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. 990

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

Oepartment of the Treasury
Internal Revenue Service

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form890

OMB No 1545-0047

2013

Open to Public
Inspection

2014

A For the 2013 calendar year, or tax year beginning

SEP 1, 2013

andending AUG 31,

B SSSﬁZa'L N C Name of organization D Employer identification number

change | CHRISTIAN APPALACHIAN PROJECT, INC.

A Doing Business As 61-0661137

e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

g 6550 S. KY ROUTE 321 (606) 789-9791

reen®®d]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 96,476,399.
[_Ifee'e> | HAGERHILL, KY 41222 H(a) Is this a group return

Pendnd e Name and address of principal officer GUY ADAMS for subordinates? [ Jves [(XINo

2610 PALUMBO DRIVE, LEXINGTON, KY 40502 H(b) Ace all subordinates includea? ] Yes [__1No

| _Tax-exempt status [Z] 501(c)(3) [:l 501(c) ( )< (insert no.) D 4947(a)(1) or L__] 527 If "No," attach a list. (see instructions)
J Website: p» WAW . CHRISAPP .ORG H{c) Group exemption number P

K Form of organization [ X] Corporation [ ] Trust [ | Association [ ] Other p»

|1 Year of formation; 19 6 4] M State of legal domicile: KY

[Partl| Summary

1 Bnefly describe the organization’s mission or most significant activities: THE CHRISTIAN APPALACHIAN

PROJECT IS COMMITTED TO SERVING PEQPLE IN NEED IN APPALACHIA.

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
]
e
3]
£l 2
$
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 16
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 180
£ 1! 8 Total number of volunteers (estimate if necessary) 6 2198
g 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine th) 106,185,406.] 77,954,929,
3 g 9 Program service revenue (Part VI, ine 2g) 1,053,627, 983,648.
) é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,215,771, 1,162,426.
‘; 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 404,659, 449,891,
3 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 108,859,463. 80,550,894.
rry 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 82,035,732, 53,950,524.
- 14 Benefits paid to or for members (Part IX, column { ed) 0. 0.
> | 15 Salanes, other compensation, employee benefits {Part IX %ﬁﬁi\){‘ﬁg1 0) 8,025,435, 8,278,645.
o [
e g 16a Professional fundraising fees (Part IX, column (A), me Q 229,667. 300,803.
= g b Total fundraising expenses (Part IX, column (D), I| MJELABW 896, é @
:f Wl 47 Other expenses (Part IX, column (A), lines 11a-11 ?1f24e AN b 16,572,827.] 16,551,366,
> 18 Total expenses Add lines 13-17 (must equal Part [X, dolumn-{A}-ine-25y————I (& 106,863,661, 79,081,338.
fr1 19 Revenue less expenses. Subtract line 18 from linel12  QOGIIEM, UT 1,995,802. 1,469,556.
- ~
g‘é’ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 26,970,060. 29,150,197.
<3| 21 Total liabilties (Part X, line 26) 4,671,033. 4,978,328.
e
=2 Net assets or fund balances Subtract line 21 from line 20 22,299,027, 24,171,8689.

Part Il | Signature Block

Under penallies of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declargtion of preparerfother than officer) is based on all information of which preparer has any knowledge. ~ ,

} ) [ 2/13[]5
Sign Signature of officer @ Date °
Here GUY ADAMS, PRESIDENT
Type or print name and title
Print/Type preparer's name repagey's signature Date 5““" L_]J] PN

Paid AULA C. HANSON M 3{ I.B‘ | self employed 00161575
Preparer |Firm'sname p DEAN DORTON ALLEN FORD, PLLC ' Frm'sENg 27-3858252
Use Only |Firm'saddressy, 106 W. VINE STREET, SUITE 600

LEXINGTON, KY 40507 Phoneno.(859)255-2341
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [:] No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Pm%gmuzn& CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page?2

Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ill @

1

Brefly describe the organization’s mission.

THE CHRISTIAN APPALACHIAN PROJECT'S MISSION IS BUILDING HOPE,
TRANSFORMING LIVES, AND SHARING CHRIST'S LOVE THRQUGH SERVICE IN
APPALACHIA.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? [:IYes @ No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? , DYes [X] No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations 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 $ LG 0 942 9 5 s Including grants of $ 5 I 0 8 6 1 3 4 4 . ) (Revenue $ 4 4 4 1 1 4 2 [ )
FAMILY SERVICES DEPARTMENTS INCLUDE: NEW HOUSING/HOME REPAIR, FAMILY
ADVOCACY, FAMILY LIFE ABUSE CENTER - HAGERHILL, FAMILY LIFE ABUSE
CENTER_ - PRESCRIPTION SERVICES - MOUNT VERNON, FAMILY LIFE COUNSELING

- MT. VERNON, ELDERLY SERVICES - HAGERHILL, PRESCRIPTION SERVICES -
HAGERHILL, FAMILY LIFE COUNSELING - HAGERHILL, GRATEFUL BREADS FOOD
PANTRY - MT. VERNON, GRATEFUL THREADS ATTIC - MT, VERNON. SERVICES
WITH A TOTAL VALUE OF $756,338 WERE DONATED TQO THIS PROGRAM. THIS
VALUE HAS BEEN EXCLUDED FROM TOTAL EXPENSES AND PUBLIC SUPPORT.

ab

(Code ) (Expenses $ 214424J;822 s including grants of § 16 ‘ 843 ,567. } (Revenue § 23, 007. )
EDUCATION SERVICES DEPARTMENTS INCLUDE: CAMP ANDREW JACKSON, CAMP
SHAWNEE, HOWELL SCHOLARSHIP FUND, FAMILY LIFE CENTER CDC, EAGLE CENTER
CDC. SERVICES WITH A TOTAL VALUE OF $196,582 WERE DONATED TO THIS
PROGRAM. THIS VALUE HAS BEEN EXCLUDED FROM TOTAL EXPENSES AND PUBLIC
SUPPORT.

4c

(Code ) (Expenses $ 34,840,709. including grants of $ 32,020,558. ) (Revenue $ 501,534. )
COMMUNITY SERVICES DEPARTMENTS INCLUDE: MT. VERNON VOLUNTEER HOUSE,
ROCKCASTLE VOLUNTEER HQUSE, JACKSON VOLUNTEER HOUSE, GRAY HAWK GROUP
HOUSE, WORKFEST, JOHNSON CO. VOLUNTEER HOUSE, MCCREARY CO. VOLUNTEER
HOUSE, FLOYD CO. VOLUNTEER HOUSE. GIK DISTRIBUTION - CORBIN, HAGERHILIL.

ad

Other program services (Describe in Schedule O))

(Expenses $ 1 6 i, 9 7 3 e _ncluding grants of $ 5 5 -) (Revenue $ 1 4 ¢ 9 6 5 -)

4e

Total program service expenses ’ 6 6 Lz 0 4 0 z 7 9 9 .

332002

Form 990 (2013)

10-28-13
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Form 990 (2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
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 VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xi! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X/ and Xl 1s optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, ine 9a? /f “Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13



For;r1990(‘2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Ine 1? If "Yes," complete Schedule |, Parts I and Il 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 27 If "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part f 25a X
b s the organmization aware that it engaged in an excess benefit transaction with a disqualfied person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 26 X
27 Dd the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 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 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 3g | X
Form 990 (2013}
332004
10-29-13
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Form 990 (‘2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 696
b Enter the number of Forms W-2G included in kine 1a Enter -O- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 180
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a 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 P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization 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? | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 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, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fitng Form 930 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization ts hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13



Form 990 (‘2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pageb

Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi '_T{]

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 17
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent 1b 16

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

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

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

(4}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a

oo s e
Ca T B B o I

Eallbes

b Each committee with authonity to act on behalf of the governing body? 8b

9 s 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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? . 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled WAL ,AK ,AZ ,AR,CA,CT,FL,GA,IL ,KS ,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply
@ Own website [:l Another's website [E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
GREG A. MINK - 606-256-2175
196 BEITING LANE, MT. VERNON, KY 40456
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6

b Pl P - |-

Eal b




Form 990 (2013)

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII [:|

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.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons.

[:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) (C) (D) (E) {F)
Name and Title Average | .. crigf';’ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any —S the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| = = Z g.,. and related
below g é 5|5 Eé s organizations
line) E|2|5|& |25
(1) DENNIS DORTON 2.00
CHAIRMAN X 0. 0. 0.
(2) KEVIN DOYLE 2.00
VICE CHAIR X 0. 0. 0.
(3) NANCY HORN BARKER 2.00
BOARD DIRECTOR X 0. 0. 0.
(4) BOB M, HUTCHISON 2.00
BOARD DIRECTOR X 0. 0. 0.
(5) ROBERT RAMSAY 2.00
BOARD DIRECTOR X 0. 0. 0.
(6) SHANNA ELLIOTT 2,00
BOARD DIRECTOR X 0. 0. 0.
(7) MARK BARRENS 2.00
BOARD DIRECTOR X 0. 0. 0.
(8) FRANK HEABERLIN 2.00
BOARD DIRECTOR X 0. 0. 0.
(9) ANISSA RADFORD 2.00
BOARD DIRECTOR X 0. 0. 0.
(10) KATHERYN BAIRD 2.00
BOARD DIRECTOR X 0. 0. 0.
(11) JUDGE WILSON II 2.00
BOARD DIRECTOR X 0. 0. 0.
(12) MARTY PRESTON 2.00
BOARD DIRECTOR X 0. 0. 0.
(13) CHRIS TACKETT 2.00
BOARD DIRECTOR X 0. 0. 0.
(14) JACKIE COLLIER 2.00
BOARD DIRECTOR X 0. 0. 0.
(15) HALEY MCCOY 2.00
BOARD_DIRECTOR X 0. 0. 0.
(16) JOHN AUSTIN 2.00
BOARD DIRECTOR X 0. 0. 0.
(17) GUY ADAMS 40.00
PRESIDENT/CEO X X 171,885, 0.l 19,708.
332007 10-20-13 Form 990 (2013)



Iy

Fdﬂ%OQmm CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page 8
[T’art V"—rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) F)
Name and title Average (oot ci‘gf:\'g:man oo Reportable Reportable Estimated
ROUTS Per | pox, unfess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC}) from the
related 5 % g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below g ;‘; . E‘ ‘55_3 5 organizations
line) HEERHEE
(18) GREG A, MINK 40.00
CORPORATE CONTROLLER/TREAS X 87,759. 0.l 12,281.
(19) GLORIA JORDAN 40.00
ASSIS VP OF ADMIN/SECR X 90,603. 0. 12,390.
(20) STEPHEN R, BECKHAM 40.00
VP_OF ADMINISTRATION/CFO X 8§5,010. 0. 21,342.
(21) ANITA SEALS 40.00
VP_HUMAN SERVICES X 91,571. 0.] 12,508.
1b Sub-total > 526,828. 0., 78,229,
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) > 526,828, 0.] 78,229,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s 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 individual 4 X
5 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," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) €
Name and business address Description of services Compensation
SOUTHEAST MAIL SERVICES IL
2528 PALUMBO DRIVE, LEXINGTON, KY 40509 PROCESSING/CAGING 1,988,523,
CREATIVE DIRECT RESPONSE DEVELOPMENT
16900 SCIENCE DR, STE 210, BOWIE, MD 20715 CONSULTING/DESIGN 567,469.
THE DATA CENTER
11200 WAMPLES MILL RD, FAIRFAX, VA 22030 DATA BASE MANAGEMENT) 279,880.
NETGAIN TECHNOLOGIES
2031 GEORGETOWN RD, LEXINGTON, KY 40511 NETWORK MANAGEMENT 210,330.
MTP DEVELOPMENT INC
P.O.BOX 1044, PRESTONSBURG, KY 41653 CONSTRUCTION 179,076.
2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization p» 5
Form 990 (2013)
GRS
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Form 990 (2013)

CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661137

Page 9

| Part VI l Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o 0 0 T o

Noncash contributions included In lines ta-1f $

Total. Add Iines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

1a

1ib

1c

1d

1e

986,802,

1t

76,968,127,

54,338,050,

>

77,954 929

OUTSIDE AGENCY

Business Code|

900099

961,282,

961,282,

PROPERTY RENTAL

531120

18,501,

18,501,

COUNSELING FEES

6213890

3,865,

3,865,

Revenue

Program Service

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

e ~ o QO 0 T o

983,648,

other simifar amounts)

5 Royalties

3 Investment income (iIncluding dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

413,144,

413,144,

>
»
|

>

28,639,

28,639,

() Real

() Personal

6 a Gross rents

b Less: rental expenses

Rental Income or (loss)

a o

Net rental Income or {loss)

>

7 a Gross amount from sales of

() Secunties

() Other

assets other than inventory

16,593,276,

81,511,

b Less’ cost or other basis
and sales expenses

15,913

649,

11,856,

¢ Gain or (loss)

679,627,

69,655,

d Net gain or (loss)

including $

Part IV, ine 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less direct expenses

10 a
and allowances
b Less: cost of goods sold

[s]

8 a Gross income from fundraising events {not
of
contributions reported on line 1¢) See

¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See

Net income or (loss) from gamung actwities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a
b

a
b

>

749,282,

749,282,

>

Miscellaneous Revenue

Business Code

LIST ROYALTY

533110

419,828,

419,828,

MISCELLANEQUS

500098

1,424,

1,424,

All other revenue
Total. Add lines 11a-11d
12 Total revenue See Instructions.

O Q O T o

421,252,

\A4

80,550 894

983,648,

1,612 317,

332009
10-2¢-13

Form 990 (2013)



Form 990 (2013)

CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661137 Pagel10

[ Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, Total expenses Progra(rg)serwce Managé?n)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organtzations In the United States. See Part IV, lne21| 53,363 ,525.| 53,363,525,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 586,999. 586,999.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 605,055, 327,519. 148,411. 129,125,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 5,666,154, 3,052,781., 1,397,238.] 1,216,135,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 238,348. 133,644. 55,605, 49,099.
9 Other employee benefits 1,308,952. 728,720. 312,384. 267,848.
10 Payroll taxes 460,136. 261,205. 107,147. 91,784.
11 Fees for services (non-employees):
a Management
b Legal 63,368. 63,352. 16.
¢ Accounting 76,233. 19,119. 50,642, 6,472.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 300,803. 300,803.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 438,088. 52,631. 178,294. 207,163.
12 Advertising and promotion
13 Office expenses 897,405. 768,392. 60,936. 68,077.
14 Information technology
15 Royalties
16 Occupancy 1,714,785, 1,168,978. 240,696. 305,111,
17 Travel 284,807, 79,017, 71,370, 134,420.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 744,464. 551,672. 134,112. 58,680.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 5,555,826, 1,796,236, 592,389.] 3,167,201,
b POSTAGE 3,759,365.] 1,202,875. 132,233.] 2,424,257,
¢ SUPPLIES 976,693, 409,859, 502,345, 64,489,
d MISCELLANEQUS 968,480. 607,711. <5,881.p> 366,650,
e All other expenses 1,071,852, 929,916. 102,744. 39,192.
25  Total functional expenses. Add lines 1 through24e | 79,081 ,338.| 66,040,799, 4,144,017.] 8,896,522.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] i following SOP 88-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)

10



Form 990 (‘2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pageid
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1,121 ,167.] 1 1,250,136.
2  Savings and temporary cash investments _ 1,035,400, 2 2,015,358.
3 Pledges and grants receivable, net lLG 94 . 2 69.] 3 1,993,566.
4  Accounts recevable, net 167,026.! a4 106,612.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 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
o employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans recewvable, net 355,251, 7 326,890.
< | 8 inventores for sale or use ) 647,198.] 8 645,736.
9 Prepaid expenses and deferred charges 164,241.] 9 69,866.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 19,470,488.
b Less' accumulated depreciation 10b 10,837,678. 7,673,404.] 10¢c 8,632,810.
11 Investments - publicly traded securities 14,049,310.] 11 14,057,025,
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 62,794.| 15 52,198.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 26,970,060.] 18 29,150,197,
17 Accounts payable and accrued expenses 1,602,627.] 17 2,143,558.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond labiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons
_‘_';! Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 234,6 66.] 23 144 L6 38.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,833,740.] 25 2,690,132,
26 Total liabilities. Add lines 17 through 25 4,671,033.] 26 4,978,328.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 19,484,846.| 27 21,098,848.
5 |28 Temporarily restricted net assets 1,191,520, 28 1,443,248.
T |29 Permanently restricted net assets 1,622,661, 29 1,629,773,
£ Organizations that do not follow SFAS 117 (ASC 958), check here E:l
S and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2: 31 Paid-n or capital surplus, or land, building, or equipment fund ) 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,299,027.] 33 24,171,869.
34 Total iabilities and net assets/fund balances 26,970,060, 34 29.,150,197.
Form 990 (2013)

332011
10-29-13
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For.rn 990 (.2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI IE
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 80 P 550 . 894,
2 Total expenses (must equal Part X, column (A), line 25) 2 79,081,338.
3 Revenue less expenses Subtract line 2 from line 1 3 1,469,556,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,299,027,
5 Net unrealized gains (losses) on investments 5 694,646.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 <291,360.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, ine 33,
column (B)) 10 24,171,869,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xii E‘
Yes | No

1 Accounting method used to prepare the Form 990: r:_] Cash E{] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both.
IE Separate basis [:] Consolidated basis [______] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2013)
332012
10-28-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> intormation about Schedule A {Form 990 or 990-EZ) and its instructions s at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

|Part1 | Reason for Public Charity Status (il organizations must complete this part) See instructions.

The organization i1s not a private foundation because It is: (For ines 1 through 11, check only one box )

1 L]
2 [
s [
4 [

0 #0 0

10
11

il

e[|

A church, convention of churches, or association of churches descrnbed in section 170(b)}{ 1{A)1).

A school described In section 170{b){ 1)(A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}(A)(i1). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described In
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11)

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

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

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

a l:l Type | b |:] Type Il c |:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person described In (1) above? | 11g(i1)
(i) A 35% controlled entity of a person described In (i) or () above? 11g(1)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization fiv) IS the organization| (v) Did you notify the orgag‘fzi?n'%}]h% col. | vii) Amount of monetary
organization (described on lines 1-9  n col. {i) hsted in your (_)rgamzatxon In col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990 £2) 2013 CHRISTIAN APPALACHTIAN PROJECT
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

INC.

61-0661137 Page2

(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 1i1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) D>
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

132,882,920,

136,006,041,

128,698,735,

106,185,405,

77,954,929,

581,728,030,

132,882,820,

136,006,041,

128,698,735,

106,185,405,

77,954,929,

581,728,030,

581,728,030,

Section B. Total Support

Cal
7
8

10

1

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

132,882,920,

136,006,041,

128,698,735,

106,185,405,

77,954,929,

581,728,030,

375,364.

438,262.

466,868.

491,174.

441,784.

2,213,452,

550,442.

553,888.

413,052,

373,237.

425,117,

2,315 736,

586,257,218,

12|

12 Gross receipts from related activities, etc (see instructions) , 6 P 248 L 446.
13 Furst 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)

organtzation, check thts box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) 14 99.23 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 99.30 %

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

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

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualkfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

»[]

»[ ]

»[ ]
(]

332022
09-25-13

14
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Schedule A (Form 990 or 990-£2) 2013 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page3
| Part il ] Support 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 organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 __(f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public_support (Subtracthne 7¢ from line 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support. (add ines 0, 10¢c, 11, and 12)

14 First five years. If the Form 990 I1s 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 | < D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and 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 | [j

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 » [—___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Part IV | Supplemental Information. provide the explanations required by Part Ii, line 10; Part Ii, ine 17a or 17b, and Part IIl, ine 12.
Also complete this part for any additional information (See instructions).

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

OTHER INCOME

2009 AMOUNT: $ 2,162,

2011 AMOUNT: $ 2,197.

2012 AMOUNT: $ 1,606.

2013 AMOUNT: $ 1,424.

LIST RENTAL

! 2009 AMOUNT: $ 548,280.
2010 AMOUNT: $ 553,888.
2011 AMOUNT: $ 410,855,
2012 AMOUNT: $ 370,464.
2013 AMOUNT: $ 419,828.

COUNSELING SERVICE INCOME

2012 AMOUNT: $ 1,167.

2013 AMOUNT: § 3,865.

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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.SCHEDULE C Political Campaign and Lobbying Activities OMB No_1845-0047
F 990 or 990-EZ
(Form r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 0 to Publi
:f“’:ra’;”;"’ ‘:" ’:esT’eaS“’V P See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen 1o Fublic
nal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations* Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complste Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c){4), (5), or {6) organizations Complete Part i
Name of organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137
|Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . »s
3 Volunteer hours

Ifart I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes El No
4a Was a correction made? [:I Yes [:] No

b If "Yes," describe in Part IV
u’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | . > s
4 Dud the filng organization file Form 1120-POL for this year? |:| Yes |:| No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part iV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -O-. promptly and directly

delivered to a separate
political organ:zation.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 CHRISTTIAN APPALACHIAN PROJECT, INC.
Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

61-0661137 Page2

A Check P D if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendlture_s org(aar)égllﬂgn's ®) Aﬁ'lftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- "
j If there is an amount other than zero on either ine 1h or Iine 1), did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf'yi’;‘:"i‘)’egigmg " (3) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000./ 1,000,000./ 1,000,000.] 4,000,000.
b Lobbying cetling amount
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount
(150% of Iine 2d, column (g)) 1,500,000,
f_Grassroots lobbying expenditures

332042
11-08-13
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Schedule C (Form 990 or 990-€2) 2013 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pages
Part [I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, theirr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1¢ through 11
2a Did the activities in Iine 1 cause the organization to be not described 1n section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 O 0 T

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll-B{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simifar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . 2b
c Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

|Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, ine 2; and Part II-B, line 1.
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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M : - . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, ine 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? :] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

oL ON

impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) |:] Preservation of an historically important land area
El Protection of natural habitat |___] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in () 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

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

4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? E] Yes [:] No

9 InPart Xlll, 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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part XIll,
the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1) Revenues included in Form 990, Part VII|, line 1 » $
(n) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIilI, line 1 > 3

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661137 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

3 Using the organization'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 l___! Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [_Jtoanor exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:lNo

I Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[:] Yes

DNO

Amount
¢ Beginning balance ic
d Addittons durning the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? [T Yes [ _INo
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xiil D
|Part V[ Endowment Funds. Complete if the organization 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
1a Beginning of year balance 1,862,481, 1,983,175, 3,883,581, 2,189,018, 2,337,542,
b Contnbutions 7,112, 5,315 110, 4 483 672,
¢ Net investment earnings, gains, and losses 212,060, 89,621, 119,520, 140,605,
d Grants or scholarships
e Other expenditures for facilities
and programs 40,292, 210 315, 2,019,926, 3,761,152, 4 632 196,
f Administrative expenses
g End of year balance 2,041 361, 1,862,481, 1,983,175, 3,883,581, 2,189,018,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasr-endowment B .00 %
b Permanent endowment P> 79.84 %
¢ Temporarlly restricted endowment > 20.16 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nat in the possession of the orgamization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i X
(i) related organizations 3a(u) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a tLand 1,030,827. 1,030,827,
b Buidings 11,733,809.] 5,517,571.; 6,216,238.
¢ Leasehold improvements 610,024. 451 ,414. 158,610.
d Equipment 6,095,828.] 4,868,693.| 1,227,135.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 8,632,810.

332052
08-25-13
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Schedule D {Form 990) 2013 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 pPage3
( Part Vli| investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or €ategory (ncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other
A
B)
(€}
(%]
B
(F)
G
(H)

Total {Col. (b) must equal Form 990, Part X, col (B) line 12.)

Part VIil| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@)
©)
@
(5)
6)
@
8
)]
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13 )
Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Descrniption (b) Book value
(1)
@
Q)
)
6
6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | -

Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
20 ANNUITY OBLIGATIONS 2,690,132,
3
4)
®)
(]
)
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) > 2,690,132,

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2013
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CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661137 Paged

[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, lne 12a

1 Total revenue, gains, and other support per audited financial statements 1. 182,198,460,
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12:

a Net unrealized gains on investments 2a 694,646.

b Donated services and use of facilities 2h 952,920.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e 1,647,566.
3 Subtract line 2e from line 1 3 | 80,550,894.
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1,

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIll ) 4b

¢ Addlines 4aand 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 80,550,894,
Part XIl | 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 1180,325,618.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities 2a 952,920.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIit) 2d 291,360,

e Add lines 2a through 2d 2e 1,244,280.
3 Subtract line 2e from line 1 3 179,081,338.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIlt) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) 5 7 LO 81,3 38.

rPart Xlll} Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, lne 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: CHRISTIAN APPALACHIAN PROJECT IS AN ORGANIZATION COMMITTED TO

SERVING THE PEQPLE OF APPALACHIA IN MEETING THEIR PHYSICAL, SPIRITUAL, AND

EMOTIONAL NEEDS THROUGH ITS MANY PROGRAMS OFFERED IN THAT SERVICE REGION.

CAP IS DEPENDENT ON DONATIONS AND GIFTS TO PROVIDE THE RESOURCES REQUIRED

TO MAINTAIN AND OPERATE THESE PROGRAMS. THE ENDOWMENT OF CAP INCLUDES BOTH

TEMPORARILY AND PERMANENTLY RESTRICTED ENDOWMENT FUNDS. AS SPECIFIED BY

THE DONORS, THE PERMANENTLY RESTRICTED ENDOWMENTS ARE BALANCES HELD BY CAP

IN INVESTMENT INSTRUMENTS AND THE INCOME FROM THESE INVESTMENTS IS USED TO

SUPPORT THE PROGRAMS AS RESTRICTED BY THE DONORS' WISHES. THE BALANCES IN

THE TEMPORARILY RESTRICTED ENDOWMENT ARE BALANCES OF RESTRICTED

DONATIONS EARMARKED BY THE DONOR FOR SPECIFIC PROGRAMS OR CAPITAL USE, BUT

332054
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Schedule D (Form 990) 2013 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pages
[Part XIII| Supplemental Information (continued)

THAT ARE NOT PERMANENT IN NATURE. ALSO INCLUDED IN THE TEMPORARILY

RESTRICTED BALANCES ARE PLEDGED GIFTS AND BEQUESTS WHICH HAVE BEEN

RECOGNIZED AS REVENUE BUT HAVE NOT YET BEEN RECEIVED BY CAP AND ARE THUS

NOT AVATILABLE FOR USE.

PART X, LINE 2:

EXPLANATION: CHRISTIAN APPALACHIAN PROJECT, INC., A NOT-FOR-PROFIT

ORGANIZATION OPERATING UNDER SECTION 501(C)(3) OF THE IRC, IS GENERALLY

EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES. CAP'S MANAGEMENT DOES

NOT BELIEVE CAP HAS ANY UNRELATED BUSINESS INCOME. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS RECORDED IN THE FINANCIAL STATEMENTS.

MANAGEMENT HAS EVALUATED CAP'S TAX POSITIONS AND CONCLUDED THAT CAP HAD

TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR

DISCLOSURE IN THE FINANCTIAL STATEMENTS. WITH FEW EXCEPTIONS, CAP IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ACTUARIAL LOSS ON ANNUITY OBLIGATIONS 291,360.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open To Public

Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form 990. Inspection
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
f @ Solicitation of government grants

a @ Mail solicitations

b K] Internet and email solicitations

c IX] Phone solicitations
d [__}L—] in-person solicitations

e

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D_Ll Yes

[:lNo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual ) ) og (1v) Gross receipts t((,v%oér:;ct);?\tegag,) (vi} Amount paid
or entity (fundraiser) () Activity i from activity fundraiser to g’rr retained by)
contributions? isted in col. (i) ganization
PUBLIC INTEREST Yes [ No
COMMUNICATIONS - 5001 BAUM TELEMARKETING X 1,223,380, 163,959, 1,059,421,
DONOR CARE CENTER INC - 480
WEST_ TUSCARAWAS AVE, 3RD FL TELEMARKETING X 519,262, 58,563, 460,699,
STRATEGIC FUND RAISING - 7800
3RD STREET NORTH, STE 900 TELEMARKETING X 78,281 78,281, 0,
Total > 1,820,923 300,803, 1,520,120,
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,BT,ID,IL,IN,JTA KS,KY, LA, ME,MD MA,MI,6 MN,MS,6 MO
MT,NE,NV,NH,NJ ,NM,NY,NC,ND,OH,OK,0OR,PA,RI, SC,SD,TN,TX,UT,VT , VA, WA WV, WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13

29



Schedule G (Form 990 or 990-€7) 2013 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page2
| Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. {c))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less Contnbutions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) »
Net income summary Subtract line 10 from line 3, column (d) »
Part i [ Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o

1__Gross revenue
o | 2 Cashprizes
&
]
2| 3 Noncash prizes
a
i3
21 4 Rent/facility costs
s}

5 Other direct expenses

l:] Yes % l:l Yes % 1| Yes %
6 Volunteer labor [ INe L Ino [ InNo

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? E___] Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [::] Yes El No
b If "Yes," explain.

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

30



Schedule G (Form 990 or 990-E7) 2013 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pages

11 Does the orgamzation operate gaming activities with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adminuster chantable gaming? CIves [TNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes ‘_—_—] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Descnption of services provided p»

D Director/officer [:] Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:] Yes [___] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV]  supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and {v), and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 5001 BAUM BLVD, #600, PITTSBURGH, PA 15213

(I) NAME OF FUNDRAISER: DONOR CARE CENTER INC

(T) ADDRESS OF FUNDRAISER:

| 480 WEST TUSCARAWAS AVE, 3RD FL, BARBERTON, OH 44203

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
31



Schedule G (Form 990 or 990-E7) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pages
| Part IV] Supplemental Information (continued)

(I) NAME OF FUNDRAISER: STRATEGIC FUND RAISING

(I) ADDRESS OF FUNDRAISER:

7800 3RD STREET NORTH, STE 900, ST. PAUL, MN 55128

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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Schedule | (Form 990) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page2
| Part IV | Supplemental Information

VARIQUS GIFTS IN KIND THROUGH OPERATION SHARING

(H) PURPOSE OF GRANT OR ASSISTANCE: CAP RUNS AN OPERATION SHARING

PROGRAM WHICH RECEIVES AND REDISTRIBUTES GIFTS-IN-KIND. OVERWHELMING

NUMBER OF THE RECIPIENTS ARE OTHER 501(C)(3) AND GOVERNMENT

ORGANIZATIONS. THE REPORT OF DISTRIBUTIONS IS OVER 1,200

PAGES LONG AND IS AVAILABLE UPON REQUEST FROM GREG MINK, 196 BEITING

LANE, MT. VERNON, KY 40456 OR (606) 256-2175. MOST OF THE ITEMS

DISTRIBUTED INCLUDE FOOD, CLOTHING, AND HOUSEHOLD GOODS.

Schedule | (Form 980)

332291
05-01-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenus Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees
E_—) Discretionary spending account |:] Personal services {e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1ll to explain 1ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in Iine 1a? 2

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11l

@ Compensation committee |:] Written employment contract
D Independent compensation consultant [X] Compensation survey or study
E:] Form 990 of other organizations [__}ﬂ Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part lil,

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to line 5a or &b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1ll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)?

4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

332111
09-13-13
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

2013

Open to Public

internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part Vill, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 10 73,317. ISALES PROCEEDS
10  Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 487,714. COMPARABLE SALES
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OPERATION SHA) X 40 53,703,434, COMPARABLE SALES
26 Other P ( OTHER ) X 80 58,365,
27 Other » ( CHRISTMAS BAS) X 129 15,320.
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descrnibe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 Iif the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)

332141
09-03-13

39



3ci1edu|e'r\A(Form9901(2013) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S 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

332142 00-03-13 Schedule M (Form 990) (2013)

40



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py
(Form 990 or 990-E2) ompiete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection

Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELOPMENT SERVICES PROGRAMS INCLUDE: ECONOMIC DEVELOPMENT

DEPARTMENT AND IDLE FACILITIES.

EXPENSES $§ 165,973. INCLUDING GRANTS OF § 55. REVENUE $ 14,965.

FORM 8990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIOR TO FILING FORM 990, THE FINANCE AND AUDIT COMMITTEES

RECEIVE A COPY TO REVIEW. THE COMMITTEES ARE GIVEN SEVERAL DAYS TO REVIEW

THE FORM AND ASK QUESTIONS. ONCE IT HAS BEEN REVIEWED, THE COMMITTEES

FORWARD IT TO THE CONTROLLER TO PROCEED WITH PFPILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS FILL OUT A FORM ANNUALLY TO DISCLOSE ANY

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION SET BY PERSONNEL COMMITTEE OF BOARD AFTER SALARY

SURVEY AND DELIBERATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

AL,AK,AZ ,AR,CA,CT,FL,GA,TL,KS , KY ME MD,MA MI , MN,MS, NH, NJ,NM,NY,NC,ND,OH,6 OK

OR,PA,RI,SC,TN,UT,VA WA WV, WI,CO HT, LA

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST. GOVERNING DOCUMENTS ARE AVATILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

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

ACTUARIAL LOSS ON ANNUITY OBLIGATIONS -291,360.

FORM 990, PART XII, LINE 2C

EXPLANATION: PROCESS FOR SELECTION AND OVERSIGHT OF AUDITORS - THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

FORM 950, PART B, AMENDED RETURN

EXPLANATION: THE ORGANIZATION IS FILING AN AMENDED FORM 9390 TO CORRECT

THE INFORMATION REPORTED ON SCHEDULE G. ALL OTHER PARTS AND SCHEDULES

OF THE RETURN ARE UNCHANGED.

PART III, LINE 4

EXPLANATION: ADDITIONAL PROGRAM SERVICE ACTIVITY INFORMATION -

CHRISTIAN APPALACHIAN PROJECT (CAP) PROGRAMS ARE SUMMARIZED AND

REPORTED IN THE FOLLOWING HUMAN SERVICE PROGRAM FUNCTIONAL EXPENSE

CATEGORIES:

FAMILY SERVICES

ECONOMIC DEVELOPMENT

COMMUNITY SERVICES

EDUCATION SERVICES

CAP ALSO FUNDS AND OPERATES RECEIPT AND DISTRIBUTION PROGRAMS FOR

GIFTS-IN-KIND (CAP OPERATION SHARING PROGRAM) THAT DISTRIBUTES

GOODS-IN-KIND ITEMS TO THE HUMAN SERVICE PROGRAMS THAT MAKE UP THE

ABOVE DESCRIBED FUNCTIONAL EXPENSE CATEGORIES.
09049 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

SCHEDULE M, LINE 25

EXPLANATION: OTHER NON-CASH CONTRIBUTIONS - CAP OPERATES AN OPERATION

SHARING PROGRAM WHICH COLLECTS GIFTS-IN-KIND AND REDISTRIBUTES THE

ITEMS TO THOSE IN NEED. THOSE ITEMS INCLUDE FOOD, CLOTHING, HOUSEHOLD

GOODS AND MORE. THIS YEAR, CAP RECEIVED CONTRIBUTIONS FROM MORE THAN

23 ORGANIZATIONS AND INDIVIDUALS. THE ENTIRE LIST OF CONTRIBUTIONS IS

AVATLABLE UPON REQUEST.

SCHEDULE R, PART IV

EXPLANATION: CAP IS BENEFICIARY OF SEVERAL TRUSTS BUT DOES NOT HAVE

INFORMATION AS TO ITS PERCENTAGE BENEFICIAL INTEREST IN THOSE TRUSTS.

THE K-1 AMQUNTS WOULD NOT MATERIALLY IMPACT CAP'S DISCLOSURES ON THIS

990 _AND IN THESE CASES, CAP HAS CHOSEN NOT TO DISTURB THE TRUSTEE WITH

REQUESTS FOR THIS INFORMATION WHERE THE TRUSTEE HAS NOT CHOSEN TO

PROVIDE IT.

a2, Schedule O (Form 990 or 990-EZ) (2013)
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