_ for any federal, state, or local
public officials..................... ol

Conferences, conventions, and meetings. ...
Interest..........ccoiiiiii
Payments to affiliates......................
Depreciation, depletion, and amortization ...

InSurance..........cociiiiiiiiiiiiinn
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses | ¥

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.) .................

a DIRECT PROGRAM EXPENSES

expenses general expenses expenses
e oG Yaw w S

“f . » .
LRl W S !
’ u-?a_,- o, iy ‘:;‘;{"' -y
1ol WY - T = g
e p I SR . AR - S

300, 836. 300, 836. [
22,800. 11,400.
0. 0. 0. 0.
13, 383, 3, 346. 6,692, 3, 345,
2, 280. 1,140. 570. 570.
3,237, 1,619, 809, 809,
2,973, 1,192. 1,038, 743.
R IR N R e b
4,818, 4,818.
2,320. 580, 1,160, 580,
5, 280. 5_ 280,
2,009, 2,009,

Total functional expenses. Add lines 1 through 24e. . . .

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

TEEAOI10L 12118/12 Form 990 (2012)



Form 990 (2012) INTERNATIONAL ASSISTANCE PROGRAM

91-1747079

Page 11

Balance Sheet

\PartX -]

Check if Schedule O contains a response to any question in this Part X

(A
Beginning of year

B
End (ot) year

w-imon>»

N bW

7
8
9

10a Land, buildings, and e%tl:ipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ........ccociiiiiii it et i
Savings and temporary cash investments.
Pledges and grants receivable, net....... ... ...t
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, ke emplotrees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 ?83&(8), and contributing
employers and sponsoring organizations of section 501(c F) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net.......... ...
Inventories for sale or Use. ...ttt et
Prepaid expenses and deferred charges. ............oiiiiiiii it iiiiinernens

Complete Part VI of Schedule D

42,294.

46,880.

122,886.

12,579.

Jo|w|n]=

-
o

o .

Investments — publicly traded securities................. ...l
Investments — other securities. See Part IV, line 11.......................... .
Investments — program-related. See Part IV, line 11
Intangible assets.
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34).......................

-t
-t

-h
N

-t
w

165,180.

59,459.

oM=L= rg;r=-r

2 BB

17
18
19

20
21
22

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo;ees. highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

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

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

Total liabiliies. Add lines 17 through 25................. .o it

1,242,

1,327.

N e
3 A

~
T

ONOZPr>»EH UZCy IO U-iman» -Inx

B8y

pERay

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... e
Temporarily restricted netassets. .. .......... ... i
Permanently restricted netassets. ...l
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds............... e
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances
Total liabilities and net assets/fund balances.

a0 ‘-"
B BT
e
Y.

N ERE NG R EEEEBEE

R 57 G

‘1 e
O _...e-.'-l ‘_'::-_a 1 -, ".:E

ar

163,938,

58,132.

165,180.

59,459.

2

TEEAO111L 010313

Form 990 (2012)



Form 990 (2012) TINTERNATIONAL ASSISTANCE PROGRAM 91-1747079

Page 12

[PartXl_JReconciliation of Net Assets

. Check if Schedule O contains a response to any question iInthis Part XL........... ..o i i Jj
1 Total revenue (must equal Part VIII, column (A), line 12)......... oottt naeaaenns 1 2717,071.
2 Total expenses (must equal Part IX, column (A), lin€ 25)...........coiiiiiiiii i 2 382,877.
3 Revenue less expenses. Subtractline2fromline 1.................co i 3 -105, 806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 163, 938.
5 Net unrealized gains (Josses) on investments. . ........ ...ttt i i et 5
6 Donated services and use of facilities. ... ... ... e e i, 6
2 {11 =3 1T =1 =] 7
8 Prior period adjustments . ... ... . i e 8
9 Other changes in net assets or fund balances (explainin Schedule O).................coiivit ciiiieinen, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LoV 1 T (=) ) S 10 58,132.

[BAFEXIE: [ Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl..............ccoiiiiiiiiiiiiiiiiii i ieenas E]
No
1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther .
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain ; '
in Schedule O. . NS
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a | %R
separate basis, consolidated basis, or both: - i
|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNtANE?. .. ..ot 2 bL X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate — . i -
basis, consolidated basis, or both: 3
Separate basis DConsoIidated basis DBoth consolidated and separate basis IR &“: =
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c
!:‘ tggh%r alr;izgtion changed either its oversight process or selection process during the tax year, explain T "_1,' i
i ule O. S AR
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single N
Audit Act and OMB CirCUIAr A-133 7 ... . it ittt et e ettt ettt et et et r s eaanenanaee,s 3a X
b If ‘Yes,' did the organization underqo 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 suchaudits............................ 3b
BAA Form 990 (2012)

TEEA0112. 08/09/11



OMB No. 1545-0047

SCHEDULE A P P P
(Forn 990 o 3%0.£2) Public Charity Status and Public Support 2012
C lete if th ization i ction 501 izati cti T A
omplee fthe orgnzatonteasecon VX rgaizton o asecion g~
s » Attach to Form 990 or Form 930-EZ. > See separate instructions. ‘ ’ :Eﬂ"ﬁ'{_"" . .
Name of the organization Employtr identification number ) -

INTERNATIONAL ASSISTANCE PROGRAM

91-1747079

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

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

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

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.) 9

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)ii). Enter the hospital's

name, city, and state:

170(bXI1XAXiv). (Complete Part Il.)

0 N W»m

related to its exempt functions — subject to certain exce

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part Il.)

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

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
tions, and (2) no more than 33-1/3% of its suggort from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June

(Complete Part Ill.)

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

1975, Seesection 509(a)2).

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the pur?oses of one or more publicly

supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(aX3). Check the box

supporting organization and complete lines 11e through 11h.

a DType | b DType 1

c D Type lll — Functionally integrated

d []

hat describes the type of

Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied 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 org_anization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Lo 1T Q0 (T3 oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) .
below, the governing body of the supported organization?. ...............cureerennnnnaneeeensienenennns 1ngQ@)
(i) A family member of a person described in (i) @bOVe? ... ...ttt it e Mg (i)
@lii) A 35% controlled entity of a person described in (i) or (i) above?........................cih ool 11 g (i)
h Provide the following information about the supported organization(s).
- — - ; vil) A
® Nat;'r‘:a:'izﬁ?op:mu @MEN ((i:llz;l;:yr?:eg'& ;'n'snltgn om(ia‘:i)lzlzlti'o‘: in 6'2 E;gay:;a?i%w!m org‘:l)lzliliil;l in “h mos‘:::p:'dmmw
above or IRC section column () listed in | column (f) of your column (1)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
®)
©)
(D)
(E) .
AN T R R R R R R
G R i 1o GBI S RSN . L ey
Total s S 5 . ‘?? O B0 MO A AN i (B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 2

_Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests Ilsted below, please complete Part Iil.)

Section A. Public Support

g;';i;:g;,;gv;,-;sor fiscal year (2) 2008 (b) 2009 () 2010 () 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

mcludeany ‘unusual grants.). . ...... 285,293.] 262,133.| 328,507.] 384,338.] 227,038. 1,487,309.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add Ilnes1through3... 328, 507. 384 338 227 038. 1,487, 309.

§ The portion of total R,
contributions by each person o '-‘-'3}. .
(other than a governmental e
unit or publicly supported : Ty
organization) included on line 1 | LY.
that exceeds 2% of the amount v ey
shown on line 11, column (f). .. b . Sl e Lo 252,758.
v“ R 3 B R R
6 Public sugport Subtract line 5 |- :" 3 5?_‘:‘ T L .‘E &
fromlined................... 3T F L \.yy IR DR 1,234,551.
Section B. Total Su
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined.......... 285, 293. 262,133. 328,507. 384,338. 227,038.] 1,487,309.

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

similar sources............... 623. 68. 101. 17. 33. 902.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
gapltlal assets (Explain in

V) 0.
. .k? :;in. ..‘_.‘til J‘- . = '.:’ '. e -’,“ .:_ B § ‘,-; - -"-1
11 Total support. Add lines 7 T e ISR AR LI el S K ¥
through 10................... s, —'»'3?“--’&1 °‘L~ -:,’. T T 3{*‘fvif:rfé‘ . -'" “";3" i’.»- 4 1,488,211.
12 Gross receipts from related activities, etc (see instructions)............... i i it e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. . .. ... ... . . i i it e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®)..................... ..., 14 82.96%
15 Public support percentage from 2011 Schedule A, Part 1], line 14............ccviiiiiiiini ittt reieranrnnes 15 79.50%
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................ccoiiiiiiiiiiii it i iiiiieas @
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...............c.cooviiiiiiiriii i ees D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. H

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 3
[Parll_JSupport Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, p! gase complete Part I1.)

Section A. Public Support \ /

CII1endar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 /| () Total

Gifts, grants, contributions !
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is /

related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . h
6 Total. Add lines 1 through 5. .. \ /

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

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

cAddlines7aand7b.......... / \
8 Public support (Subtract line [* s ..".-'eit| “Eh - ] .- Jo: e - . 3.
7cfromline6.)............... e i YRS _',.:ﬁz . T ,:.\t'.-' e YN ""'?f )

'

Section B. Total Support /
Calendar year (or fiscal yr beginning in) > (a)2008 / (b) 2009 (c) 2010 \ (d) 2011 (e) 2012 (f) Total
9 Amounts from line6.......... / \
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 is

regularly carriedon....... /. ..... \

12 Other income. Do notfinclude

gain or loss from the/sale of
capital assets (Explain in
Part IV.) 4

13 Total support. des, 10c, 11, and 12) \

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section'501(c)(3)
organization/check this box and stop here. ................ ... ... . i N > I_I

Section C. Computation of Public Support Percentage \
15 Public sypport percentage for 2012 (line 8, column (f) divided by line 13, column (). .............eovveeennn... 15
16 Public support percentage from 2011 Schedule A, Part Ill, line 15, it cii e 16\

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (0).................... 17 \

a®| 0P|

0| P

18 Investment income percentage from 2011 Schedule A, Partlll, line 17........... ... iiiiiiiiiiiirinennnn. 18 \

19a 33-1/3% supﬂorl tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iiné\17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... N\ > D

b 33-1/3% support tests — 2011. If the oreanization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . \ > H
>

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

BAA TEEA403L  08/09/12 Schedule A (Form 990 or 990-E2) z;ofz




Schedule A (Form 990 or 990-EZ) 2012 INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 4

|P-‘$I!t"_IV -'| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2012

TEEAO404L 08/10/12



Schedule F Statement of Activities Outside the United States | 27 ="2%
. > Complete if 1he organization answered '.Yes' to Form 990, Part 1V, line 14b, 15, or 16. — 201:01 2 -
Eg:grlnm mes’l;r;agry Attach to Form 990. See separate instructions. .g lnl's‘%g.'%l_l i’,“ll:_l .‘EC_;-:' *
Name of the organization Employer identification number

INTERNATIONAL ASSISTANCE PROGRAM

91-1747079

|Pa‘rt' I'.| General Information on Activities Outside the United States. Complete if the organization answered ‘Yes'
to Form 990, Part |V, line 14b.

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

B'Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (0 Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region) PT V
SUB-SAHARA
(1) AFRICA PROGRAM SERVICES MICRO LENDING 73,636.
SUB-SAHARA
(2 AFRICA PROGRAM SERVICES ORPHANAGE 203,200.
(3 CENTRAL AMERICA PROGRAM SERVICES CHILD CARE 24,000.
&)
(%)
6
)
8
(9
o -
an
02
a3
(L)
as)
@a6)
an
3aSubotal................ Feas fabn ¥ 836.

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b). . .

0

ol

2
- LB
ANEN I‘I';h".* .
Pl -

0l 0. . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 07/19/13



Schedule F (Form 990) 2012

INTERNATIONAL ASSISTANCE PROGRAM

91-

Partll |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatiol
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional spac

1 (a) Name of organization (b) IRS code
section and EIN

(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

() Manner of
cash
disbursement

(g) Amount
non-cask
assistanc:

-
o
%
.
~

CHILD
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24,000.
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t
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‘0
RedEr
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!

'l

9

)

;. -
V.!;h‘

A
A

e
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) o
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or fo
the grantee or counsel has provided a section 501(c)(3) equivalency letter. . ........ ... i e e it et et aeas

3 Enter total number of other organizations or entities ... ... ... ... ... i e e

BAA

TEEA3502L 12/17/12



Schedule F (Form 990) 2012

INTERNATIONAL ASSISTANCE PROGRAM

91-

|P‘a’r"t‘.‘ll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Y
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

m

()]

@

®)

Q]

®

0

an

12

a3y

14

as)

(16

an

as

BAA
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Schedule F (Form 990) 2012 INTERNATIONAL ASSISTANCE PROGRAM

91-1747079

Page 4

[Part IV JForeign Forms

- q

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOImM 926) . .. .......c.iuiiuiitintinirirnetenreeraeionerenerananeeranenans D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn

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) . . . . ... ..o e i, D Yes

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). . ... e ittt et enernaranas D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INStructions or FOrm 8B21). . . ... ..ottt ettt et rasaaaesareetsannssossasseinnss D Yes

Did the organization have an ownership interest in a foreign parinership during the tax year? /f 'Yes, ' the
organization may be required to file Forrm 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . . . .............ciiii ittt it araaannannn D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the alganizafion may be required to file Form 5713, International Boycolt Report (see Instructions
o g o I 4 K 7 I:lYes

@No

BAA

TEEA3S05L 1211712 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 INTERNATIONAL ASSISTANCE PROGRAM 91-1747079 Page 5

rt'V. - { Supplemental Information

. Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Ii, line 1
(accounting method); Part [l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/1712 Schedule F (Form 990) 2012



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ il
(Form 990 or 990-E2) 201 2
. Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. W
Ttemal Revenus Servce > Attach to Form 930 or 990-EZ. * " ispection’s !
Name of the organization Employer identification number
INTERNATIONAL ASSISTANCE PROGRAM 91-1747079

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/812 Schedule O (Form 990 or 990-E2Z) 2012




