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For-m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Publlc‘
Inspection &3

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable Cc

|| Address change
|| Name change

] Inihial return

] Terminated

5 Amended return

L | Application pending

CHURCHES OF CHRIST DISASTER RELIEF
EFFORT, INC.

410 ALLIED DRIVE

NASHVILLE, TN 37211-3304

D Employer Identification Number

62-1560072

E Telephone number

615-833-0888

G Gross receipts S 13,517, 395.

MIKE LEWIS

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

(X[501¢cx3) | |501(c) ( )< (nsertno) | [4%47¢a)tyor | [527

Website: >

N/A

H(c) Group exemption number

»

H(a) Is this a group return for subordlnates?H Yes

H(b) Are all subordinates included?
If 'No,’ attach a list (see instructions)

s

Yes

|
J
K Form of organization: BICorporatlon I_I Trust u Association u Other ™

I L Year of formation: 1991

| M state of legal domicite TN

[Part I 44| Summary

1 Bnefly describe the orgamzation’s mission or most significant activities: THE ORGANIZATION IS DEDICATED TO _ _
@ RESPONDING IMMEDIATELY TO_ANY MAJOR DISASTER IN THE CONTINENTAL UNITED STATES, BY_
= PROVIDING_FOOD BOXES, WATER, BABY BOXES, APPLIANCES, AND CLEANING SUPPLIES. __ __ _ _
| =4
E| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
€/ 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
(‘jg 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
)ig 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 17
Ig Total number of volunteers (estimate If necessary) . .. . [ 500
ﬂ'.& 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
L) b Net unrelated business taxable income from Form 990-T, line 34. 7b 0.
= Prior Year Current Year
3:;'0 8 Contrnibutions and grants (Part VIII, line 1h) . 5,163,714. 13,515,842.
Hg 9 Program service revenue (Part VIII, line 2g) .
w% 10 Investment income (Part VIII, column (A),- Ilnes 3, 4, and 7d) . 15,788. 1,553.
Nﬁﬂ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 10c, and-He).....,, 4,795.
(=] 12 Total revenue — add lines 8 through 11 (mu§LequaI_f_’_art VIl .column (A), ine 12) 5,184,297. 13,517, 395.
o 13 Grants and similar amounts paid (Part IX, column (A) hines 1-3). 3,074,040. 2,867,830.
14 Benefits paid to or for members (Part 1X, column (A) ||ne34)?315 .
° 15 Salaries, other compensation, employeejbeneﬁts.(Part I1X, column (A), hines 5-10) 715,887. 746,512.
e M
§ 16a Professional fundraising fees (Part 1X, @T@)"“ﬂ—e&.?@ i -
3 b Total fundraising expenses (Part IX, column (D), line 25) . -—.1286,269. %gs“ %,M @@g@@%@ M
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 596, 857. 649,703.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,386,784. 4,264,045.
| 19 Revenue less expenses. Subtract line 18 from line 12 797,513. 9,253,350.
: § Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) . 9,576,242, 18,407, 625.
::,:g 21 Total habilittes (Part X, line 26) . 548, 955 119,043,
%[ 22 Net assets or fund balances. Subtract line 21 from line 20 9,027,287. 18,288,582.

[Part Il .- Signature Block

Under penalttes of perury, | declare that | have examied this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} A
Slgn Signature of officer \(V & M / - Date
Here |3 TMIKE It.EWISdmé MKM\ - ON )\'az(ol/D EXECUTIVE DIRECTOR

ype Or print name an {

Print/Type preparer's name Preparerssngnalur Date Check m & |PTIN
Paid SARA G. MOON /b h&m A A5 /ST setempipes |P00034774
Preparer [Frmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsaddress ™ 3310 WEST END AVENUE, STE. 550 Frms EN > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

[X] Yes

[ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/0813

Form 990 (2013)
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Form 990 (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 2
Rartillisg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part IH.. . ... ... e e e D

1 Briefly describe the organization's mission:

THE ORGANIZATION IS DEDICATED TO_RESPONDING IMMEDIATELY TO ANY MAJOR DISASTER IN THE

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?.. e e e e e e e e e . D Yes No
If 'Yes,’ describe these new services on Schedule 0.
3 Dud 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 orgamzation's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,561, 943. including grants of $ 2,867,830.) Revenue $ 13,515,842.)
IN 2013, THE ORGANIZATION PROVIDED EMERGENCY ASSISTANCE TO DISASTER AREAS IN 37

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

4e Total program service expenses ™ 3,561,943.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 930 (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072

[Part IV, | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss t’?edo;g?lzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule e e e e s e e .

Did the organization engage in direct or indirect political campaxgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part e e e e .

Section 501(c)X3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il .. . ..... ...... .. ......

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
;g prolvude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
= T O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’' complete Schedule D, Part ll. ..... ........... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part ll. . . . .. .. ... . i i e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . ... i e .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part M{............. . .. ........ .. .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V!, VI, VIiI, 1X,
or X as applicable.

a ED)id ’;he o‘r/glanization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
A = T ¢ GV

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. ... ... . . .. @ iiiiiiin cuene ..

c Did the organization report an amount for investments — program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ........... .. .. ... ..

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .. .. ... ... . i it iiies ciieanns .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl.. ... ... .. .. ettt e et e e e e

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 Xll is optional . ........ .... ..

Is the organization a school described in section 170()(1)(A)(i))? If 'Yes,' complete Schedule E ........... ...........
a Did the organization maintain an office, employees, or agents outside of the United States? ..... ............... ... .

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complele Schedule F, Partslland IV. . ..o ooiiee e

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/ete Schedule F,Partslitand IV..... . ...... .. .

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

Did the organization report more than $15,000 total of fundransung event gross income and contrnibutions on Part Viii,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... ...... . .. . ... .. .. ...

Did the organization report more than $15 000 of gross income from gammg activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Iil. . e ...

aDid the organization operate one or more hospntal facibties? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

1b] X

Mec X
11d X
11e|] X

11t X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990_ (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 4
[PartiVi]| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . .o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . .. e e . e e e 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
etsnc,i7 fc:jrn;erJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If ‘Yes,’ complete X
chedule .. e e e e e eeee e e e e ddeee e R .. 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No,'‘goto llne 25a. ... ... ... .. ... . ittt iininan v ... . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . ....| 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . i e v o .. .| 28¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year7 e e e e 24d

25 a Section 501(c)3) and 501(c)4) organizations. Did the organmization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . .......... ... i iiiee ciie iiniinnannn .] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . . ... . .. i e e e e 25b X

26 Did the orr?amzatlon report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1 S R e 26 X

27 Dud the orgamzation provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member

of any of these persons? If ‘Yes,' complete Schedule L, Part lll... ... ... .. iiiiiiiiis caiiine oot . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions): : ! .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .. .. . .......| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... . . e A, .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV, . .....................c..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M. .. .. ... . .. it iiiaie et i e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I...... 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part Il. .. .. ... ... et et et e e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes, complete Schedule R, Part |. ... ...... ... . . ittt iaaiaeaannnns 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’' complete Schedule R, Parts Il, I, 1V,
And V, INe 1. . e e e .. |34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)?. ... .............. .. .. .. . |35 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)? If ‘Yes,' complete Schedule R, Part V, ne 2. .......... .... .. . .| 35b

36 Section 501(;:)(3) orgamzatlons Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. .... ... ... . i i i e e 36 X

37 Dud the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI........... e - 37 X

38 Dud the orgamzation 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............ ..... ... ...... e 38 X

BAA Form 990 (2013)

TEEAQI104L 1H/1113




Form 990 (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072
‘BaitiVE| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... .... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . .. ... ... .. ... ... .. .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. 2a

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule@ ...... ..... .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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; >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. mm
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?......... . 5a X
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? ... ..... .| 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?................ ... ........ e e e e .| 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon
solicit any contributions that were not tax deductible as chantable contributions?............... .. . . .... .. ....] 6a X

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
MOt aX AEAUCHDIE?. . . o ovn ettt o o et e e . .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

|
B
|

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? . ... ... .ttt i e i et e e e e e eeeeaaaaan | 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . e e e 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requnred to fi Ie

[T 1 = -2 < v P 7¢ X
dif 'Yes,' indicate the number of Forms 8282 filed during theyear............. ... ... .. .. I 7d|
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 premiwums, directly or indirectly, on a personal benefit contract? ....... ..... 7f X
g If the organlzatlon received a contribution of qualfied intellectual property, did the organization file Form 8899

AS TeQUITEA? . . ... L L i i e e e R I X |
hif the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo T3 T 05 < T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... .. ... . et e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Dd the orgamzatlon make any taxable distributions under sectlon Q0607 ... e e .

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIIL, ne 12... ..., ...... ..... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciittes . . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ................ ... ... ... ..... P 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .......... ... ... .l Lo 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in Ineu of Form 10412, ....... ..
b If 'Yes,' enter the amount of tax- exempt interest received or accrued during the year... .. [ 12 bI

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans ..... . . .. ... .... {13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 .. . . .|14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule (o] .. .|14b

BAA TEEAOIOSL 07/02/13 Form 990 (2013)




Form 990 (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 6
‘Part VE | 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 or note to any line in this Part VI..... .. e e e e e e .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .... 1a 11}
if there are matenial differences in voting rights among members R
of the governing body, or if the governing body delegated broad -
authonty to an executive committee or similar committee, explain in Schedule O. P K
b Enter the number of voting members included in line 1a, above, who are independent... . [ 1b 1085 | A
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other fi:{;‘ S| Ak
officer, director, trustee or key employee? ...... ............... e et e e e .. A 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervxsmn
of officers, directors or trustees, or key employees to a management company or other person?.. .. ... .. 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... ..ot i e e e e R | 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 stockholders? . ... ... . . i i e e e s 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 2. .. ... e e e Co 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 governingbody?........ ... .. .. il ciiir ... e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by FVE i 1 }W%
the following: TR 2
aThe QOVEINING DOGY? ... . it ittt ittt ettt e et e et e e e e 83 X
b Each committee with authority to act on behalf of the governingbody? ................. ... ... ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............ ... .......... 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 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the orgamization have a wnitten conflict of interest policy? If No,"gotoline 13....... ................ . ... ....

b Were offlfncers directors, or trustees, and key employees required to disclose annually interests that could give nise
L eI oo L 1 T 37

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . QCREDULE. 0. .. o e e

13 Did the organization have a wrltten whistleblower policy? . ... .o e e e e e
14 Did the organization have a written document retention and destructionpolicy? ........... ... . ... ... .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official . .SEE .SCHEDULE.O... . .. ...... ..... 15a| X
b Other officers of key employees of the organization .. SEE..SCHEDULE.O...... ..... ........ .. ....... .... 115b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) FEE e R
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Jfa‘:’.i&:&“” FEA
taxable entity during the year? ... ... ... ... .. i e el . ... ... |16a X
b If ‘'Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its i T ?“’1 f};’ L
partlcnpatuon n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the HERR] Kaliha P
organization's exempt status with respect to such arrangements?. . ....... ol 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > N

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» GALE ANDERSON 410 ALLIED DRIVE NASHVILLE TN 37211 615-833-0888

BAA TEEAOIO6L 07/02/13 Form 990 (2013)




Form 990 (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 7

RartiViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any linenthisPart VIL... ... .. . ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(%)
A) (B) Position (do not check more than (D) (E) (F)
Mome and Tie Ao | othcs and s dresorinmen) | compernimirom | commeiniiom | amsiarit e
week (list e ——— the organization related organizations compensation
any hours i gl a SIRE % py (W-2/1099-MISC) (W-2/1099-MISC) from the
orieiaed | & 21 S F 5| 25| 3 rganzaton
é:;ga ‘_é‘L g_' § E,—’ 8 5 = organizations
a § %
_(_JOHN MILLER __ ______ | -0 _
PRESIDENT X X 0 0 0
_® JOE L. DUDNEY _ _____ | 40 _
VP/EXEC. DIR. 0 X X 80,169. 0. 0.
_@_JIM WILHITE -0 _
SECRETARY 0 X X 0. 0. 0.
_@_AL DAUGHERTY _ ______|__| 0 _
TREASURER 0 X X 0. 0. 0.
_©®)_RONNIE POLLOCK __ ___ _ -0 _
BOARD MEMBER 0 X 0 0 0.
_®_JIM OLIVER __ _______ | -0 _
BOARD MEMBER 0 X 0 0. 0
~(_DENNIS M. CROWDER __ __ | -0 _
BOARD MEMBER 0 X 0. 0. 0.
_® EDSEL BROWN __ ______ | -0 _
BOARD MEMBER 0 X 0. 0 0.
_®_LESTER L. "BUDDY" WILLI|_ 0 _
BOARD MEMBER 0 X 0. 0 0
00_RALPH COLES __ ___ ___ | _40_
BOARD MEMBER 0 X 56,408. 0 0
Oh_WALTER JENKINS __ __ _ _ | -0 _
BOARD MEMBER 0 X 0. 0 0
9 ] ————
oy ] ————
asy ] ——_———

BAA TEEAOI07L 07/08/13 Form 990 (2013)




Form 990 (2013) CHURCHES OF CHRIST DISASTER RELIEF 62-1560072

Page 8

[[Part Vili[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8) ©)
Posit
(A) Ar\grage égo not'chet:(l’(s Irr:grr‘e mgg tI::ne (D) (E) ®
urs X, UNiess person 1s an
Name and title per officer and a director/trustee) comgeer'\)ganhatg:efrom comgggga'}?cg:eﬁom am%tsxg'l“:ltztt’her
week s = = = =] | the organzation related organizations compensation
stany 12 1 F1 Q1S5 I3 &]a | w-21099-Mis0) (W-2/1039.MISC) trom the
hours o & = .-3,: < = % 3 organization
re{g{ed 2 o g -3 2 w3 and related
organiza é’ 5/ 3 -% &g orgamzations
- tions sl = b 8
below [ul g o &
e | 3§ g
® bl
s o _____ —_——
Qs o ______] -
a _——
qay - __
a e ____ -
e o __ R
@ o ____ —_
@ e ____d___
@ o ______ ———
@ o ___ -
@ .
TbSub-total ... .. L i e e > 136,577. 0. 0.
¢ Total from continuation sheetsto PartVIl, Section A ....................... > 0. 0. 0.
dTotal (addlinesTband 1c). ... ... ... ... ittt > 136,577. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization » 0

anization list any former officer, director, or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

3 Did the or
on line l1a

3

For any individual histed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the rc,)rgzmz;tlo’n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCN INAIVIAUAL. .. ... . . et & i itiarn asansrsenanse  see & caveass sasceenesensoss 1osens

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' comnplete Schedule J for such person...... ...

4

5

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (incfuding but not limited to those listed above) who received more than = ,,s)’ e e
$100,000 of compensation from the organization ™ LT .
BAA TEEA0108L 11/11/13 Form 990 (2013)
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Form 990 (2013), CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 9
|Pja_ftf\jl,lj[ Statement of Revenue
Check If Schedule (0] contams a response or note to any line in this Part Vil . . R D
: R ” ) (A G) (© (D)
( ; Total revenue Related or Unrelated Revenue
E o exempt business excluded from tax
. " function revenue under sections
R L P s e N revenue 512-514
2| 1a Federated campalgns .. ..l 1a T
E% b Membershipdues . . .. . ..| 1b
T~
s € Fundraising events e 1c¢
% z d Related organizations. . ... ... 1d
s =| e Government grants (contribubions) .. le
Z %
2 &l All other contnbutions, gifts, grants, and
= stmilar amounts not includedabove ... | 11]13,515,842.
E é g Noncash contributions included 1n lines 1a-1f: $ 54,751, i
S< hTotal.Addlnes la-1f. . . .. ............ ......... *1 13,515,842,
w Business Code
b
E 2a
o< b
wl e
= ¢ _ o
& d
] e e e e e - —————
= e ____
g; f All other program service revenue. ...
| gTotal. Addlnes2a-2f .... . . . .......oooinnn.... > - o
3 Investment income (including dividends, interest and
other similar amounts) . . ........... ... ...l - 1,553. 1,553.
4 Income from investment of tax-exempt bond proceeds. .”
5 Royalties.. .... . ... . i e >
() Real (i) Personal -
6a Grossrents. .......
b Less: rental expenses ’
¢ Rental income or (loss). . . .
d Net rental income or (10sS).......c.oiviiiiinan, d
7 a Gross amount from sales of | & Securtes () Other e
assets other than inventory . .. -
b Less: cost or other basis . ’
and sales expenses. . ... ) ;
¢ Gain or (loss)...... . :
dNetgamnor(loss)... ......cccivt & it >
wi| 8a Gross income from fundraising events NN
=2 (not including . § . i
E of contributions reported on line 1¢). ’ -
= SeePartIV,line 18. ........ ..... a '
'é=_" b Less: drectexpenses. . .. ..... b
© ¢ Net income or (loss) from fundraising events.... .. . *
9a Gross income from gaming activities.
See Part IV, line 19 . . . a
b Less: directexpenses.. . . .... . b
¢ Net income or (loss) from gaming activites .. .... ... >~
10a Gross sales of lnventory, less returns
and allowances . . ... . a
b Less: cost of goods sold.. b
¢ Net income or (loss) from sales of inventory... .. .. >
Miscellaneous Revenue Business Code j |
wa
b_
- - . _ - o . .
d All other revenue
e Total. Add lines 11a-11d . .. ....... . ) !
12 Total revenue. See instructions . . . *113,517,395. 0. 1,553.

BAA

TEEA0109L 07/08/13

Form 990 (2013)




Form 990 (2013)

CHURCHES OF CHRIST DISASTER RELIEF

62-1560072

Page 10

[PEFtIX~| 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 contamns a response or note to any line in this Part IX.. ... ..

11

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VII.

(R)
Total expenses

(B)

Program service

expenses

Management and

general expenses

(D)
Fundraising

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnslance to mduvnduals n

the United States. See Part IV, hne 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members. .

10
n

12
13
14
15
16
17
18

19
20

RERNR

25
26

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) . . ..

Other salanes and wages.

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

Other employee beneflts .

Payrol! taxes.

Fees for services (non- employees)
a Management . . .
b Legal
¢ Accounting .
dLobbying .

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

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). ... ..

Advertising and promotion.. ...............
Office expenses. . ..
Information technology .. . .. .. .........
Royalties .
Occupancy......

Travel...... .....

Payments of travel or entertainment
expenses for any federal, state, or local

public officials .. ... R
Conferences, conventlons and meetmgs
Interest. .... .... . ......
Payments to afﬁllates e .. o
Depreciation, depletion, and amortlzahon ..
Insurance. .

Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.). .. .. .... .

a REPAIRS & _MAINTENANCE

2,867,830.

2,867,830.8

expenses

80,169.

0.

0.

0.

601,816.

290,457.

133,748.

177,611.

15,981.

6,806.

5,013.

4,162.

48,546.

20,676.

15,227.

12,643.

24,478.

14,481.

9,997.

95,355.

45,628.

49,727.

61,093.

3,704.

25,839.

31,550.

97,966.

73,475.

24,491.

1,952.

976.

976.

2,360.

2,360.

122,369.

122,369.

33,586.

2,434.

e All other expenses
Total functional expenses. Add Ilnes 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)

12,242. 69,808.
60,303. 60,303.
26,207. 10,430. 15,777.
18,205. 1,717. 16,488,
4,264,045. 3,561,943. 415,833. 286, 269.

BAA

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013)

CHURCHES OF CHRIST DISASTER RELIEF

62-1560072

Page 11

| PartEX¢¥| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

I

A
Beginning of year

(B
End o? year

u~-imnnp

N b wh =

N

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

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

Cash — non-interest-bearing . .. .
Savings and temporary cash investments. .
Pledges and grants receivable, net ..
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete

Part lof Schedule L ... . . ........ . . ... . ..

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. ...

Notes and loans receivable, net.. ... ... .. o it i i
Inventories for sale oruse.........
Prepaid expenses and deferredcharges ............. ... o il Ll

Complete Part VI of Schedule D. . 4,778,642.

1,667,198.

2,827,587.

252,052.

338,879.

1
2
3
4

3,762,156.

3,338,428.

971,955.

13,952.

3,863,338.

10c

13,952,

3,806,687.

Investments — publicly traded secunties ....... ... il Ll
Investments — other securities. See Part IV, line 11........... ... o oot
Investments — program-related. See Part IV, line 11..... ......... ... ... ... .
Intangible assets
Other assets. See Part 1V, line 11. .
Total assets. Add Iines 1 through 15 (mustequal line34)..................... .

11

65,664.

17,046.

12

8,016,428.

13

14

15

9,576,242.

16

18,407,625.

wMT—HT o>~ r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ......... ...t L
Grants payable. ... ... .. L e
Deferred revenuUe. .. . ... ..., ..t i ettt it
Tax-exempt bond habilities. .. ... ... L.
Escrow or custodial account hability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partliof Schedule L. .. ... ... . .o i i it

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 hiabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 .............. ... ... ... ..ol

132,027.

17

9,423.

18

300, 000.

23

24

116,928.

109,620.

V0 K-HmIp -imz

VWMOZPrPm oZCTm

27
28
29

30
31
32
33

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

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

Capital stock or trust pnincipal, or current funds . . ....... ...... .
Paid-in or capital surplus, or land, buillding, or equipment fund........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances e e

Total habihities and net assets/fund balances.. . . .... .

548, 955.

9,027,287.

27

119,043.

18,288,582.

9,027, 287.

33

18,288,582.

9,576,242.

18,407,625.

:

TEEAO111L  07/08113
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Form 990 (2013), CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 12

:.|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.

1

1 Total revenue (must equal Part VIII, column (A), e 12).... ...... .... . . ....... 1 13,517, 395.
2 Total expenses (must equal Part IX, column (A), hne 25). .. ........... ce e 2 4,264,045,
3 Revenue less expenses. Subtract line 2 fromlne 1 ... ... ... ... ... Ll .. 3 9,253, 350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,027,287.
5 Net unrealized gains (losses) on investments . e e e e s 5 7,945.
6 Donated services and use of facilities. ... .. . . . (... ool oo e 6
7 Investment expenses . . e e e e e e e i e e e e 7
8 Prior pertod adjustments. .. ... LLLLL Loolliiiil L e o el 8
9 Other changes In net assets or fund balances (explain in Schedule O). . e e e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . e e s e e e e 10 18,288,582.

Part Xk Fmanaal Statements and Reporting

Check if Schedule O contains a response or note to any linemnthisPart Xl ..... . . ... . .. ... . ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ....... ...... .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatnon of its financial statements and selection of an independent accountant?......... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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. ... . it ittt e ittt s et e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...... . . ...

3b

BAA
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Public Charity Status and Public Support |__oms o 15450007

SCHEDULE A . PR . - .
P Complete if the organization is a section 501(c)(3) organization or a section
(Form 530 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. O @' .

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is . X
Departnent of e ooy ot ww ra.goviorma90, ) ' - Upesitn
Name of the organization CHURCHES OF CHRIST DISASTER RELIEF Employer identification number

EFFORT, INC. 62-1560072

[RE¥tH®] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)X1XAXi).
| A school described in section 170(b)CIXAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)jii).
7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospstal's
name, cty, and state. =~~~ ___

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

' 170(b)(1XAXiV). (Complete Part 11.)

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

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

! 1n section 170(b)1)XAXvi). (Complete Part 1l.)

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

I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType 1} c D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type ll or Type lll supporting orgarzation, D
ChHECK tNIS DOX . L i i et e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

S W N

o o N oW,

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? ............... ....coiiiiviiiiins cennenn L 1ae®
(i) A family member of a person described in (i) above?................. ... .. L L . .| Mg(i)
@iii) A 35% controlled entity of a2 person described in (i) or (i) above?................ .. .. . N B A Y (D)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN @iii) Type of organization @iv) is the 'v) Did you notily (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n e organization In organization in support
above or IRC section column (@) histed i | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A
(2]
©)
D)
(E)
RN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  CHURCHES OF CHRIST DISASTER RELIEF 62-1560072

Page 2

[REFEiII%] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)Xvi)

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

Section A. Public Support

c
be"’;:gfn' Jear for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(D Total

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

include any ‘unusual grants.”) - 13,634,087.13,828,870.|5,887,225.]15,163,714.| 13515842.|32,029,738.

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

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

0.

N

Total. Add fines 1 through3 .13,634,087.{3,828,870.|5,887,225.|5,163,714. 13515842.|32,029,738.

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

shown on hine 11, column (). 7,556,367.

6 Public support Subtract line 5
from lne 4 . 24,473,371.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

() Total

7 Amounts fromline 4 ......... 3,634,087.13,828,870.15,887,225.|15,163,714.]| 13515842.|32,029,738.

8 Gross income from interest,
dividends, payments received
on securthies loans, rents,
royalties and income from
similar sources... . .. .. ... 85,113. 20,648. 24,021. 20,583. 1,553.

151,918.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon. ..

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.).

1 Total su s —} R {]
through ... B N s S| 32, 181,656.

12 Gross recelpts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... i e e e e et e S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ().. ...... .... .. ... | 14 76.05%
15 Public support percentage from 2012 Schedule A, Partll, ine 14.. ............ ... ... ... . ... .. .. | 15 98.98 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The orgamzation quahfies as a pubhcly supported organization .

and stop here. The organization qualifies as a publicly supported organization... .. . ...... R

b 33-1/3% support test — 2012. If the organmization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14s 10%
or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explam in Part IV how . D

the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

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 1s 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 -
> B

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported orgamzation

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form.990 or 990-E7) 2013

CHURCHES OF CHRIST DISASTER RELIEF

62-1560072 Page 3

|~B_‘5‘ﬂ§|ll%|$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.’)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
its behalf.. . .. e

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

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
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

cAddlines7aand7b.... .....

8 Public support (Subtract line
7c fromline 6.) .. e e

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 () Total

9 Amounts from line 6..

10 a 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 1n hne 10b,
whether or not the business i1s
regularly carnedon .. .. .

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

13 Total Support. (add ins9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the orgamzation’s first, second,

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ..
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . .

o

...... 15
..... 16

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} ..
18 Investment income percentage from 2012 Schedule A, Part lll, line 17.

19a 33-1/3% support tests — 2013. If the organization did not check the box on hine 14, and

ov

17
18

ov

) line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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, 19a, or 19b, check this box and see instructions . > H

BAA

TEEAO403L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 4
| PaH.IVA#| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,

PartIV,lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

> F
Department of the Treasury AuaCh to Form 990.
Internal Revenue Service

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2013

" Open:to.Public-
Inspection °.

Name of the organization

CHURCHES OF CHRIST DISASTER RELIEF
EFFORT, INC.

Employer identification number

62-1560072

ft'l=, | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year .. .. ........ .

Aggregate contnbutions to (dunng year) ....

Aggregate grants from (during year).

Aggregate value atend of year .............

A b wN =

are the organization's property, subject to the organization's exclusive legal control? ..
6 Did the or

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

E] Yes
D Yes

[[]No
[Jno

anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? .. ... .. L ittt e e

PartII¥| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.,
Protection of natural habitat
Preservation of open space

recreation or education) Preservation of an historically important land area
Preservation of a cerhfied historic structure

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

S

a Total number of conservation easements . ... ittt 2a

b Total acreage restricted by conservation easements. .......... ......... ..o oo 2b

¢ Number of conservation easements on a certified historic structure included n (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register........... .. . o o i et 2d

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

tax year >
4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regardmg the penodic monitoring, inspection, handling of violations,

D Yes

[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)(ii)? .

[]Yes [[]No

9 1In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

ll?a'rt m :[Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XHI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
tustorical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, ne 1..... ..
(ii) Assets included in Form 990, Part X

>$
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:
a Revenues included in Form 990, Part VIII, ine 1 ..
b Assets included in Form 990, Part X ...

>3
>$

BAA For Paperwork Reduction Act Notice, see the Instruc’uons for Form 990. TEEA3301L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 2
|p‘aﬁ‘ lil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the org(amzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

q Erovlde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatron s collection? . D Yes DNo
V7’| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X? . . . e e D es DNo

b If 'Yes,' explain the arrangement n Part XIII and complete the followrng table

Amount
¢ Beginning balance . . .. e e e e ety e e e N
d Additions during the year . . ... .. i e e . .. 1d
e Distributions during the year . ... ... ittt et i e e
f Ending balance . e e e e e e e e e 11
2 a Did the organization mctude an amount on Form 990, Part X, ne 212.............. ........ E] Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIII

]Bé'r’zts\'léﬂ Endowment Funds. Complete if the orqganization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ..
b Contnbutions . . .

¢ Net investment earnrngs garns
and losses. ... ..

d Grants or scholarshrps

e Other expenditures for facrlrtres
and programs. .

f Administrative expenses ......
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamzations ... ... ... L e e eee e e 3a(i)
(ii) related organizations e e et e e ceee e e e 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R?.... ......... F R - |+ |

4 Describe in Part XIll the intended uses of the organization's endowment funds.
[PartVI¢#| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . .. e e e 488,789, |7 EaHEEEE 488,789.
bBuildings . . S e 3,692,533. 557,883. 3,134,650.
¢ Leasehold rmprovements .. ..
d Equipment . - R 523,664. 347,829. 175,835.
e Other . . 73,656. 66,243. 7,413.
Total. Add lines 12 through le. (Column (d) must equal Form 990, Part X, column B), hne 10(c)) . . . > 3,806,687. |
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 3

{RairtlVIi#l| Investments — Other Securities.
" Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives . e e

(2) Closely-held equity interests.  ..... e e e .
(3) Other MONEY MARKET FUNDS 8,016,428.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . *] 8,016,428.

RArAVIIY Investments — Program Related. N/A
_Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
G
®)
®
@
®
(&)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
2
E))
(G
&)
®)
@
)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), hne 15.) .. ....... ...... ........ ... L.
- |E2TX@l| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value -
(1) Federal income taxes
(2) ANNUITY PAYABLE 109,620.
3
@)
(&)
®
@
®
&)
(10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 109, 620. S Clint
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organlzanon s hablhty for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIN .. SEE PART XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHURCHES OF CHRIST DISASTER RELIEF 62~1560072 Page 4
[Part:Xl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . . .. e . .. 1 13,525, 340.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: LI

a Net unreahzed gains on investments .. ... .. R, ... ...] 2a 7,945. 9:,:3{

b Donated services and use of facilittes .. . .. ....... .. . .. .| 2b ‘ »

c Recovernies of prior year grants .. e e e e e ... .| 2c

d Other (Describe in Part XIlII.) e e e e e e 2d

e Add lines 2a through2d.. . . . e e ce e e e e e 7,945.
3 Subtract hne 2e fromline1. .. . . .. . ... ... L.l e e e e e e 13,517, 395.
4 Amounts included on Form 990, Part Vi, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b Co. ...| 4a

b Other (Describe in Part XIIL.). . . e e e e e 4b

cAddlnesd4aanddb . ..... . . i e i e
5 Total revenue. Add hines 3 and 4c (This must equal Form 990, Part |, line 72) 13,517, 395.

[PATBXIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..... ....... ....... .... ... .. A 1 4,264,045,
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:

aDonated services and use of factittes. . ... . ... .. .. ... i, 2a

b Prior year adjustments .. . .. . ... Lol oo s Ll L . ..| 2b

c Other losses ... . . e e e e i ..l 2¢

d Other (Describe in Part XIII ) T PN 2d

e Add lines 2athrough 2d. . ... ... .. . L L it e e e e e
3 Subtract liIne 2e from N .. ... . L i ittt et et i .. 4,264,045,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b........ ..... 4a

b Other Describe N Part XIIL) .. ... i i i i e 4b

CAdd lines 8a and db. .. ... .. . L et e e e e .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)............ .. . .... .. 4,264,045,

lR‘é‘r;t}),(ll_l}l Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, hnes 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

AN ORGANIZATION'S FINANCIAIL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 5
[Part XlIl_ ] Supplemental Information (continued)

__ BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS__ __
___BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS___

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO PENALTIES OR

INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS REMAINING

__ _OPEN INCLUDE THE YEARS ENDED DECEMBER 31, 2010 THROUGH 2013. ___________________

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE I Noncash Contributions |__oMeno 1545007

(Form.990) 2013

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

» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organzation. CHJRCHES OF CHRIST DISASTER RELIEF
EFFORT, INC. 62-1560072

ITP,'é"Ft]Ill Types of Property

Employer identification number

©) (b) © . (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart. .. .. .... .... ...
Art — Historical treasures . .

Art — Fractional interests ...... . .. .. ....
Books and publications......  ..... R

Ciothing and household goods ... . ..........

Cars and other vehicles. ... ............ e

Boatsandplanes.... ............. .........
Intellectual property.. ... ........... Lo
Securities — Publicly traded ... . ... ..... .. X 2 26,103.|FMV
Securities — Closely held stock .. ........
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous ....... . ....

W ooNGOU L WN =

-
o

-
—

pury
N

-
w

Quahfied conservation contribution —
Historic structures. e e e e s

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential. ................. ...
16 Real estate — Commercial............ s
17 Realestate —Other....................... ...
18 Collectbles.............c.coi viviiins i,

19 Foodinventory..................c.o.c (oL L
20 Drugs and medical supplies................. ..
Taxidermy. ...... ..o o e ..
Historical artifacts. ............... ... .. ..

Scientificspecimens .......... . ...... . ....
Archeological artifacts............ ..... ......
Other » (FOOD_& SUPPLIES X 2 19,535, |FMV

) ..
26 Other ™ (PRINTING )y . X 2 9,113.|FMV
)

RRVRR

27 Other™ (

28 Other™ ( )..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement... ... . .. . iee e . .. 1 29

Yes

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that 1t must

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

purposes for the entire holding period?.. - e . .. . - .

b If "Yes,' describe the arrangement in Part I1. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .| 31

32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell
noncash contributions?. . L . e e el .. s .. .. .. | 32a

b If 'Yes,' describe in Part H.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part H.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

No
X
-
X
X

TEEA4601L 09/06/13



Schedule M (Form 990) 2013  CHURCHES OF CHRIST DISASTER RELIEF 62-1560072 Page 2

G Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013




S T Y

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omane 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization CHURCHES OF CHRIST DISASTER RELIEF Employer identification number
EFFORT, INC. 62-1560072

EXPLANATION FOR AMENDED RETURN

__.990, PAGE 6, PART VI, LINE 1A. THE CORRECT NUMBER OF VOTING MEMBERS OF THE ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAAS0IL  09/0972013 Schedule O (Form 990 or 990-EZ) 2013




