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| OMB No 1546-0047

Return of Organization Exempt From Income Tax

Under section 501/c), 527, or 4947(a)l4) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made pubilic. Open to Public
Intemal Revenue Service » Information about Form 890 and its instructions Is at www.irs.gov/form990. __ Inspection_
A For the 2013 calendar year, or tax year beginnin 2013, and ending , 20

B  Check it applicable: §C Name of organization £ L—'NTIZA:(__MLL__M&;Q&%__ D Employer identification number
23-7428987

- -9
Form ggu

Department of the Treasury

D Autirass Lhatiye Doing Business As CEA}’TﬂAL BQ/‘Z I’L m.'S‘S.‘o AN

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte £ Tetephone number

[T triosd eteem 2 0. Box H2o 540-392-78617

CJ Terminated City or town state or pravince, country, and ZIP or foreign postal code

[ amendad retum éo‘f VKE‘NI‘A Zlf//l GG"‘“"QC"‘P’SSH” “3'Sb

3 Appiication pending | F Name and address of principal ofticer NOLENSVILLE, TA. 37 135 |Halts ths a gouwp retum for sbordinates? ] Yes [MNo
Woaooprow WiLsoN - 439 Seepet Mouwmin £43S H{b) Are all subordinates included? DA 'Yes [INo

I - Y OIsot{_ )< fosertnoy []2sdvmiyor [ 1507 H “No," attach a bst. (sso mstnuchons)

J  Webhsite: » H(c) Group exemption number »

K Fom of ciganizaton [ ] Coporation [ ] Trust [ Associaton [ Oter e MISS ip N I L Year of formation: |9 0% | ¥ State ot legal domicle QMO

EEal summary

SCANNED MAR 11 201

1  Briefly describe the organization's mission or most significant activities: o ~ -
g REACHING + NELPING PEOPLE THAT Li Vi Alone T 1,100 Rrvirs oF
5 THE Ama2on /220N 0F BRAZC WITH A Mepicac BoaAT.
g| 2 Check this box P [t the oraamization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the govemning body (Part VI, line 1a) . 3
¥} 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
£ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 [
2| 6 Total number of volunteers (estimate if necessary) . .o . 6 20
<! 7a Total unrelated business revenus from Part VIIl, column {C), line 12 . 7a
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and gran . . . o e 623,139 56/ 902
% 9  Program service rev e e e e e !
é i0  Investment income 3, 4, and 7d) .
1 Ifgs 5, 6d, 8c, 9c, 10c, and 11e) . 110,123 j99 21l
12 t equal Part VIll, column {A), bne 12) 34, 472 TYMRIE]
13 @n column (A), lines 1-3) . H9l,0 33 5//:' XY3
14 u\, column \A Iinc 4)
a |15 ee benefits (Part IX, column (A), Imes 5—1 0) 20,01| { 9 169
g |16a IX, column (A), line 11e) ..
gi » iX, column (D), iine 25) » = S
d 17  Other expenses (Part ldmn (A), lines 11a-11d, 11f-24¢) 24,214 39 9432
i8 Totai expenses. Add iines 13~17 (must equai Part iX, column (A), line 25) 535 260 S 69, 748
19 Revenue less expenses. Subtract ling 18 from line 12 {98 21 191, 345
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, {ine 16) 199,2(4 {91, 345
,a_';; 21 Total habilities (Part X, fine 26) . ..
22| 22 Net assats or fund balances. Subtract line 21 from line 139 211 {21 345

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Wil LPAO:I/ #(\JAJ)MJA |
Sign Signaturs of officer Date
Here Ni'cHAeL HAUBNER - lecﬁsugcel/léc/\l? 2/20/ 2014
Typa or prnt name and ttle )
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer selt-ampinyed
Use Only | fim'sname > Firm's EIN »
Flmm's address P Phone no
fay the IRS discuss this relum with the prEpare? shown above? (et instructions) 3 Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)




Form 833 @013) Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response or noteto anyiineinthisPartiit . . . . . . . . . . . . . IB/
1 Briefly describe the organization’s mission:

REACHING + HeePing PEOPLE THAT LIVE ALonG THE | 100 Rvers OF The
T Amazon. Recion_OF Reazll WTH A MED2AL Bosr.

2 Did the organization undertake any signlflcant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . . e e e e e e e o oo . OYes Mo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg. or make significant changes in how It conducts, any program
sarvices? . . . . L. B L. .. -DYGSMG
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishmaents for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
571, 05€¢

JH5LPre BrAZIMANS IN THE AmAzon BECION WiTH N7EPeAL NEEDS USING A
meptear Boar. Consmauction OF CHURCH Buito/nés W VicAacess .

CWitopas s freobearns - Soccoz [Roczam - GLENHOMSE frodecT

et . ForR
WE Ausp Hecp 10 OTHER NSSienAzy Famiviss, 1700Vioié SmAcaz Roars

EVICH ONE AS THeY wozke v MHezp (v The Victases,

4b ([Code: ) (Expenses /7 255 including grants of $ ) (Revenue $ )

Ao TrRAvEL EACH MONTH To THe AmAazom ¢ U.s. -13RAZ%-US A5 Wece
As TRavEL EXPaSES Porz DevTists THAT Core T0 beze on THs BoAi

GCENETIC ﬂmv ﬁh’aose: chumé‘NT‘S‘, INSueares, KEPARS
Plus GAsS + Disszr. Vuec .

4c (Code. ) Expenses $ 12.178 including grants of $ ) (Revenue $ )

Phowe , TarEeweT, WEBSITE | OFFCE EXPAIIES, osTrHes
PRIVTING | YeomeTionAac - JOSORTIR &

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Tatal nrogram service expenses » 5540, 599
14

Form 990 (2013)




Form 820 @0'3)
Checklist of Required Schedules

1

10

11

- D

12a

13
14a

15

16

17

18

i9

208
b

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruc1|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofice? /f “Yes.” complete Schedule C. Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectuon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partil .
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? i
“Yes,” complete Schedule D, Part I ce e e e e e e

Did the organization receive or hold a conservation nasemnnf including easements to preserve onen space,
the environment, historic iand areas, or historic structures? if “Yes,” compiete Scheaule D, Fart ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Fart i . .

Did the orgamzatlon report an amount In Part X, hne 21, for escrow or custodnal account hablllty, 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 . . Coe .

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowrnents, permanent sndowmants, or quasi-endowmnents? it “Yes,” compista Scheduie D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vii, Vili, 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 .

Did the organization report an amount for |nvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization rcport an amount for investments —program related in Part % line 13 that is 5% or mere
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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, ine 167 If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other hiabilities in Part X line 252 [f “Yes,” complere Schedule D, Part X
Did the organizauon’s separate or consoildatea financial statements for the tax year inciuae a footnote tnat adaresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,"” complete Scheduls D, Part X

Oid the organizelidn obian separate, hdependem pudited financial stataments Tor the tax year? if “Yes,” compfete
Schedule D, Parts Xl and Xl . .

Was the organization included in consd .da‘ed, independent uudueu ‘iﬁal‘lclm statements for the tax ycal'n If Yes,” and if
the organization answered "No" to line 12a, then completing Scheduls D, Parts X! and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising. business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,® complete Schedule F, Parts lland IV . .o

Did the organization repart on Part IX, column (A) line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schadule F, Parts Il and IV . .

Did the organization report a total of more than $15 000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Uid ine organization repori more ihan $15,000 of gross income from gaming activiiies on r'arl \nh iine 9a7

If “Yes,” complete Schedule G, Part Il

Did the organizahion Gperate one or mors hospital faod:tm? If "Yes, Wm dedtde H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

No

N [=

<

S

S

SIS KRS

|
t

iy

11c

i1d

11e

11f

12a

12b

13

JOR K NS KIS T

14a

14b

N

15

S

-k
<

17

18

19

208

20b
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v
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v
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Formn 980 (2013)



Form 530 {2015
Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

g1

@
et

g B8 B

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 ot grants or other assistance to individuals in the Unlted States
on Part IX, column (A), Itne 2? If “Yes,” complete Schedule |, Parts | and Ili e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Ng,” ge to line 252 e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e . . e e
Did the organization act as an “on behalf of” icsusr for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. id the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess bensfit 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 980-EZ?
i “Yes,” complete Schedule L, Part ! . . e e co. . e e e e .
Dld the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualifiad persons? if so, complets Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contnbutor or emplovee thereof, a grant selection committee member. or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part il . .

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 IV

A family member of a cument or former officer, dircctor, trustec, or key cmploycc? If “Yes,” complete
Schedule L, Part IV

An antity of which a current or former ofﬁcer dlrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the Qrgamzaﬂon raecejve more than 4:25,090 in non-cash contnbutions? If “Yes,” complete Schedule M
Dia tne organization receive contributions of art, histoncai treasures, or other simiiar assets, or quaiifiea
conservation contributions? /f “Yes,” complete Schedule M .

Did the c-'gamza‘}on ﬁqu*d\:t terminate, or dissolve and cease operations" # “Yes " complete Schedule N,
Part | . . . .o .

Bid the organ.zat.or sell, sxchangs, dlspose of, or transfer more than 25% of its net as:e‘a‘? I‘ "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzataon under Regulatlons
sections 301.7701-2 and 301.7701-37 i “Yes,” compleie Schedule R, Part il .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part I, III
orlv, and Pan v, iine | e e .

Did the organization have a controlled entlty wrthm the meaning of saction 512(b)(1 3)?

if *Yes" to line 35a, did the organlzatlon receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complate Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If “Yes,” complste Schadule R, Part V, ine 2 .

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

Part Vi . .

Did the organization complete Schedule O and orovlde exnlanatlons in Schedule O for Part VI lrnes 11b and
187 Note. All Form 830 filers are required to complete Scheduis O .

21

< |z

22

\

23

24¢

25a

NDAY AN ERAN

25b

\

N

28b

28¢

3

30

31

32

37

38
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Form 880 2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response or note to any line in this Part V

1a

oo

oo

30 - o0aQ

w

10

oo

11

oo

=d
ol

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia O A
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O T T
Did the organization comply with backup withholding rules for reportable payments to vendors and . ]
reportable gaming (gambling) winnings 1o prize winners? . e ic v
Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 i S
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2n VM

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b
Did the organization have unrelated business gross income of $1,000 or moie during the year? . 3a v’
If “Yes," has it filed a Form 890-T for this year? If “No* to line 3b, provide an explanation in Schedule O . 3b v’
At any tima duning the calendsr yesr, did the crganization 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 v’
if “Yes,” enter the name of the foreign country: » T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes" to ine 3a or 5b, did the organization fiie Form 8886-17 5c v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v’
If "Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b v’
Organizations that may recaive dedurhhle r.nntnhuinons undpr spdlnn 170!r\ T S e
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . R e e e e . . . 7a v
If “Yes," did the organization notify the donor of the value of the goods or services provuded'7 . 7b v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . Coe e e e e e e e e 7c v
If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L7d ] o
Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v’
if the organization received a contnbution of qualfied intellactual property, did the organization file Form 8899 as required? | 7g v~
it the organizahon recewved a contnbution ot cars, boats, arrplanes, or other vehicles, did the organization tile a Form 1098-C? 7h e
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Oid the supporting organization, or a donor advised fund maintained by a sponsonng = 7 "5 e
organization, have excess business holdings at any time duning the year? e . 8 v~
Sponsoring organizations maintaining donor advised funds. -~ 1~
Did the organization make any taxable distrnbutions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501{c){7) organizations. Enter: 11
Initiation fees and capital contnbutions included on Part Vll, line 12 . . . . 10a (o]

Gross receipts. included on Form 990. Part VIII, line 12. for public use of club facnhtles . 10b O .
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a O _ 1
Gross income from other sources (Do not net amounts due or pald o other sources N 1
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b &) 1 1 ]
Saction 4247(a){1) non-oxempt charitable trusts. Is the organization filing Form 290 in hau of Form 10417 123 v~
if “Yes," enter the amount of tax-exempt interest received or accrued during the year. . l 12b | (o] :
Section 501{c}{20) qualified nonprofit health insurance issuers. e i _j
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See tha instructions for additional informatian the organization must report on Schedule Q. .
Enter the amount of reserves the organization is required to maintain by the states in which c
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b O
Entertheanmountofressrvesenhand . . v v . v v« v 0 v v o s s {1860 O - -
Did the organization receive any payments for indoor tanning services during the tax year? . .o 14a v
I "Yes,” has it filed a Form 720 to report thase payments? i "Ng,” piovide an explanation in Schedule C 14b (el

Form 990 (2013)




Form 533 (3515) Page 8
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response io fine 8a, 80, or 10b below, descripe ihe circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . IE/
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 _ |
If there are material differencec in voting rights among members of the governing body, or S R S
if the governing body delegated broad authority to an executive committee or similar ]
committee, explain in Schedule O. I N S
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 25 l
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshrp with .
any other officer, director, trustee, or key employee? 2 VT
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect
supsrvision of officers, directors, or trustees, or key employees to a management company or other person? 3 \d
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . s v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or mom members of the goveming body? . . . . . 7a v
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
8 G\’:khaldefs, Or persens cther than the \_.’Ovcuung quy" « .. 7o \/
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . C e e e e e e e e 8a v
b Each committee with authority to ac‘t on behalf of the governing body? Ce e 8b v’
9 Is there any officer, director. trustee. or key employee listed in Part Vil. Section A. who cannot be reached at —
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yos,” did the organization have written policics and proccdures gcvcrmrg !h. :1.,txv:'{=c.a of such ch..ptcr.,,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form?  { 11a v’
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ]
122 Did the Qrgamznhnn have a written conflict of interest nnlnmr? If “No,” goto hne 13 12a \/
b Were officers, directors, or trustees, and key empioyees required to disciose annualiy interests that couid grve rise to conrm:ts7 12b vV’
¢ Did the organization regulary and consistently monitor and enforce compliance with the polrcy'7 If “Yes,”
describs in Sched#s QRow thE wesS TONE . . . . . . . . . . . . e e e e 120 v’
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 v~
i4  Did the organization have a written documnent retention and destruction policy? . . 14 v
18 Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management officiat . . . . . . . . . . . . 15a v’
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yas” to line 15a or 15b. describe the process in Schedule 0 (see |nstruct|ons\ - T
16a Did the organization invest in, contribute assets to, or partlcrpate in a jomt venture or similar arrangement ‘)
with a taxable entity during the year? . . . . . e . . N ET N I
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron 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? . L . L 16b| |V

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » O H/D

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{0 Own website {J Another's website Upon request (] Other (exprain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availeble to the public during the tax year.

20 State the name, physical address, anpd telephone number of the person who possesses the books and records of the

orgerization: > NiewpcL HAUBNER - R0, Box 420 - N°loy, ViRG.wh 24/
17151 STErRLVE DR, 540 ’392‘786?‘%’"‘ 980 (2013)




Form 330 3013} Page 7
Compensation of Officers, Directors, Trustees, Kgﬁmployees, Highest Compensatedimployees, and
independent Contraciors
Check if Schedule O contains a response or note to any lineinthisPartVilt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

» |ist all of the organiration’s cwrent 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.”

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

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; ofticers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the orgamization nor any refated organization compensated any current officer, director, or trustee.

©
Positon
A ® {do not check more than one o) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
roeed st an a5 5 = sz 0 fram related other
hours for ad|g g & %f, o the organizations compensation
related | 55| 2( 82|83 3] oroanization | w-2r1099-MisC) from the
organazations 22 | § E § 205 Jpw-2/1895-MISC) crgamizaton
oelow dotied| 23 12| (g8 ana refaied
line) S_ 3 3 B organizations
g|a 2
] &
a
o PecsiDENT
)
WoooRoW WiL3ow 3 |V o o o
@
@ Viee - PRESIDENT
ToHN LYWW Ceeaverawp] L |Y o o o
@) SeceeTARY
LEisA  Spicist 1 v o o ©
® - -,
Teoasurncre |AéenT
©) 5 |V O O o
Mienace Haupwer
Y]
)
©)
(10)
(a1
(12)
(19)
(14)

Fuim 9920 {2613)




Form 336 301D) Page 8
SERYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ci I
Position
@ ®) (do not check more than one ®) ® ]
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
hweek (st am P NEEIE] from related other
houstor | 3212|211 %|532&1|3 the organizations compensation
related | S51F121 122131 oganoation | av-orinan-mise) from the
ganzationsy & A E] 21 % |w-2/1088-M1S0) organization
below dotted] S % | & a("3 and related
line) E g 3 B organizations
3|2 2
3 g
a
ii3)
(16)
(7
(18)
(19)
(20)
1)
(29)
{23)
(24)
(25)
1b Sub-total . >
¢ Total from ront_nLahon cheets to Par’ Vll Snchon A »
d Total (add lines 1b and 1c] . »
2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organizetion P
Yes| No
3 Did ths organization list any former officer, director, or trustee, key employes, or highest compensated = B
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e \/J
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such |7~ 1717
individual . . . 4 v
5 Did any person listed on line 1a receive or accrue comoensation trom any unrelated organization or mleldual - : ‘;;_1:]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

vear,
®) ©
Name and business address Descnption of services Compensation
A/ o AN/ [T
7V OV L

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the crganization »

o

Form 990 (2013)
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Page 9

CELAYIE Statement of Revenue
Check if Scheduie O contains a response or note to any iine in this Part Viil .

]

l

tl’

(A
Total revenue

®)
Related or
exempt
funchon

revenue

C)
Unrelated
business
reyvenue

©)
Revenue
excluded from tax
under gections
512-514

Contributions, Qifts, Gants
and Other Similar Amcunts

1a

-0 aolir

-]

Federated campaigns .

Memharchin duae

Fundraising events .

Related organizations .
Government grants {contributions)
Al other contnbubions, gifts, grants,

maliidad nhmm

nd Al wvia nat
QNG Sunnar QINCUNW o norauca

iriilar A

iy
i
!
Iy

561; 902

Noncash contributions included in lines 1a-1f: §
Totel Add lines1e=1f , . . . .

»

| 561,902

Prugram Service Ravenue

m-hoa.nu"i’

Ali other program service revenue .
Total. Add lines 2a-2f .

Business Code

>

Other Revenue

(£]

(1]

-

Investment income (including dividends, interest,

and other similar amounts) .
Income from investment of tax-exempt bond proceeds | 4

Rnvalhies

Gross rents

Less: rental expenses
Rental income or (loss)
NEL 1ETHal NGOG Or
Gross amount from sales of
assets other than inventary
Less: cost or other basis
and sales expenses .
Gatn or (loss) .

Net gain or (loss)

»

>

(0 Real

(i} Personal

JCJ\)Q}

=2t

[
»

(0] Secuntles

7 Giher

Gross income from fundraising

events {not including $

LR th1e44

of contributions reported on line 1c¢).

See Part V, line 18

Less: directexpenses . . . . b
Net income or (oss) from fundraising
Gross Income trom gaming activities.

See Part IV, line 19

Less: direct expenses . . . b
Net income or (loss) from gammg activities . . P

Gross sales of

inventory,
raturne and allowances . s

less

Less:costofgoodssold . . . b
Net income or (lass) from sales of inventary . . »

events . P

Miscellaneous Ravenue

Business Code

11a

oaonoous

12

Bac. t)1| 2013

All other revenue

Total. Add lines 11a-11d .

Total revenue, See i

nstructions

183, 21]

A A 4

139 211

264 113

Form 990 (2013)




Form 333 R0;

Statement of Functional Expenses

Seciivn 501{uj

Page 10

PYARYS)

7AV

) ald DUI((.)("} Ulyd”lszU”b rust (.umplele afl coiurnins. Ali viher UIydI"AdIIUHb musi (.Ul"pltﬂb' culurnin \).

Check if Schedule O contains a response or note to any line in this Part IX .. [
Do not include amounts reported on lines 6b, 7b, Total e(c) ces Pwe’(sgw " (C) t ant ;:mf)
3b, 8b, and 10b of Part Vil ) oo expenses i gT::eral expenses expenses
1 Grants and other assistance to govemments and |
organizations In the United States. See Part IV line 21 G
2 Grants and other assistance to indwiduals in
the United States. See Part [V, line 22 . I
3 Grants and other assistance to govemments,
organizations, and individuals outside the e . ) .
United States, Sce Pant W lincs 15 and 1S 311,056 51 054 === = ]
4 Benefits paid to or for members . ) ) |
8 Gompensation of current officers, duectors.
trustees, and key employees .
6 Compencation not included above, to disqualified
persons (as detined under section 4958(1)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages V2,000 {2,000
8 Pension plan accruals and contnbutlons ( nclude
section 401 (k) and 433\%) !:ulp Jyer ccﬁulbu'tlvlla; L’l 6 99 L” 69 9
9  Other employee benefits . 2. 410 2,40
10  Payroll taxes . .
11 Fees tor services {non-employees)
a Management
h lenal
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Part IV hne 17
f Investment management fees
§ Cther B ling 115 amount cxoecds 100 of inc 26, column
(A) amount, list line 11g expenses on Schedule 0} . 5019 5 019
12 Advertising and promotion 3.23%9 3239
13  Office expenses 3, 880 7,880
14 Information technology
15 Hoyaltes .
16 Occupancy
17 Travel . 1+, 255 1%, 255
18 Payments of travel or entertamment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings \O 11O
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzatlon
23 Insurance . P
24  Other expenses. Itemize expenses not covered ‘
above (List miscellaneous expensesinfline24e.1f | .= S U B j
line 246 amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) l
: erLCHAS&' o fluo \Dﬁ.DOO _la.0on
c
d
e All other axpenses
25  Toiai funciionai expenses. Add iines i intough 2ée | 549 +48 550,599 19. V69
26 Joint costs. Complete this line only it the .

arganization reported in column (B} joint costs
from a combined educational campaigEI and
if

fundraising solicitation. Check here »
fh"ounnn ﬂD ag.2 (ASC 958_729) .

Form 990 (2013)



Form 330 {2013; Page 11
Part X Balance Sheet
Check if Scheduie O contains a response or note io any iing in this Part X .. .. ]
(R) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . {84 2} 1 {91 345
2 Savings and temporary cash investments . ) 2
2 DIMnnc and nraMe raroiuab!e' nat k]
4 Accounts recelvable, net 4
§ Loans and ather receivables from current and fon'ner oﬁ‘lcers, dlrectors — I e
trustees, key employees, and highest compensated employees. ]
Complete Part il of Schedule L . .o 5
6  Loans ana owner receivabies Tom otner aisqualified Persons (as genned under section | = =~ =T RIS SR S st —==
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ]
sponsaring arganizetions of section 501(c{9) volutary employess’ bﬂnehcnary e N Ry
8 organizations (see instructions). Complete Part Il of Schedule L. . . [ 6
% 7  Notec and loans receivable, net ?
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
162 Land, ouiicings, and egquipmant cost of = = I S i 6
other basis. Complete Part VI of Schedule D 10a s ]
b Less. accumuiaied depreciation i0b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 lnvestments—program-re'lated. See Part IV, line 11 . 13
14  Intangible assets .o . 14
18 Other aceste Qee Part IV line 11 1S
16 Total assets. Add lines 1 through 15 (must equal line 34) . \ag, 2| 16 \91, 345
17  Accounts payable and accrued expenses . - 17
18 Grants payable . 18
19  Deferred revenue . 19
23 I dls'l?l\clllpl IJUI Iu lIdUllIllU§ . 23
21  Escrow or custodial account hablllty Complete Part IV of Schedule D 21
${22 Loans and other payables to curent and former officers, directors, = O S
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Cther iiabilities {including federal incoma tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 __ Total liabilities. Add Imes 17 througﬂs 26
Organizations that follow SFAS 117 (ASC 958), check here > |:| and }
§ compiete fines 27 through 28, and fines 33 and 34. T i
§ |27 Unrestncted net assets . 27
‘_E 28  Temnnrarily rastricted net assets 28
T 29 Permmanently restricted net assets . 29
& Qrganizations that do not follow SFAS 117 (ASC 958), check here > l:] and PP R B . )
5 complete lines 30 through 34. I -I
£ 130 Capital stock or trust principal, or current funds . 30
g 81 Maid-in o capital suiphis, of land, building, o equpment Tund .o o1
5 32 Retained earmings, endowment, accumulated income, or other funds . 32
£133 Total net assets or fund balances . .. 199 21 33 \31, 345
34 Total liabilities and net assets/fund balances . 19 4 2{1 4 191, 345

Farm 990 2013)




Form 550 #0518
meconciliaﬁon of Net Assets

Pags 12

Check if Scheduie O contains a response or noie 1o any iine in this Part Xi .. ... .. Od
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 60, 113
2 Total expenses (must equal Part IX, column (A), line 25) 2 569, 768
3 Revenue less expenses. Subtract line 2 from line 1 3 181, 345
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 13 9, 21}
& Mot unrealized gaing lnsces) on investmente s
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net asssts or fund balances (exn|a|n in Schedule O) 9
40 WNEL assels o fuind balances at &nd of y&ai. Comining wines 3 uuuush ] (l'l'l'uS‘( GQUEJ rart X, e
33, column B)) . . . 10 191, 345
Financiel Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ... O
Yes | Mo
1 Accounting method used to prepare the Form 980: L:{Cash  |Accrual | Other S e
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schsduls O. o= n s = oo
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a \/J
it “Yes,” check a box below to indicate whether the financial statements for the year weie compiled or - - "= | |
reviewed on a separate basis, consolidated basis, or both: T
[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? . 2b v/
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis. consoligated basis. or both: Rl M Ry
[JSeparate basis [ Consolidated basis ] Both consolidated and separate basis J
¢ 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? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in _ B
Scheduls O, - o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. ) 2a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 99U (2013)




| DB No 1545-0047

SCHEDULE A Public Charity Status and Public Support |
(Form 990 or 930-EZ) . . . L X MMl 2
| Complete if the oraanization is a section 501(c}(3) aoraanization or a section 1 Z\JU) 1w
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-E2Z. __Open to Public
Intemal Revenue Service | »> Infarmation about Schedule A (Form 930 or 980-E2) and its instructions is at www.irs.gov/form350. [REETPY-ALTI e
Name of the ofganizaﬁon Em;:.yloyer identification number
CcuTrRAL _Brazie M7ssion, Iwe. 23- 242545+

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For linas 1 through 11, check only one box.)
1 [J A church, convention of churches, or association ot churches descnbed in section 170{b)(1)(A)(i).
[ A schaol described in section 170(bM1)(A)ji). {(Attach Schedule F.)

23 en aw

2

3 L} Anospral or a cooperative hospital Service organization described in section 1/U{b)(1){A)(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hogpital’'s name, aity, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
sectiop 170MbM1YAMIv). (Complete Part I1)

bd AR 1Y (il et

()]

6 [J A federal, state, orfocal governmenit or governmental unit descnbed in section 170(b)(1)(A){v).

7 [JAn organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in sectich 170RKTHAN). {Complete Part 1)

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part IL.)

9 An organization that narmally receives: (1} more than 331/2% of its sunnort from contributions. membershin fees. and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization aiter June 30, 1975, See section 508(a)(2). (Complete Part ill)

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

11 [JAn crganization organized and operated exclusively for the benefit of, to perform the functions cf, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 5§09(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [jTypei b (] Typeii ¢ {J Typeiii-Functionaily integratrea  d {j Type iii~iNon-functionaiiy integrated
e []By checking this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othier han foundation managers and other than oné o mors Pubiicly SUDPOMNEd Organizations descrnved i section 505{a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type i, or Type n supportmg
organization, checkthisbox . . . . .. .. B . O
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11gh [
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in i) or (i) above? e e e e e e e e 1) v/
h  Provide the following information about the supported organization(s).
{) Name of supported (i) EIN {iii) Type of organization | (v} Is the organization {v) Did you notify (Vi) Is the (vi) Amount of monetary
organization {described on fines 1-8 { incol. @ listed in your | the organizationin | organization in col suppont
above or IRC sechon | goverming document’ o, (i) of your {) organzed m the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
©
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 880-EZ) 2013

Form 980 or 990-EZ.




Schedule A o 380 or 330-E7) 3373 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Compiete oniy if vou checked the box on iine 5, 7, or 8 of Fart i or if ine organization failed to quaiify under
Part Iii. if the organization falis to qualify under the tests ilsted beiow, piease complete Part ili.)
Section A, Public Support
Calendar year {or flscal year heginning In} & | {2} 2000 k) 2010 c) 2011 {d) 2012
1 Gifts, grants, contributions, and
memherchin fees racsived (Nn not
include any "unusual grants.”) .
2 Tax revenues levied for th
aiganization's venefit and either pa
to or expended on its behalf

v

a) 2013 i Total

Tilr_e vaiue_‘. OF wer \I;l_,l:!} or l';_-u_.ﬁiihf.}
fumished by a governmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3.

The poriion of totai contributions by
each person {other  than a
governmental unit  or  publicly
supported organization] nciuded on |
line 1 that exceeds 2% of the amount

shown on line 11, column A . . . e . . . C e m - -
GIVUI'II Wi npnG y Wi ‘l, . . - - - - - £ - W —-

6  Public support Subtract line 5 from line 4.
Section B. Total Support

[

/]

Calendar year lor fiscal vear beginning in) | {a] 2008 ) 2010 [c} 2011 Id) 2012 le) 2013 ) Total
7 Amounts from line 4
8 Grose income fraom intoract, didende,

payments received on securities loans,
rents, royalties and income from similar

gources

9 Net income from unrelated business

nnH\uhAﬂl u:hnth—w or naﬁ O-hn “'..'3:.'13.."."
is regularly carried on

10 Other income. Donotmrdeegamor
loss from the saie of capiai assets
{Explain in Part IV.) .

11 total support. Ada ines / through 10 [~ [ = AT o e Ay

12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five ysars, if the Fonm 920 is for the organization’s first, serond thzrd fourth or fxfth tax year as a saction 501(c}(3)
organization, check this box and stop here . . . . . . . - L.
Section C. Computation of Public Support Perce...ag-;
14  Public support percentage for 2013 (line 6, column-(f) divided by fine 11, column {f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, ine 14 . . 15 %
162 33'is% support test=2013. {f the crganization did not check the box on ﬂne 13 and ﬁne 14 is 33'f3% of more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [J
b 33's% suppoit test—2012. If the organization did not check a box on hive 13 or 16a, and hiie 15 is 33's% or more,
chieck this bux and stop here. The urganizatiun yudiifies as a publicly supporied oryanization e e e e > O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the nrn:ng?nhcq meets the “facts-and-circumstances” test, check this box and stop here. Explain in

[LisSay 5y LTTLY

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oraanization . . . . . . .. e e e e e e e e e e e s s s e s e s s

b 10%-facts-and-circumstances test—2012. 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.
Expiain in Panrt IV how ths organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . . . . . . . ... ... ... PO
40 Mt rmba Smssvadads o 184 Avmaminabiam Al mmd Abaals ablhnis mm B 13 ACa A0 ATa ae 1T Al daim ot aem o aan
LR 4 L) ll'u\ﬂ .v“llv“‘lvll LI RV V] Mul ll“‘\‘vli A1V IIUI- LRIV A Y u AIUA W NI 10y 1V, WDy s 1ty W Ty UII\;M'\ . ll\, WA L 9\0\4

instructions . . . . . . L L L L L L L s e s e e s s s s s [j/

Schodule A (Form 990 or 880-EZ) 2013




Schedule A Form 353 or 335-E7; 2513 Page 3
EllE  Support Schedule for Organizations Described in Section 509(a)(2)

{Compieie oniy if you checked the box on iine § of Parti | or if the organization faiied to qualify under Part ii.
if tne organization faiis to quaiify under the tests iisted beiow, piease compiete Part ii.)

Section A. Public Support

Calandar year (or fiscal year beginning In) ! {3) 2000 (b} 2010 {c) 2011 {d) 2012

1

2

(4.}

o

om
(1)

e
n
(=]
prd
w

i Total

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.®)
Gr'%ss recerpts from adrglsslc;r:js, merc'har}lg{!se
sold or services perfomed, or facilities

fumished m any sctioty that s related to the | 3,69 4241 44, 129 | 599 433|629, 138 |56/, 902 3,219,263
organization's fax-exempti purpose . /

Gross receipts from actwities that are not an

----- ldard bomda ne boininnnn 1umdas nandian £49
UNTSIGCo wals OF CUlInGaS Uunoly SSCalh vie

Tax revenues levied for the
organization’s benefit and aither paid
to or expended on its behalf

orgamzatlon WIthout charge .

Total. Addlines 1ihrough 5. . . . | $59,426 1 6#4,72Y4 {594,413 1623,238 | 561,902 | 3,219,263
Amounts included on lines 1, 2, and 3 )

received from disqualified persons

3
3
@
3

Amounts Included on lnes 2 and 3
received  from other than dlsquahﬁed

or 1% of the amount on Ime 13 for the year
Add ines 72 and 7h

Public support (Subtract line 7¢ from
line6.) .

159 426 | 434,424 |63 13 |623,238

Section B. Total Suppoit

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

10a

Amounts fom e s . . . . . . 159,426:634,324 533,413 623,438 156/,902 3 219, 263
Gross income from interest, dividends,
payments receivad on sesunties loans, rents,
royaities and income from simiiar sources

h Unrelated business taxahle income (less
secuon 511 taxes) tom  Dusinesses
acquired after June 30, 1975 .
¢ Add fines 10a and 10b I
11 Net income from unrelated business
activities not included in line 1 b whether
or not the business is |c3u|auy caimied on
12  Other income. Do not include gain or
loss from the sala of capitai assets
(Explain in Part IV.) . .
13 Total support. (Add knes 9. 10c. 11.
and12) . . . . . 159,426 (674, 224 |59, 433 (623,35 {561,901 | 3,219, 263
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |, T T .
Section C. Computation of Public Support Percentage
15 Dubhic suppont percantage for 2013 fins 8, columin (N dividad by hine 18, calumn ) . . . . . [ 18 %%
16  Public support percentage from 2012 Schedule A, Part il linets . . . . . . . . . . . |16 %
Saction D. Computation of Investment Income Percentage
17  Investment income percentage tor 2013 (Iine 10c, column {f) divided by line 13, column (f)) . . . 17 Y%
18  Investment income parcentage from 2012 Schedule A, Part il line 17 . . . e 18 %
1ua 33'3% Supporn 1esis-—2Z013, it (ne grganization did not check (ne Dox on iine 14, ang iine 13 is more nan 33'a%, ang iing
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [g/
h  33'0% support tests=2012, if the organization did not check a box on ling 14 or line 193, and line 16 1s mors than 33'«%, and
line 18 is not mare than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions » [7]

Schedtule A (Form 890 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasu » Attach to Form 930 or 990-EZ. Open to Public
. ep .- ~ ry B bl v m B o ol oy od P abnddisdn M avme QAN aw AN BT i d bn fomden codl mona Lo oo somemes fuan meas {fe mum ONN -
inernd Revenue Service I P UGN UVI GQUUUL O IGUUIT W {1 W11 GOV Ul OO0V ) QI (L0 HIOW UL UMD (T QL T7 7 IV Oy ¥ U H1TO0V, DE
Name of the organization Employer identification number
CENTRAL BRAZIL MISSION, INC. 23-7428487

THE ANNUAL MEETING OF THE BORAD OF TRUSTEES OF THE CENTRAL BRAZIL MISSION, INC. WAS CONDUCTED WITHOUT ANY

ORGANIZATIONAL CHANGES.
PART Hli_- THERE WERE NO MAJOR CHANGES IN PROGRAM SERVICES PROVIDED BY THE MISSION TEAM WORKING IN BRAZIL .
DURING THE YEAR.

PARTV - 3b - THE ORGANIZATION DID NOT HAVE ANY UNRELATED BUSINESS GROSS INCOME DURING THE YEAR.

PART V - 13a- THE ORGANIZATION DOES NOT ISSUE ANY HEALTH PLANS.

PART V - 14b - THE MISSION RECEIVES NO PAYMENT FOR ANY SERVICES 'PROVIDED.

PART Vi-A -2 - THE TREASURER OF THE MISSION IS THE SON OF THE MISSIONARY FAMILY SERVING IN BRAZIL.

PART Vi-9 - ALL TRUSTEES CAN BE REACHED AT THE ORGANIZATION S MAILING ADDRESS.

PART VI- 11b - THE TAX RETURN INFORMATION IS PROVIDED BY THE MISSIONARY ON THE FIELD IN BRAZIL.

IT IS REVIEWED BY THE TREASURER AND PRESENTED TO THE BOARD OF TRUSTEES WITH A COMPLETE

FINANCIAL REPORT FOR THE YEAR.

PART VI - 11b - ACOMPLETE YEARLY FINANCIAL STATEMENT IS ALWAYS PROVIDED AND MADE AVAILABLE TO EACH

CONTRIBUTOR.

PART VI - 11b - THE BOARD OF TRUSTEES APPROVE EACH YEAR THE FINANCIAL REPORT PRESENTED BY THE

MISSIONARY AND THE TREASURER.

nan =

- ~ o« o~ e e a o 8o 4o N . . . . - ane - - e miemars & s = e aea mao arwme tes .o
Ul Fapel WUl R RTUULGUUT AL ITUULLE, DOT LUID HHIDUUGUUVIR 1V PN 99V Ul I9V-EL. Lat. NO DIUDOR JCNOAUIO W (FOITN YWY OF YYU-EL) (LU1Y)




SCHEDULE F Statement of Activities Outside the United States
(Form 990)

1 » Complete it the organizaticn answered "Yes“ on Form 980, Part IV, line 14b, 15, or 16. |

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

Department of the Treasury |, jrormation about Schedule F (Form 890) and Its instructions is at www.irs.gov/form9g0.

Internal Revenue Service

] OMB No 1545-0047

| 2013

Open to Public
__Inspection _

Name of the organization

lewTear Beaée Mrssisw, Ine.

Employer identification number

23- +42848 %

Doyt d | Ranaral Infarmatinn am A ntivitiae Nutcida tha Linidtad Clatas MCamnlata if $ha Aranmiratian anaumarad SVan? ~An
Sonera: nNICIMILICN SN AACUIVINISC LLUtCICe TN LNiteT Sa88, LCMEICIC IV inC SrganiZluiicn angwWeorcd VS on

Form 990, Part {V, line 14b.

1  For grantmakers. Does the organization maintain records to substarhate the amount of its grants

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

and aothsr

[OYes [[No

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

assistance cutside the United States

3 Activities per Region. (The following Part !, line 2 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Number of (d) Activities conducted in {e) If actrvity isted in (d) I1s {f) Total
offices in the employees, ragton (by type) (e g.. a program service, expenditures for
region agents, and tundraising, program services, descnbe spectﬂm of and investments
magpende fnvestments, Terdne(s) in regh it regton
contractors grants to recipients
in region located in the region)
m
&)
)
4
(5)
(6)
M
8
®
{i0)
(11)
(12)
(13
(14
142
L)
{16)
(17
3a Sub-total . . . . . . I
b Total from continuation
sheets to Partt . -
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No 50082W Schaedule F (Form 990) 2013
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Schedude F Form 335; 2015

X1 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 Mstruciions for Form 926 . . e e

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

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 Form5471) . . . . « « . « « «+ + + &

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 for Form 8621) « v .« L v v 0 v v a s -

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) ..

Dyl the SrEANIZALON REVE BNy OREFELCNS i OF related 10 any BOyCoHing countres dunng the tax year? if
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . e e

D Yes B/No

O ves B’No

D Yss B/No

{3 ves 3o

3 ves E(No

m—
L veés LY No

Schedule F (Form 990) 2013




FINANCIAL REPORT - 2013

EARL AND RUTH ANNE HAUBNER, MISSIONARIES

CENTRAL BRAZIL MISSION, INC.

P.O. BOX 420
McCOY, VIRGINIA 24111

BALANCE-JANUARY 1,2013..........c00itveenrntnacnnnnnens

BALANCE (CBM ~ STATESIDE)......
BALANCE (CBM - FIELD) ....
TOTAL CONTRIBUTIONS (2013) GENERAL CBM SUPPORT

13,038.59
186,172.80

EXPENDITURES:

SALARY (EARL AND RUTHANNE)............

FIELD EXPENSES:

1. AMAZON BOAT MINISTRY. ............

SALARIES............cvivvennn
MAINTENANCE................
FUELANDOIL.................
EQUIPMENT..................
FOOD AND SUPPLIES ...........
FRANCIS & ANNE REFORM......
DOCUMENTS AND OFFICE.......
VILLAGE CONSTRUCTION ........
EMERGENCY BOATFUND........
VILLAGE MISSIONS . ............
MEDICALSUPPLES..............
SEMINARS — TRAINING...........
. BUS AND VAN RENTAL...........
GREENHOUSE PROJECT ..........
. PROJECT SOCCER........ovvvenn

OzgrR-~IeTMOoN®p

2. GENERALFIELDEXENSES............covvininenns

A. NEW CHURCH PLANT - MARLON ...
B. MEDICAL............ccvvnanns
SECURITY (HOUSE) ...........cut
EVANGELISM/CHURCH GROWTH. . .
LEADERSHIP TRAINING . ..........
FURLOUGH (BRAZIL EXPENSE) . . ...
PHONE AND INTERNET ...........
AUTO INSURANCE ...............
GENERALAUTO..........cc0vunn
AIR TRAVEL........ccvvvvinnnnn
PROMOTIONAL............c0unen
OFFICESUPPLIES . ..............0

C.
D.
E.
F.
G.
H.
I
J.
K.
L.
M. GASANDTRAVEL................

121,316.00
81,520.10
55,665.00
40,760.00
39,550.00

20,880.45
20,093.10

13,970.00

12,000.00
6,150.00
4,777.00
3,900.00
3,600.00
2,750.00
1,350.00

18,000.00
6,815.55
6,100.00
5,767.75
5,640.90
3,612.09
2,159.95
2,036.50
1,863.75
1,713.80

1,138.50
569.20
393.60

55,811.59

$199,211.39

553,358.17
8,543.94
$ 761,113.50



STATESIDE EXPENSES .. ..... ...t iiiiiiiiiiinannnns 73,674.90
A. EMERGENCY FUND.................. 12,000.00
B. PURCHASE OF CAR........cvvvnnuan 10,000.00
C. AIRTRAVEL........ciiviiniinnnnens 9,571.48
D. TRANSFERRED TODREW.............. 8,543.94
E. GAS,AUTOANDTRAVEL.............. 5,578.61
F. HOUSING.........ioiiiiiininanne, 4,800.00
G. RETIREMENT/INSURANCE............. 4,699.44
H. MEDICAL.........cciiiiiiiiiiiinaes 3,459.24
i. PHONE AND INTERNET................ 2,860.00
J. HEALTHINSURANCE.................. 2,470.22
K. EQUIPMENT..........ociviviivnnennn 2,246.28
L. PROMOTIONAL/PRINTING ............. 2,141.68
M. PERSONAL GIFTS..........ovvveennnn 1,417.00
N, UTILITIES . . ... oo i e i i caaneas 1,200.00
O. OFFICE/POSTAGE ..........0vnvvnnnnnn 1,065.20
P. AUTOINSURANCE.............covuvunn 793.81
Q. DOCUMENTS .........ovtiinvinnnens 698.00
R. CBWM TRUSTEE MEETING............... 110.00
S. BANK CHARGES..............ccvcuvuen 20.00
TOTAL EXPENSES........iiiiiiiivinnnnnns 569,768.14
BALANCE AND 2013 CONTRIBUTIONS .............. $ 761,113.50
TOTAL EXPENSES ......iviviiiiiiiivnnenes - 569,768.14
BALANCE: JANUARY1,2014................ $ 191,345.36
CBM FIELD AND BOAT OPERATION..... $ 183,030.85
CBM STATESIDE ACCOUNT............. 8,314.51

OBSERVATIONS: 1). THREE (3) MONTHS RESERVE OPERATING
EXPENSES ............ $ 100,000.00

2). MAINTENANCE ON NEW BOAT:
PAINTING, ETC.....
GETTING READY FOR THE 11 TRIPS DURING
2014 ... . i $ 25,000.00
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FINANCIAL REPORT 2013
EARL AND RUTH ANNE HAUBNER
MISSIONARIES
BREAKDOWN OF CONTRIBUTIONS

CHURCHES
JACKSONVILLE-CHRIST'S CHURCH FLIMING ISLAND, FLORIDA . ........ $ 29,552.00
SPRINGFIELD-FIRST CHRISTIAN CHURCH, OHIO . .. ..o iivieieeaas 21,267.00
RUSHSYLVANIA CHURCH OF CHRIST,OHIO .. ...........c.o0vnvnnnn. 16,800.00
GREENCASTLE CHRISTIAN CHURCH, INDIANA . .. ... .o i v iiieieenannnn 15,840.00
MIDLOTHIAN-JOURNEY CHRISTIAN CHURCH, VIRGINIA ... ............ 15,000.00
WABASH-BACHELOR CREEK CHURCH OF CHRIST, INDIANA ... .......... 14,000.00
JACKSONVILLE-FT. CAROLINE CHRISTIAN CHURCH, FLORIDA........... 13,215.00
MCCOY- COMMUNITY CHRISTIAN CHURCH, VIRGINIA . . .............. 10,200.00
AKRON-LAKEVIEW CHRISTIAN CHURCH, OHIO .. ........cciiivvnnnnn, 10,000.04
. GEORGETOWN CHURCHOFCHRIST,OHIO .. ......ccciiviiiiiinnannn 9,345.00
. ORLAND PARK-PARKVIEW CHRISTIAN CHURCH, ILLINIOIS .. . ........... 8,400.00
. CINCINNATI-PARKSIDE CHRISTIAN CHURCH, OHIO ... ... e vevevievnnnns 7,639.00
. FRANKLIN CHRISTIAN CHURCH, TENNESSEE . . .........ccvviiereninnnn 7,500.00
. MISMISBURG CHRISTIAN CHURCH,OHIO ...........cciiiiieininnnns 7,210.00
. OAK GROVE CHRISTIAN CHURCH, PENNSYLVANIA . .. ....... ..o, 6,925.65
. CUMBERLAND CHRISTIAN CHURCH, INDIANA . . .. .....oviiiiiinnnannn 6,700.00
. GREENWOOD-BLUFF CREEK CHRISTIAN CHURCH, INDIANA . ............ 6,500.00
. URBANA-FIRST CHRISTIAN CHURCH, OHIO .. ........ciiiiiiiiiinennn 6,343.50
. IRONTON-CENTRAL CHRISTIANCHURCH,OHIO........... vt 6,213.00
. XENIA-FIRST CHURCHOFCHRIST,OHIO .......coiviiiiiiiiiiiinnannns 5,914.00
. MEADVILLE-FIRST CHRISTIAN CHURCH, PENNSYLVANIA . ............... 5,549.96
. ORMOND BEACH-TOMOKA CHRISTIAN CHURCH, FLORIDA . ............. 5,400.00
. FEUCITY CHRISTIANCHURCH, OHIO . ... ... oo 5,363.00
. MT. VERNON-CENTRAL CHRISTIAN CHURCH, ILLINOIS . . .. .. ...cu i vae 5,125.00
. FINDLAY-PARKVIEW CHRISTIAN CHURCH,OHIO . . .........covvininant, 4,900.00
. JACKSONVILLE-CREEKSIDE CHRISTIAN CHURCH, FLORIDA . .............. 4,300.00
. MT. STERLING- GATEWAY CHRISTIAN CHURCH, KENTUCKY .............. 4,000.00
. CENTERVILLE CHRISTIAN CHURCH, INDIANA . . .. ... .. ciiiiiieiiien e 4,000.00
. BARBERTON-SOUTHWEST CHURCH OF CHRIST,OHIO . ................. 3,865.00
. BETHEL COMMUNITY CHRISTIAN CHURCH,OHIO . ........covvinnnnnn. 3,700.00
. DELTONA-CORNERSTONE CHRISTIAN CHURCH, FLORIDA ................ 3,500.00
. SALTAIRCHURCHOFCHRIST,OHIO . . ...ttt ittt it teieiiinnnecaaann 3,499.02
. PALYMRA-BLOOMING GROVE CHRISTIAN CHURCH, ILLINOIS.. ............ 3,400.00
. CHRISTIANSBURG-BELMONT CHRISTIAN CHURCH, VIRGINIA . ............ 3,200.00
. PORTSMOUTH-CENTRALCHURCH OF CHRIST,OHIO . ...... ...ttt 3,010.00
. TIFFIN-CHRIST'SCHURCHTIFFIN,OHIO . ... ... ..o ci i iii i iiiiee e aea 3,000.00
. NILES-FAIRLAND CHRISTIAN CHURCH, MICHIGAN . ... ........civinnnee. 2,910.22
. ROCKVILLE CHRISTIAN CHURCH, INDIANA . . .. ...ttt iiiicinnaeans 2,800.00
. EUZABETHTOWN-HRST CHRISTIAN CHURCH, KENTUCKY ................ 2,750.00
. NEW CARLISLE-LAKE AVEUNE CHRISTIAN CHURCH,OHIO . ............... 2,700.00
. WHITESTOWN-NEW HOPE CHRISTIAN CHURCH, INDIANA . .............. 2,600.00
. RIPLEY CHURCHOF CHRIST,OHIO . ... s ot v e vttt iitieiiiienannannans 2,600.00
. WINCHESTER-BETHLEHEM CHURCH OF CHRIST,OHIO . .........cvvvnnns 2,530.00

. NEWBERN-COMMUNITY CHRISTIAN CHURCH,VIRGINIA . ................ 2,400.00




45.
46.
47.
48.
49,
50.
51.
52.
53.
54,
55.
56.
57.
58.
59.
60.
61.

- 2 -

CASSOPOLIS-PLEASANT VIEW CHRISTIAN CHURCH, MICHIGAN ............ 1,866.00
MEMPHIS CHRISTIAN CHURCH, INDIANA . . . ..ottt iiiiieeanaanes 1,775.00
FLAT ROCK CHRISTIAN CHURCH, INDIANA . . . ... ... iii i civivenaanen 1,660.00
DANVILLE CHURCHOF CHRIST,OHIO . . . .. c i i iiii i iine e i iiacannnn 1,250.00
WILMINGTON-FIRST CHRISTIAN CHURCH, ILLINOIS . ... ... ... .ooiianl 1,220.00
HILLSBORO CHRISTIAN CHURCH, KENTUCKY . .........coiiiiiiiicnnnn 1,200.00
MORRISTOWN CHRISTIAN CHURCH, INDIANA . . .. ... ..., 1,2060.060
EDON-COLUMBIA CHURCHOFCHRIST,OHIO .. ... .cc i iiitiiiiiicaenee 840.00
EDONCHURCHOFCHRIST,OHIO . ....ciiiiiiiiiieiainn e cniannanas 600.00
SYLVANIA-BOULEVARD CHRISTIAN CHURCH,OHIO . ...........coveenen. 500.00
KINGSPORT-FIRST CHRISTIAN CHURCH, TENNESSEE . .................... 480.00
SCIOTOVILLE CHRISTIAN CHURCH, OHIO . . . . et e ceciicisnninaeans 450.00
MOOREFIELD-MT. ZION CHRISTIAN CHURCH, KENTUCKY ................. 300.00
KNOXVILLE-WEST TOWNE CHRISTIAN CHURCH, TENNESSEE . .............. 250.00
CHESAPEAKE CHRISTIANCHURCH, ORIO . ... ... oo 215.28
WRIGHTSVILLE-FIRST CHRISTIAN CHURCH, GEORGIA . .......... ..o e, 200.10
DELAND-OPEN DOOR CHRISTIAN CHURCH,FLORIDA . . ............ ..o 47.31
TOTAL. . . . v i i e i e e e e e e e e e e $ 325,720.08
CHURCH TEAMS THAT PARTICIPATED IN AMAZON BOAT TRIPS
(IN-COUNTRY EXPENSE CONTRIBUTION)
1. JANUARY/FEBRUARY — BELMONT AND MIXED, VIRGINIA . ......... $ 12,000.00
2. MARCH - VIEADVILLE AND WVIIXED, PENNSYLVANIA . .............. 12,0600.00
3. APRIL— NEW HOPE CHRISTIAN CHURCH, INDIANA . ............... 19,200.00
4. MAY —FAME - INDIANAPOLIS, INDIANA . .........cciciiviinnns 13,200.00
5. JUNE - FT. CAROLINE CHRISTIAN CHURCH, FLORIDA . .............. 20,400.00
6. JULY —#1 - XENIA — FIRST CHURCH OF CHRIST,OHIO . .............. 15,500.00
7. JULY - #2 - BETHEL — COMMUNITY CHRISTIAN CHURCH, OHIO........ 12,000.00
8. AUGUST — SPRINGFIELD — FIRST CHRISTIAN CHURCH, OHIO ......... 12,000.00
9. SEPTEMBER — MIAMISBURG CHRISTIAN CHURCH, OHIO............ 10,200.00
10. OCTOBER — MT. VERNON —~ CENTRAL CHRISTIAN CHURCH, ILLINOIS . . . 12,000.00
OCTOBER — PARKVIEW CHRISTIAN CHURCH, ILLINOIS . .. ............ 25,000.00
$ 163,500.00

CONSTURCTION AND FUEL HELP OFFERINGS..................... 10,100.00
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GROUPS AND CLASSES

MATTHEW CHARITABLE FUND, INDIANA . .. .........octiinnees $ 6,000.00
MEMORIA CHURCH OF CHRIST (VBS), MICHIGAN . ................ 2,000.00
COLUMBIA CHURCH OF CHRIST (VBS),OHIO . .......ccviiennann, 1,188.00
ILLIANA CHRISTIAN CAMP, ILLINOIS . . .. ... ccoii i e 790.09
SEEKERS CLASS — FIRST CHRISTIAN - ELIZABETHTOWN, KENTUCKY ... 600.00
CLASS 10 — SCIOTOVILLE CHRISTIAN CHURCH, ORIO ............... 600.00
LOYAL BEREAN — GEORGETOWN CHURCH OF CHRIST, OHIO ......... 520.00
WOODLAND CHRISTIANCAMP, OHIO . . .. .. cv i ivivientvnannanns 100.00
IRONTON LADIES ~ CENTRAL CHRISTIAN CHURCH, OHIO ............ 100.00
. COME DOUBLE CLASS — GEORGETOWN CHURCH OF CHRIST, OHIO..... 90.00
. UNITED HEALTH CARE REFUND, VIRGINIA . . ... ... iiiiiiiinnnnnann, 22.00
TOT AL ittt iirteerteeiaeraasaesasansanoasans $ 12,010.09
INDIVIDUALS
M/MIJAMESWOOD, OHIO . . ...iiiiiiiiiiiiiiinniarinennaennns $ 7,000.00
M/MBOBADKINS, OHIO .. . ..ottt ittt iiiiietnensanns 6,600.00
CAROLIAWSON, OHIO . . ... ittt it tr it rtcaeanaans 3,600.00
M/MIACK SHIELDS, FLORIDA . ... . ciiiiiiiiiiinecniinaransaans 2,450.00
M/M MIKE VINCENT, MICHIGAN . . . .. .. ceiveiiieniiinneennnnnnsn 2,000.00
STANLEYMARTIN, OHIO . . ... oottt it iiiiiteiiiaenaaeaanans 1,500.00
M/M DONALD WOMACKS, ILLINOIS . . .. ... .ot 1,250.00
STANTAWZER, ILLINOIS . . .. oot i i ittt i tiaaaacstanaaas 1,200.00
M/MRONRATLIFF, VIRGINIA . .. ... oottt iiii i iii i ciican s 1,000.00
. M/MBILLCRAWFORD, FLORIDA . . .....cii ittt iiieertiieneaanns 1,000.00
CM/MLEEEUBANS,VIRGINIA . . ...ttt 1,000.00
« M/MRICKGABLEMAN, OHIO ... ... . it itiiiiiiiicntaieenannanaas 1,000.00
.M/MBOBMARTIN,OHIO . . ..o tiiiiiiiiineriiinrnnnasnnansaes 1,000.00
. M/MALVINSMITH, ILLINOIS . . . oot e it it iiiiiiii i iiinanennas 900.00
CFREDAHAUBNER, OHIO . ... oo cci i 800.00
. M/M HENRY HENDERSON, VIRGINIA . . .. ... ciiviiiiiinnnanananas 750.00
. M/M CHARLES STEVENS, MICHIGAN . . ... ..ottt it inaaanes 700.00
. M/MBILLWOMACHS, OHIO .. ...ttt it ittt iaenananas 600.00
. M/MROYE WHLSON, KENTUCKY ... ..o vttt iiiciiii e 600.00
. M/MDONSPENCER, VIRGINIA . ... ...ttt iiiiiiinaiannas 600.00
. M/MIJARED CORDES, INDIANA . ... ..iiiiiiitiiiiitanacrennannnes 600.00
. LEANN WOMACKS, ILLINOIS . . . . oot iet it iieiiienneaananenaanenas 550.00
. M/M MICHAELOHERRON, FLORIDA . ... ... coeiieiiieiiiiii i 515.00
. M/MBRIANPOLDING, FLORIDA . . . ... ottt iiiiiiiiiiaineinannnnns 500.00
. MAGDALENA KERSCHNER, OHIO . ........c.iiiiiiiiiiiierinrnneness 500.00
. M/M JOHN STUDEBAKER, KENTUCKY . .. ...ciiiienireinnninnnnnnanns 300.00
CMIMIAMESRUSH, INDIANA . ..o iiiiiiiii i i iiiiiiiiiiannannaas 340.00
. M/M MARTINMANLEY, FLORIDA . . ... it iiiiiiiiiiiiaiiiiaanaaen 310.00
. M/MGILBERTCOLEMAN,OHIO .. .. .ciiiiiiiivenienncnenneeenas 300.00
. M/MRANDY AMOS, VIRGINIA . . .. .ot iiiiiiiiieiiiiiiiiiaonens 300.00
CM/MSTEVE FAZEKAS, OHIO . .. ..ot c i ii it ieeeans 240.00

M/MTOMTUCKER, OHIO . . .o iii ittt ittt tiieiiaeniaecannnns 200.00




33, IVAKELLER, TENNESSEE . ... ... ... iiiiiiiiiiiiiraeeniianannnanen 120.00
34. M/MJAMESWOODS, INDIANA . . ... ..ottt iiiiiiaiiieaanaaanns 113.00
35. M/IViCARROLLKEEFER, OHIO ... .....ci vttt ittt iaciieies 100.00
36. M/MMIKEJOHNSON, INDIANA . . ... it iiiiaaiiitiinacaanaanes 100.00
37. M/M ALEXANDERSCOTT,OHIO . ......civiriiieiiaiicaeanccanans 100.00
38. M/M STEPHEN DAVIDSON, KENTUCKY . .........cciiiieiiiiaieenaas 100.00
39. M/MIOHBNIONES, OHIO ... ...t caeeee 100.00
40. M/M ROBERTJENKINS, FLORIDA . ... ..c.iiiiiiiiiirinnerncannsnans 100.00
41. M/MJOHN CROASDELL, FLORIDA . ... .civvhiviaiiiaccncnaccnaaans 100.00
42. M/MELDON MILLER,INDIANA . ... ..ottt iiiiiciineaenaaassanons 100.00
43. M/MLE. MOORE, RHODEISLTAND . . ... ... 100.00
44. M/M ROBERT SCOTT, VIRGINIA . .. ..ot viiiiiietiiiiiaaaannnans 100.00
45. M/MJAMESSNAPP, INDIANA .. ... .t iiviiieiniacaasanaaanas 80.00
46. M/MWILLARD KEEFER, OHIO .. . .. it iivviiiiiiini i iieniaaaenas 75.00
47. PAUDUNE NUNNALLY, OHIO. . ... ..o iiina e 60.00
48. M/MJOHN LEONARD,INDIANA . ... ..ot vivirienrivaanenaansanas 50.00
49. M/M DAVID COLTER, NORTHCAROLINE . .. .......cicivuinnnannnn 50.00
50. M/MMIKEBLEVIN,FLORIDA . .. ... ..ottt iiaiiaanannnanss 50.00
51. M/MIERRYBROWRNING,OHIO........ciiiiiiiii i iiieinann 50.00
52. M/M RUSSELLALDERMAN, OHIO . ... ..ciiiiiiiniinnnenneatnannss 50.00
53. M/MLEOSIEBENALER, OHIO . .......icviiiiiinei i iiiiaaanaas 45.00
54. M/MIJIIMGEARHART, INDIANA ... ... ittt iieiiirennananans 25.00
55. FRANKLINEVANS, GEORGIA . ... ittt ittt ieirtacaaaanes 15.00
56. MELISSA HARLAN, TENNESSEE . . ... ...iviiiiiiiiii i iinaiiinnns 15.00
57. EVELLYNHAMILTON,OHIO . . . ... ittt ii i e i cieiasaanannns 10.00
58. JANE PFIFFNER, TENNESSEE . . ........cciiiieiiiniiinainananaanes 10.00
59. VIRGINADOWIAT, FLORIDA . ... ... . it it ci i iianaanae 5.00
TOTAL. . . . ... .. .. $42,028.00
TOTAL OF CONTRIBUTIONS: CHURCHES.................c..0. $ 325,720.08
AMAZON BOATTRIPS............ 163,500.00
CONSTRUCTION/FUELHELP....... 10,100.00
GROUPS AND CLASSES........... 12,010.09
INDIVIDUALS................... 42,028.00

TOTAL. . . . . . . ....

$553,358.17



