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Form 990

Departmefit of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.qov/form990.

| OMB No 1545-0047

A For the 2014 calendar year, or tax year beglnnmg

Check if applicable

, 2014, and endlng

2014

Open to Public

Inspection
, 20

C Name of organization Ce‘NTfAL BRAZ, L [(/85ioN TNE»

O

Address change

Dong businessas_ CENTIRAL [BRAZ L My SSioMN

D Employer identification number

23-1428427

Name change

Initial return

Number and street (or P O box If mail 1s not delivered to street address) Room/suite

Po. Box Ha2o

E Telephone number

540- 392 -Z5E€F

Amended return

City or town, state or province, country, and ZIP or foreign postal code

L CoY, ViRGinA 2411

G Gross receipts $ ?‘ 7-)‘L(3 02

0
0
D Final returnv/termated
0
tJ

Application pending

F Name and address of principal officer

LoopRoW WilSoN - 433 SecpeseT Mounvtain) PSS

I Tax-exempt status

[(M501(0)3) [ s01(0) ( ) 4 (nsert no) [] 49a7(a)1) or [l 527

J Website: »

WwWw. Cbhm. ORS. BR

NOLENSV,/LLE, TN 3% )3T s ths agroup retur for subordmates? (] ves [¥fio

H(b) Are all subordinates included? mes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization E] Corporation D Trust [___| Association Mther >m ' 99,0” I L Year of formation. J 9 f 5 l M State of legal domicile OH:‘O

Summary

1 Briefly describe the organization’s mission or most significant activities: &4 ¢cHiNE + HELPING PoPle THAT
8 Live Alone THE 1,100 RivERS QF THE. AmAazon REGian. of BRAz:L W TH
g A AL BOAT e
§ 2  Check this box P [11f the organization discontinued its operationso 6 d of more than 25% of its net assets.
& | 3  Number of voting members of the governing b \ ' 3 7T
ﬁ 4  Number of independent voting members of thejgo, g b&dy (Part Vi, ingf) b) 4 15
g 5 Total number of individuals employed In calen ear 2014 Pa% VZ,(‘ﬂé 2a 35\ 5 |
-% 6  Total number of volunteers (estimate If necessa ﬁﬁ e 6 oo 4+
€| 7a Total unrelated business revenue from Part VIII, mn 9_),,l|ne=12 g oY 7a
b Net unrelated business taxable income from Fori ngm@_'ﬁ N, LJ:\T‘.-J - 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) . 56\ 902 556,553
Wg 9  Program service revenue (Part VI, line 2g) .o '
= 1140 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 143 211 \ 91, 395
=1 |12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 61,113 4% 902
S |13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . S l@sé H424.5%9
g-’—_ 14  Benefits paid to or for members (Part 1X, column (A), line 4) ... !
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) } 9'_ {69 :_7_43= L2
0 £ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
% &| b Total fundraising expenses (Part IX, column (D), line 25) » ) IR S O ey
= d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . A48 543 3¢ 564
<C 18  Total expenses. Add lines 13~-17 (must equal Part IX, column (A}, line 25) 56 9 345 ()‘5‘}L 105
@@% 19  Revenue less expenses. Subtract line 18 from line 12 13 l'_'3‘-15 2.1 51: 93
’6§ Beginning of Current Year End of Year
§5| 20  Total assets (Part X, line 16) \91,34S 213 29¢
<5 21 Total liabilities (Part X, line 26) o )
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 121,345 217,334

W Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge
p— 1

2

7
Mo (B lantr | 3/23/d0is
Sign Signature of officer Date =/
Here MrenaeL PAupueR - T& EASupcR) AGenT
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) {JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttl . . . . . . . . . . . . . B/
1 Briefly describe the organization's mission:

 REACHNE + Hewping Veofle THAT LiveE [Ahowe the 1,100 R\VERS OF

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. o ) ) ClYes o
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . []Yes[?ﬁo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $_ |+, 5 ¥ Qincluding grantsof $ ) (Revenue$ )

HelP NG BrAzitianS 18 THE Amazon Bcéionw WiTH (VEDGAL MEERS
LsiNe A Menlean Boat. LonsTRUCTIoN OF CHURCH BuitDEs (W

VILlAgeS , CWLOPEN S PROGRAMS.  SOCLEN Rprtckin.  bREENHOESE

G&S + Diesel Yuel & ThHe Boars.,

4c (Code . )(Expenses$__ 1 &, \& ) includnggrantsof$ ) Reverue$ )
| PHose | Tiovermer, WeBsieE, Ottice £XPeH 3E T PETAGE f
| PRGN & PRI T oAl DEPSRTINE

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P 513, 143

Form 990 (2014)
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Form 990 (2014)
B Checkiist of Required Schedules

Page 3

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 . .o . . . e e e e 1 v/
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or simiiar amounts as defined 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e 6 A%
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 vV
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . 8 v
9  Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablllty, 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 . C e e 9 v’
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, bu1|d|ngs, and equ|pment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a \
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v~
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIlI . 11¢ v~
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota| assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . 11d v’
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v~
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f \Ve
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a v~
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b v
13  Is the organization a school described in section 170(b)(1)(A)iN? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a |/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 v’
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? If “Yes,” complete Schedule F, Parts Il and IV . 15 v~
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. e 16 4
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 | (see instructions) 17 v’
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIIl Ilne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v’
20 a Did the organization operate one or more hospital facmtnes? If “Yes N complete Schedule H 20a ‘/1
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2014)
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Form 990 (2014)
[ Checkiist 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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts and Il . 21 \
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e e . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,” go to fine 25a .. e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e 24¢ \%
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? . 24d v’
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a v’
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 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 "Yes," complete Schedule L, Part li .. e e 26 v’
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled \/
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v’
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v’
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the organization liquidate, terminate, or dissolve and cease operatlons'7 if "Yes " complete Schedule N,
Part | . . . . 31 v
32 Dd the organlzatlon sell, exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part if 32 v’
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 \/
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 Coe . Coe . . 34 v’
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, v’
Part VI . . 37
38 Did the organization complete Schedule O and provnde explanatrons n Schedule O for Part VI llnes 11b and ‘/
197 Note. All Form 990 filers are required to complete Schedule O 38

Form 990 (2014)



Form 99‘0 (2014)
EE Statements Regarding Other IRS Filings and Tax Compliance

Page B

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 -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib @)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic v~
2a Enter-the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » .
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v’
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v~
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b v’
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e R 7a v~
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e 7c v’
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d J j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v’
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v’
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8 v~
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a| ©
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlmes . 10b| O
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a o
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b a)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron frhng Form 990 in lieu of Form 10417 12a \/J
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b| (o)
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to i1ssue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . .o 13¢c O
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’7 Co. . 14a ‘/4
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 14b v

Form 990 (2014)
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Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Yes” response to hnes 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matena! differences in voting rights 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 ] 5 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v~
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v~
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a v
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 v

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken durlng
the year by the following:

a Thegoverningbody? . . . . e e e e e e e 8a v
b Each committee with authority to act on behalf of the govermng body? e 8b v
9 s there any officer, director, trustee, or key employee iisted in Part ViI, Section A, who cannot be reached at /
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affilates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actwrtles of such chapters

affihates, 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 Describe 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 glve rise to conﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . .. ... e e e 12¢
13 Did the organization have a written whistleblower pohcy” o e e e 13
14  Did the organization have a written document retention and destructlon pollcy? Co. 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the orgamzation .o Ce e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . e e e e e 16a
b If “Yes,"” did the organization follow a written pollcy 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 890 is required to be filed » o) H,To
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
O Own website (O Another's website [E/Upon request [ 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 avaiable to the public dunng the tax year.

20  State the na address, and telephone number of the person who possesses the organization's books and records: »
M:cﬁ&LnﬁAuﬁym £0.Box 420 ~-MS CO\I, VA. 291)) ~ 540-392~ 186%

Form 990 (2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linen tisPartvt . . . . . . . . . ., . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
comppensated employees; and former such persons.

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

©)
Position
@ ®) (do not check more than one © ® #
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (st any| o=] =~ =] o] = from related other
hours for aa Q 8 ) 3G | 9 the organizations compensation
related 212|181l e %5 3| organizaton | (W-2/1099-MISC) from the
organizations Qg g B é ?B; ™ [(W-2/1099-MISC) organization
below dotted| % 5 | & g g and related
line) '@ g 2 ] organizations
3 é— §
Q
1) Presivent 3
Woookow Wil35oN o o o
2 \Vige - QeEsipELT 1
-------- 2 v
Baxbaed ATRIDEE o © o
(3  SecwrerAaldY 41
----- Sy v R e o
Lersa SmitsY o 09
18 TRASULER -~ ACENT. . B - S
Micusel HAUBNE®. ’ v & e 9
8 e
O
). e ee e
B N IR
0 e N
{10). et
(). S
) e
(L O SO
(14)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Postuon
w ®) (do not check mare than one ©) ® ©
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (list any] pagmen pye p po from related other
hours for S_@ i g 5 3% Q the organizations compensation
related | SS1E| 8| 2| 88| 3| organzaton | (W-2/1099-MISC) from the
organizations| 25 ] 5] | 2 "c:g% = 1(W-2/1099-MISC) orgamization
below dotted] 2 = | 8 -l and refated
line) 5, é‘ e 3 organizations
| a 1
@ T g
? g
(19) ..
[0 U S
T |
(a8) . .
(19)
{20) L
(1) N
22 e R
(23) B
(24)
) i
ib Sub-total . . >
¢ Total from continuation sheets to Part V|| Sectlon A >
d Total (add lines 1b and 1¢c) . . T
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization» O
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated J
employee on ine 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . . . . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)

Name and business address

8)

Descnption of services

©)

Compensation

y A
VO NE

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

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

Form 990 (2014)
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CEIGQI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

g

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

-0 Q00U o

and Other Similar Amounts

= (=]

Contributions, Gifts, Grants|

Federated campaigns . . 1a

Membership dues 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . [ 1d

Government grants (contributions} | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

556,55%

Noncash contributions included m lines 1a-1f §

Total. Add lines 1a—-1f .

>

556, 55F

Program Service Revenue

Business Code

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

>

6a

Q

7a

8a

Other Revenue

Investment income (including leldends mterest

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds »

Royalties

>

-(u) F;eal-

(n) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental Income or (loss)

»

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

See Part IV, line 18 . . . a

Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities
See Part IV, line 19

Less: direct expenses .

a
b

events . P

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

a
b

-

Net income or (loss) from sales of inventory . . »

Mlscellaneous Revenue

Business Code

11a

o Qo0

12

121,345

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

131,393

EDENCY

Form 990 (2014)
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14} @ Statement of Functional Expenses

Page 10

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, 7b, (A) (8) (©) (D)
8b, 9b, and 10b of Part VIl Towlogenses | Progamsence | Mangomenand | e
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . HIY 539 (H3} L}PS} 9
4  Benefits paid to or for members T
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . (2,000 \2,000
8 Pension plan accruais and contributions (mclude )
section 401(k} and 403(b) employer contributions) 5o0z3 5023
9  Other employee benefits . 3.9393 3,939
10 Payroll taxes . . -
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng . .
e Professional fundraising services See Part IV ||ne 17
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 6.92¢6 $.921L
13 Office expenses 9 665 9, 665
14  Information technology ) '
15 Royalties .
16  Occupancy
17 Travel . . | 0,413 20,413
18  Payments of travel or ¢ entertainment expenses ' )
for any federal, state, or local public officials
19  Conferences, conventions, and meetings l,560 1,560
20 Interest -
21 Payments to affihates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
b e
C
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 534,105 513,143 20,96 2
26 Joint costs. Complete this line only f the ’ ”

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

Form 990 (2014}



Form 890 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X . . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 194, 34S 1 AER AT
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors N
trustees, key employees, and highest compensated employees. 1 S
Complete Part Il of Schedule L e e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see nstructions). Complete Part | of Schedule L . 6
% 7  Notes and loans receivable, net 7
<{ 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 15
16 Total assets. Add lines 1 through 15 (must emal I|ne 34) 194, 3ys” 16 213 196
17  Accounts payable and accrued expenses . o 17 i
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond hiabilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
@[22 Loans and other payabies to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L - 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .o 25
26 Total liabilities. Add lines 17 through 25 . 26
° Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34. %
S5 127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
T 29  Permanently restricted net assets . 29
ey Organizations that do not follow SFAS 117 (ASC 958), check here P [] and ]
5 complete lines 30 through 34. J
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. 191,345 | 33 213 293¢
34 Total habilities and net assets/fund balances . 191,348 |34 213,396

Form 990 (2014)
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::1a@ Al Reconciliation of Net Assets

Page 12

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

0

-
COW O ~NOTO L WN =

IZSEE{] Financial Statements and Reportlng

Total revenue (must equal Part Vili, column (A), line 12) .

ETEXCTY)

Total expenses (must equal Part IX, column (A), line 25)

Saq, oS

Revenue less expenses. Subtract line 2 from line 1

213 $96

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

L9, 345

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor peniod adjustments .

OlojNlojo|a{wld)=].

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X Ilne
33, column (B)) .

-
(=]

213 +34

Check 1f Schedule O contains a response or note to any line in this Part XlI

2a

3a

Accounting method used to prepare the Form 990: E(Cash [JAccrual [} Other
if the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedule O.

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

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

) Separate basts ] Consolidated basis ] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

v’

3b

"

Form 990 (2014)



| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . o L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.. . Open to Public
intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Employer identification number

Cenmeac.  BeAzsL  filission, Tpc., 23- 342843%

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)}{A)(ii). (Attach Scheduie E )

3 [] Ahosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).

4 {] A medical research organization operated in conjunction with a hospitai described in section 170(b)(1)(A}(iii). 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.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Mn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

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

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

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B,

b (] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

(] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

7] Check this box if the organization received a written determination from the IRS that it is a Type t, Type ll, Type Il

Name of the organization

(3]

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . e e e e e E
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization (i)) EIN {in) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
O
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

5 The portion of total contributions by |
each person (other  than a o oo -xfﬁ«.
governmental unit  or publicly ' o
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from hine 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add lines 7 through 10 s SRR

12  Gross receipts from related activities, etc. (see instructions) ..

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . S T N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part i, line 14 . . . 16 %
16a 33'3% support test—2014. If the organization did not check the box on ||ne 13 and ||ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A N
b 33'3% support test~2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organtzation qualifies as a publicly supported organization e e .. O

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on Iine 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L . . L L L L L. ... ... L. O

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

18  Private foundation. If the orgamzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . .. b[ﬂ/

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

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 ll.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.®)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed n any activity that 1s related to the
orgamzation's tax-exempt purpose

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

Tax revenues levied for the
organization'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 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6.) . . .

“(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

GH4, +14

549,943

623,138

561,902

554, 55¢

3.016,374

| 634, d24

599443

623433

361,902

556,55%

3,016,394

(34,724

539,113

613,438

567902

054,55+

3,0/6, 394

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
Total support. (Add lines 9, 10c 11
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

624,424

599433

623,138

5¢1,902

556,55t

3.016,39¢

s34, 324

539 443

623,438

556,55+

S6), 702

3 016,35¢

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2013 Schedule A, Part ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2013 Schedule A, Part lll, line 17 .

17

%

18

%

33113% support tests—2014. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

4

33'3% support tests—2013. if the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33'3%, and
line 1815 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

> (1]

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name Iin the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclustvely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type } or Type I only. Was any added or substiuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charntable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

Sa

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A {Form 990 or 980-EZ) 2014
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Page 5

Supporting Organizations (continued)

11
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

11a

below, the governing body of a supported organization?
A family member of a person described in (a) above?

11b

A 35% controlted entity of a person described in () or (b} above? If “Yes” to &, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organmization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

oo

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below
[[] The crganization is the parent of each of its supported organizations. Complete line 3 below.

(C] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes|{ No
2a
2b
3a
J
3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 6
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

G DW=

(=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

PYSIEIENES wmIaa‘ga‘

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of hne 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[LAE-RYART R

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R |Nlojo ||

Distributions to attentive supported organizations to which the organization I1s responsive
{provide details in Part VI). See instructions.

©w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i (i

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2014

Underdistributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(&)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

TQ |0 |alo (oo

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

T

Distributions for 2014 from Section
D, ine 7: $

F-

Appilied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Mo oo

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

®lalo|Tio

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8
158"/l Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
Part I, line 12. Aiso complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-E2) 2014




SCHEDULE F Statement of Activities Outside the United States | OV8Mo 1500
(Form 990) 2 @ 1 4

» Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16.
Department of the Treasury : > Attach to F‘?rm- 990. : f : Open tO_ Public
Internal Revenue Service » information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

) ~ YR - ’ "
CenT@AL BrAaz/L 177 SSi0M; IR, 23- 2285484
IZdl  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization matntain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L Lo e e e e e e e e OYes [TINo

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

3 Actities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of (d) Activities conducted in (e) If activity isted n (d) 18 () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)

0]

(2)

@

)

5)

(6)

)

8

9

(10)

(11)

(12)

(13)

(14

15

(ie)

(17
3a Sub-total . ..
b Total from continuation
sheets to Part | . s
¢ Totals (add lines 3a and 3b) RS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990} 2014
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Schedule F (Form 990) 2014

[E  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713; do not file with Form 890) . .o

Jves & No

O ves E’No

O Yes B’I\IO

OvYes $2Mo0

O Yes mo

3 ves E/No‘

Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ‘ > Attach to Form 990 or 990-E2. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTRAL BRAZIL MISSION, INC. 23-7428487

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




EARL AND RUTH ANNE HAUBNER, MISSIONARIES

FINANCIAL REPORT - 2014

CENTRAL BRAZIL MISSION, INC.
P.O. BOX 420
McCOY, VIRGINIA 24111

BALANCE-JANUARY 1,2014.......c.ciiiiiinrnenrnnanennnns

BALANCE (CBM — STATESIDE)...... 8,314.51
BALANCE (CBM — FIELD) ............ 183,030.85

TOTAL CONTRIBUTIONS (2014) GENERAL CBM SUPPORT..........

$191,345.36

_356,557.11

TOTAL.. .ot it i it iiaees $ 747,902.47
EXPENDITURES:
SALARY (EARL AND RUTHANNE)..........c.covnnnnn, 12,000.00
FIELD EXPENSES:
1. AMAZON BOAT MINISTRY.......cvvvevievnnnn, 430,546.92

A. SALARIES.........covvivien 106,870.00

B. MAINTENANCE................ 88,776.92

C. FUELANDOIL................. 70,300.00

D. FOOD AND SUPPLIES............ 42,000.00

E. EQUIPMENT.................. 41,000.00

F. DOCUMENTS AND OFFICE....... 25,500.00

G. VILLAGE CONSTRUCTION........ 13,000.00

H. EMERGENCY BOATFUND........ 12,000.00

I. BUS AND VAN RENTAL........... 8,400.00

J. VILLAGEMISSIONS.............. 5,800.00

K. GREENHOUSE PROJECT........... 5,200.00

L. SEMINARS - TRAINING........... 4,700.00

M. MEDICALSUPPLIES .............. 4,000.00

N. PROJECT SOCCER............... 3,000.00

2. GENERALFIELDEXENSES........ccvvivevninnnnnn 36,835.00

A. MEDICAL.......ooviviiiiiiienn, 7,340.00

B. SECURITY (HOUSE)............... 4,800.00

C. AIRTRAVEL.........oovvviinnnns 4,200.00

D. EVANGELSIM/CHURCH GROWTH... 3,500.00

E. PHONE AND INTERNET........... 3,300.00

F. FURLOUGH (BRAZIL EXPENSE)...... 3,250.00

G. OFFICESUPPLIES................. 2,700.00

H. AUTOINSURANCE................ 2,400.00

. PROMOTIONAL.............cvenn 2,100.00

J.o MISSIONS .......coviviiiiennen 1,500.00

K. GENERAL AUTO.............cutnn 1,200.00

L. GASANDTRAVEL................ 545.00



STATESIDE EXPENSES . ....civviitiiiiiniirirninenensaaes 54,724.07
A. EMERGENCY FUND.................. 12,000.00
B. AIRTRAVEL.......cvviivivinenennnnn 7,007.00
C. RETIREMENT/INSURANCE............. 5,023.64
D. PROMOTIONAL/PRINTING............ 4,826.56
E. HOUSING.........ciiiiiiiiiinannnns 4,800.00
F. GAS,AUTOANDTRAVEL .............. 4,078.00
G. HEALTHINSURANCE.................. 3,939.74
H MEDICAL.......oiiiiiiiiinnrnnnens 2,680.00
I. PHONE AND INTERNET................ 2,160.40
Jo EQUIPMENT . .......iviviiiivinnnnenn 1,736.43
K. CONVENTION .........ccoviviniennn 1,560.00
L. OFFICE/POSTAGE...........covvvvennn 1,505.36
M. PERSONALGIFTS .......c.cviviinnnnen 1,223.80
N. UTILITIES . . . oottt it e e e 1,200.00
O. AUTOINSURANCE .........covvvevens 983.14
TOTAL EXPENSES........oiiiiiiinnenn, 534,105.99
BALANCE AND 2014 CONTRIBUTIONS . ............. $ 747,902.47
TOTAL EXPENSES ......oiiiiiiiiiininnnae, - 534,105.99
BALANCE: JANUARY 1,2015................ $ 213,796.48
CBM FIELD AND BOAT OPERATION..... $ 203,780.00
CBM STATESIDE ACCOUNT............. 10,016.48

OBSERVATIONS: 1). THREE (3) MONTHS RESERVE OPERATING
EXPENSES ............ $120,000.00

2). MAINTENANCE ON NEW BOAT:
PAINTING, ETC.....
GETTING READY FOR THE 11 TRIPS DURING
2015 ........iiiinnnn, $ 30,000.00



FINANCIAL REPORT 2014
EARL AND RUTH ANNE HAUBNER
MISSIONARIES
BREAKDOWN OFf CONTRIBUTIONS

CHURCHES
1. JACKSONVILLE-CHRIST'S CHURCH MANDARIN, FLORIDA . ............ $ 24,814.00
2. SPRINGFIELD-FIRST CHRISTIAN CHURCH,OHIO . .........ccveuv v e 20,973.80
3. RUSHSYLVANIA CHURCHOFCHRIST,OHIO .......coviviinnnrneenans 16,800.00
4, GREENCASTLE CHRISTIAN CHURCH, INDIANA . . ........coeviiin e e 16,340.00
5. WABASH-BACHELOR CREEK CHURCH OF CHRIST, INDIANA . ........... 13,500.00
6. JACKSONVILLE-FT. CAROLINE CHRISTIAN CHURCH, FLORIDA ........... 13,200.00
7. MIDLOTHIAN-JOURNEY CHRISTIAN CHURCH, VIRGINIA . ........... ... 12,000.00
8. MCCOY- COMMUNITY CHRISTIAN CHURCH, VIRGINIA . ............ ... 9,600.00
9. ORLAND PARK-PARKVIEW CHRISTIAN CHURCH, ILLINIOIS . ........ 9,600.00
10. GEORGETOWN CHURCH OF CHRIST,OHIO . ......oviveennennnns 9,500.00
11. FRANKLIN CHRISTIAN CHURCH, TENNESSEE .. ............ciivvannn, 9,400.00
12. DELTONA-CORNERSTONE CHRISTIAN CHURCH, FLORIDA........... 7,500.00
13. MISMISBURG CHRISTIAN CHURCH,OHIO . .............chovvat 7,300.00
14. CINCINNATI-PARKSIDE CHRISTIAN CHURCH,OHIO . ................... 7,084.00
15. CUMBERLAND CHRISTIAN CHURCH, INDIANA .. ..........ohiien o huns 6,850.00
16. GREENWOOD-BLUFF CREEK CHRISTIAN CHURCH, INDIANA .. ........... 6,000.00
17. IRONTON-CENTRAL CHRISTIAN CHURCH,OHIO . ............. ..o uuuts 6,000.00
18. FELICITY CHRISTIAN CHURCH, OHIO . . .. ..o et is e v iii e s e c s e n e 5,878.00
19. MEADVILLE-FIRST CHRISTIAN CHURCH, PENNSYLVANIA . .. ............. 5,529.96
20. ORMOND BEACH-TOMOKA CHRISTIAN CHURCH, FLORIDA .. ............ 5,400.00
21. CENTERVILLE CHRISTIAN CHURCH, INDIANA . ... ... ... i v e e as 5,400.00
22. JACKSONVILLE-CREEKSIDE CHRISTIAN CHURCH, FLORIDA .. ............. 5,100.00
23. MT. VERNON-CENTRAL CHRISTIAN CHURCH, ILLINOIS . . . ............... 5,000.00
24. ELIZABETHTOWN-FIRST CHRISTIAN CHURCH, KENTUCKY ................ 4,833.33
25. AKRON-LAKEVIEW CHRISTIAN CHURCH,OHIO . ........... ..o el 4,583.37
26, URBANA-FIRST CHRISTIAN CHURCH, OHIO ... ... ivh i iii i s e naes 4,477.00
27. XENIA-FIRST CHURCHOF CHRIST, OHIO . . .. .o i s vt ciiiica it s cnnan 4,200.00
28. MT. STERLING-GATEWAY CHRISTIAN CHURCH, KENTUCKY .............. 4,000.00
29. BARBERTON-SOUTHWEST CHURCH OF CHRIST,OHIO . ................. 3,660.00
30. BETHEL COMMUNITY CHRISTIAN CHURCH,OHIO ..............0 v, 3,600.00
31. ROCKVILLE CHRISTIAN CHURCH, INDIANA . . . ... v i it i it a e s e, 3,600.00
32. WINCHESTER-BETHLENEM CHURCH OF CHRIST, OHIO . ................. 3,350.00
33. FINDLAY-PARKVIEW CHRISTIAN CHURCH,OHIO . .............co v v, 3,300.00
34. PALYMRA-BLOOMING GROVE CHRISTIAN CHURCH, ILLINOIS . ............ 3,100.00
35. WRIGHTSVILLE-FIRST CHRISTIAN CHURCH, GEORGIA . ................., 3,027.19
36. CHRISTIANSBURG-BELMONT CHRISTIAN CHURCH, VIRGINIA ... ... ....... 3,000.00
37. TIFFIN-CHRIST'SCHURCH TIFFIN, OHIO .. .. ... o e c i i e e 3,000.00
38. WHITESTOWN-NEW HOPE CHRISTIAN CHURCH, INDIANA .. .............. 2,900.00
39. PORTSMOUTH-CENTRAL CHURCH OF CHRIST,OHIO .. .. .. ... o v tott 2,860.00
40. NEW CARLISLE-LAKE AVEUNE CHRISTIAN CHURCH, OHIO ................ 2,700.00
41. SALTAIRCHURCHOF CHRIST, OHIO . . .ottt iie ittt inec e nnnanns 2,604.79
42. NEWBERN-COMMUNITY CHRISTIAN CHURCH, VIRGINIA ... ............. 2,400.00
43. OAK GROVE CHRISTIAN CHURCH, PENNSYLVANIA . .................0, 2,400.00
44, RIPLEYCHURCHOFCHRIST,OHIO .. .. ... ot ieii it ettt e cannaas 2,100.00
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NILES-FAIRLAND CHRISTIAN CHURCH, MICHIGAN .. ......covivviennnnes 1,826.04
CASSOPOLIS-PLEASANT VIEW CHRISTIAN CHURCH, MICHIGAN ........... 1,540.00
MORRISTOWN CHRISTIAN CHURCH, INDIANA . . ... .. .ov vt iitiieiennans 1,425.00
MEMPHIS CHRISTIAN CHURCH, INDIANA . . ... oot iie e s viiienianannn 1,300.00
WILMINGTON-FIRST CHRISTIAN CHURCH, ILLINOIS . . . . .. . ..o iviii e nne 1,200.00
HILLSBORO CHRISTIAN CHURCH, KENTUCKY . .......covivinennennss 1,200.00
FLAT ROCK CHRISTIAN CHURCH, INDIANA . . . .. ..ottt i et i ivincnonvns 1,064.00
EDON-COLUMBIA CHURCHOF CHRIST, OHIO . .. ... .o h et cevii e invnnas 1,040.00
DANVILLE CHURCH OF CHRIST,OHIO . . ..o eiiie ittt et i iinnennonnnns 1,000.00
EDON CHURCHOFCHRIST, OHIO ... ..ottt ittt v et inianennenn 800.00
KINGSPORT-FIRST CHRISTIAN CHURCH, TENNESSEE .. ... . .....covvnvnnen 630.00
SCIOTOVILLE CHRISTIAN CHURCH, OHIO . . . . v et i ettt v evieanenneess 625.00
SYLVANIA-BOULEVARD CHRISTIAN CHURCH,OHIO . . .........coivvenn, 590.00
MOOREFIELD-MT. ZION CHRISTIAN CHURCH, KENTUCKY .. ............... 250.00
CHESAPEAKE CHRISTIANCHURCH, OHIO .. ... ..o it e s et ieiinannenns 168.88
TOTAL...... ... $ 313,124.36
CHURCH TEAMS THAT PARTICIPATED IN AMAZON BOAT TRIPS
(IN-COUNTRY EXPENSE CONTRIBUTION)

1. JANUARY ~ CHRIST’S CHURCH MANDARIN, FLORIDA . . ............ $ 12,000.00
2. FEBRUARY —-NATHAN ROBINSON MIXED TEAM, OHIO ......... ... 15,600.00
3. MARCH - JIM & TERRY SPRUNGER MIXED TEAM, INDIANA......... 15,600.00
4. APRIL - FRANKLIN, TENN. & ELIZABETHTOWN, KY. TEAM ........... 16,800.00
5. MAY - GEORGETOWN CHURCH OF CHRIST,OHIO .................. 16,800.00
6. JUNE — GREENCASTLE, IND. & JOURNEY CHRISTIAN, VIRGINIA. ....... 18,000.00
7. JULY — FAME & BELMONT CHRISTIAN CHURCH, VIRGINIA . ........... 20,400.00
8. AUGUST — COMMUNITY CHRISTIAN CHURCH, NEWBERN, VIRGINIA . ... 14,400.00
9. SEPTEMBER — FIRST CHRISTIAN CHURCH, SPRINGFIELD, OHIO. ........ 12,000.00
10. OCTOBER -~ MIXED FISHING TEAM~USAANDBRAZIL .............. 10,800.00
11. NOVEMBER — CORNERSTONE CH.FLORIDA & BELMONT CHRISTIAN, VA.. _ 9,600.00
TOTAL..........coc0nt $162,000.00

CONSTURCTION AND FUEL HELP OFFERINGS .................... $ 25,100.00




GROUPS AND CLASSES

1. SPRINGFIELD-FIRST CHRISTIAN CHURCH-VBS, OHIO. ........... S 2,468.00

2. MIDWEST FOUNDATION,OHIO .. ... o vveieviriviinnnnnvnnans 2,000.00

3. GEORGETOWN CHURCH OF CHRIST-VBS,OHIO................ 1,050.60

4. CLASS 10 - SCIOTOVILLE CHRISTIAN CHURCH, OHIO............. 980.00

5. SEEKERS CLASS — FIRST CHRISTIAN, ELIZABETHTOWN, KY......... 600.00

6. LOYAL BEREAN —~ GEORGETOWN CHURCH OF CHRIST, OHIO....... 480.00

7. COME DOUBLE ~ COMMUNITY CHRISTIAN CHURCH, BETHEL, OHIO..  60.00

8. WOODLAND CHRISTIAN CAMP,OHIO ...........oiviivinenns 59.15

9. IRONTON MEN & WOMEN CLASS, CENTRAL CHRISTIAN, OHIO........ 50.00

TOTAL....... $ 7,7417.75
INDIVIDUALS

1. M/MJAMESWOOD,OHIO . ... .iiiii ittt iiiiinarieannns $ 12,000.00
2. M/MBOBADKINS,OHIO . ... .ciiiieeiitiiinriiineineeennnnns 6,900.00
3. M/MDUANECOOPER, OHIO .......cvviiiiiiiinenteenninnnennns 4,400.00
4. M/MCARLDRAPER,INDIANA .. ... ..cvitiiiiiiiiiiniiienannns, 3,000.00
5. M/MRICHARD GABLEMAN, OHIO ... coivirinirneervnrnennanens 3,000.00
6. M/MBILLCRAWFORD, FLORIDA . . ... et iiiiiiieiienenannnarannas 2,000.00
7. M/MIJACKSHIELDS, FLORIDA .. ... it i ittt iiniiiriianannnanens 1,250.00
8. CAROLLAWSON,OHIO .. ... iiiiieeetne serennnvsrannsnnananss 1,225.00
9. STANLEY TAWZER,ILLINOIS .. ... ..ot e i ittt it e iieiarnaasans 1,200.00
10. M/M MICHAELEASTER, VIRGINIA . ... .. .. ttiv it i 1,000.00
11. JAMESBUCHANAN,FLORIDA . ....... . . ch i iecin e i tere s nanss 1,000.00
12. M/MALVINSMITH, ILLINOIS . . . et v vt iiiie v iiiiieveaennnnannns 900.00
13. M/M LARRY YATES, ILLINOIS . . ... v vt et iiiineinrinnnnenanannnns 800.00
14. M/MBILLWOMACHS, OHIO . ... vv i et ieiiiiiieiiiae i inannns 600.00
15. M/M ROYE WILSON, KENTUCKY . ... .ot viiiiiin i iiiinenrnannnnnns 600.00
16. M/M DON SPENCER, VIRGINIA . . . ... oo ittt iiiii e 600.00
17. M/M JARED CORDES, INDIANA . . .. ..t iiiiiiiierriienenrnnnnnsns 600.00
18. M/M JOHN STUDEBAKER, KENTUCKY . + . .civviieitriinnnnernannnnns 600.00
19. CLAUDIAMARTINS, FLORIDA . ..ttt e e iiiiiiiteectnenssnrnessanssn 500.00
20. M/M MIKE VINCENT, MICHIGAN . . .. . oo tvi i iiiiieieineeneananes 500.00
21. M/M DONALD WOMACKS, ILLINOIS . . . civtviiinentinnnnnareannnns 500.00
22. M/M RONALD DOWNS, KENTUCKY .. . ¢t iviiineneriinnneennnnanens 450.00
23. M/M CHARLES STEVENS, MICHIGAN . . . ...t vreiiieneeneenennns, 300.00
24. M/MJAMESRUSH, INDIANA . . ... i i e iiiiiinieeiiianiceannnnsnns 300.00
25. M/MRANDY AMOS, VIRGINIA . . ... oot iiiiiiiiiiiininnniniennnnns 300.00
26. M/MPAULWILLIAMS, FLORIDA . . ... o oottt eiene e arenernns 300.00
27. M/M RUSSELL ALDERMAN, OHIO . ...t ciiiiii e iiien s envnaenns 250.00
28. M/M HENRY HENDERSON, VIRGINIA . . . ..vivin i iiiiiannnnns 250.00
29. CARLALINKOUS, OHIO . ..o i it ittt iiei it iiene e anensnnannn 250.00
30. M/M MARTIN MANLEY, FLORIDA . . . .t o vviiii i iiiiiiieniennnnns 240.00

31, M/MSTEVEFAZEKAS, OHIO . . ..ottt ittt e it ciiiannanes 240.00
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32. MAGDALENA KERSCHER, OHIO .......cviieieiiiniiiiinrnenanss 200.00
33. M/M STEPHEN DAVIDSON, KENTUCKY ........oviiiiinnnnvannnns 200.00
34. M/MROBERT FULTON, OHIO ... .ciiiiitiiinenninnnnnnrannnnes 200.00
35. M/MIJAY STIPES, VIRGINIA . . ... iit it it i cieeii e ensnans . 200.00
36. M/M CLARKGEAR, FLORIDA . .......cciiienirrnvennrnionorannn . 200.00
37. LEANN WOMACKS, ILLINOIS . . .. .ot tvveeieene e cnsvasanannons 200.00
38. IVAKELLER, TENNESSEE . .. ... ..ciiiiiienitiniiiianntnrnonansns 160.00
39. M/M MICHAEL O'HERRON, FLORIDA . ... ..coviiit i iiieienannnn . 150.00
40. M/M CARROLL KEEFER,OHIO .. ... ..vvtiniiiinerinnnnnenanss . 150.00
41. M/M LLOYD FINLEY, ILLINOIS . . . ...t ii vt iiiiitinreannanannns . 100.00
42, M/MJAMES WOODS, INDIANA . .. ...t iiiiieinviernnnnenansns . 100.00
43. M/MJOHN LEONARD, INDIANA . . . ...t iiriiieiniiiiinnnransennns 100.00
44. M/M CY HIGHLEYMAN, FLORIDA . . ... .o eteiiee i ieninneenanans 100.00
45. M/M LEO SIEBENALER, OHIO . ....coviiinienenrreninnnssnssansnn 90.00
46. LINDASNAPP,INDIANA . ... it iiiietitettrissnsssasosasssosas 85.00
47. PAULINE NUNNALLY,OHIO .......iiieriiiiicntatnnnnnnenannes . 60.00
48. M/MJAMES ASKREN, OHIO . .. .ovittiiiieniii i iieiiannansnnnons 50.00
49. M/M ROBERT SCOTT, VIRGINIA . .. ..ottt iiiit i iiieiineennnennnn 50.00
50. WANDA MATHES, FLORIDA . ... ... ittt it iiiiassannnan 50.00
51. M/MPHILLIPGIL, MICHIGAN . ....iiiiiiiiiiiiiinneernaesnnennas 25.00
52. EMMAIJONES, OHIO ......ciiiiiiiiiiiiiitstsnsncnesntnarsnses 25.00
53. M/M JAMES GEARHART, INDIANA . . ...iiiiiiieiiiiirerrnennneenas 25.00
54. EVENLYN HAMILTON, OHIO . .. ... .ot it iiiciiienieieninanes . 10.00
TOTAL ... iiiiiiiiennns $ 48,585.00
TOTAL OF CONTRIBUTIONS: CHURCHES ............ ...t $ 313,124.36
AMAZON BOATTRIPS............ 162,000.00
FUEL AND OTHERHELP........... 25,100.00
GROUPS AND CLASSES . .......... 7,747.75
INDIVIDUALS ......... ...t 48,585.00

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

$ 556,557.11



