OMB No. 15450047

Return of Organization Exempt From Income Tax

Form 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Department of the Tremsury Do not enter s?cial security numbers on this form as it may be made public.
Intarnal Revenue Servics Go to www.irs.gov/Form880 for instructions and the latest information. _
A For the 2024 calendar year, or tax year beginning  SEP 1, 2024 andending AUG 31, 2025
B Checkif C Name of organization D Employer identification number
appllicable:
charss | CHRISTIAN APPALACHIAN PROJECT, INC.
?l?:;?%e Doing business as 61-0661137
e Number and street {or P.0. box if mail is not delivered to siraat address) Roam/suite | E Telephone number
oy 485 PONDEROSA DRIVE {606) 789-9791
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 240,315,347,
rondd| PATNTSVILLE, KY 41240 H{a) s this a group retum
[__I#%8"* | F Name and address of principal officer: GUY ADAMS for subordinates? [ |ves [X]No
peds 12528 PALUMBO DRIVE, LEXINGTON, KY 40502 H(b) Ave all subardinates inciudes? || Yes [_| No
| Tax-exempt status: 501{c){3) |:| 501(c) ( ) {insert no.} |:| 4947 (a){1) or D 527 If "No," attach a list. See instructions
J Website: WWW.CHRISTIANAPP.ORG Hfe} Group exemption number

m of organization: Corporation [ | Trust [ | Association [ ] Other [ L Year of formation: 196 4] m State of legal domicile: KY
| Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE CHRISTIAN APPALACHIAN
o PROJECT IS COMMITTED TO SERVING PEOPLE IN NEED IN APPALACHIA.
g 2 Check this box I:I if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 8  Number of voting members of the governing body (PartVl, line4e) .~~~ |3 18
3 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) __________________________________________ 4 17
g| 5 Totalnumber of individuals employed in calendar year 2024 (Part V, tine2a) 5 203
£| 6 Totalnumber of volunteers (estimate if necessary) . 6 1359
E 7 a Total unrelated business revenue from Part VI, colurnn {C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 i, | T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine ity . .1 222,456,021.] 234,747,059,
g 9 Progiam service revenue (Part VI, line2g) 540,296, 552,973.
& 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) _______________________________________ 838,305, 1,416,551,
E[ 11 Other revenue (Part VIll, colurmn {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 444 ,718. 467,999,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) ... 224,279,340, 237,184,582.
13 Grants and similar amounts paid (Part IX, column (&), lines 18y 182,357,136.| 194,736,897,
14 Benefits paid to or for members (Part IX, column (4), line4y 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} _____ 13,939,787.] 14,136,636.
2| 16a Profsssional fundraising fees (Part IX, columin (A), ting 11} 369,384. 762,308,
&| b Totalfundraising expenses (Part IX, column (D), line 25) 17,321,944,
] Cther expenses (Part X, column (A), lines 11a-11d, 11124e) 26,022,606.] 26,268,323.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), e 25) _____________________ 222,688,913.| 235,904,164.
19 _Revenue less expenses, Subtractline 18 fromline 12 . ... 1,590,427, 1,280,418.
58 Beglnning of Gurrent Year End of Year
85 20 Totalassets PartX, line 1) 51,381,772.| 55,018,419.
<d 21 Totalliabiities (Part X, lne 26) 1,577,085, 2,111,935.
=35 22 : 49,804,677.] 52,906,484.

Uinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gprplete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knewledge. N 1

fyfag

Sign Signature of{dtficer Dat ' ¥
Here GUY ADAMS, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date 5"“" [_I[ PTIN
Paid ALLLISON C. CARTER eeemployes [P 012424172
Preparer |Firmsname  DEAN DORTON ALLEN FORD, PLLC FirmsEIN_27-3858252
Use Only | Firm's address 250 W. MAIN STREET STE. 1400

LEXINGTON, KY¥ 40507 Phoneno.859-255-2341

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No

LHA For Paperwork Reductlon Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {2024}



Forrn 980 (2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page2

:Part:lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Il ..o |:|

Briefly 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.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 880 OF990EZ? . .....oooo oot ee oo eseeoee e res et e oo ee oo eeee oo [ 1ves [X1No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes @ No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (¢)(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$ 49;283,345. including grants of $ 42,653,082- ) (Ftevenuas 324,654- )
FAMILY SERVICES DEPARTMENTS INCLUDE: NEW HOUSING/HOME REPAIR, FAMILY
ADVOCACY, FAMILY LIFE COUNSELING - MT. VERNON, ELDERLY SERVICES, FAMILY
LIFE COUNSELING, GRATEFUL BREADS FOOD PANTRY - MT. VERNON, GRATEFUL
THREADS ATTIC - MT. VERNON. SERVICES WITH A TOTAL VALUE OF $5800,882
WERE DONATED TO THIS PROGRAM. THIS VALUE HAS BEEN EXCLUDED FROM TOTAL
EXPENSES AND PUBLIC SUPPORT.
4b  (Code: ) (Expenses § 31,780,996, ncudngganisors 27,945,227, ) (Revenues 15,460.) i
EDUCATION SERVICES DEPARTMENTS INCLUDE: CAMP ANDREW JACKSON, CAMP §
SHAWNEE, HOWELL SCHOLARSHIP FUND, FAMILY LIFE CENTER CDC, EAGLE CENTER :
CDC.
4c  (Code: ) {Expenses § 130,983,900. including grants of $ 124,134,588. } (Revenus § 276,963, )
COMMUNITY SERVICES DEPARTMENTS INCLUDE: YOQUTHFEST, WORKFEST. GIK
DISTRIBUTION - CORBIN, PATNTSVILLE. SERVICES WITH A TOTAL VALUE OF
525,758 WERE DONATED TO THIS PROGRAM. THIS VALUE HAS BEEN EXCLUDED
FROM TOTAL EXPENSES AND PUBLIC SUPPORT.
4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § } {Revenus $ )
4e Total program service expenses 212,048,241.
Form 990 2024

432002 12-10-24



Form 990 (2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page3

rt IV.[ Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 507 (c)(3} or 4947(2){1) (cther than a private foundation)?

If "Yes," complete Schedule A ..

Is the organization required to complete Schedule B Schedufg of Contnbutore? See |nstruct|ons
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? if "Yes," complete SChBOUIE C, PRIt T ....o.coo.oooooooeoeoeeeoeeeoeeeeoeeeeeeoeeoeeoe e
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? Jf "Yes," complete Schedule C, Part ff . R
Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessrnents or
similar amounts as defined in Rev. Proc. 98-187? ff Yes,® complete Schedule C, Part il ..o
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? J¢ "Yes, " complete Schedule D, Part |
Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f “Yes, " complete Schedule D, Part ll ...
Did the organization mairitain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SERBAUIE D, PAFE NI ...ttt et ee e et ee e ettt e et eee e e eee e ee e eee oo e et et
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 dabt negotiation services?

If “Yes," cornplete SChedUle D, Part IV ..o e et
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi-endowments? i *Yes," complete Schedule D, Parf V. ................

If the organization's answer to any of the following questions is "Yss," then complete Schedule D Parts VI VII VIII IX or X

as applicable.

Did the grganization report an amount for land, buildings, and equipment in Part X, line 10?7 j "Yes," complete Schedufe D,
Part Vi . .
Did the organlzatton report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 if "Yes," complete SCRadWIe Dy Part VIl ...
Did the organization raport 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 167 Jf "Yes," complete SChedle D, PArt VIl ..o
Did the erganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, fine 162 Jf 'Yes," complete Schedule D, Part IX . .

Did the organization report an amount for other |Iab||ltles in Part X, Ilne 25? ]f “Yes " comp!ete Schadule D Pan‘ X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ...
Did the arganization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and XIi ..

Was the organization lnctuded in consolldated lndependent audlted flnanclal statements for the tax year’?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a school described in section 170(B}1{AN)? i "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule F, Parts I and IV . " e
Did the organization report on Part £X, column (A), line 3 more than $5 OOO of grants or other asststance to or for any

foreign crganization? if "Yes," complete Schedule F, Parts If and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to

or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV .

Did the crganization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part ]X

column (&), lines 6 and 11&? Jf "Yos," complete Schedule G, Part|. Seeinstructions ..
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SCHEAUIE G, PAIEH  ....o.oooooeoo oo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff Yes,"
complete Schedute G, PANEHL ..o e e e

Did the organization operate one or more hospital facilities? jf "ves, " complete Schedule H
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part X, column {4), line 1?7 if "Yes," compiete Schedule | Pats fand i

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11a] X

11b X
11c X
11d X
110 | X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17| X

18 X
19 X
20a X
20b

21 | X

432003 12-10-24

Form 990 (2024)



Form 980 (2024} CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137  Ppage4

Part IV | Checklist of Required Schedules 1onmnueq)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes, " complete Schedute I, Parts | and fif )
23 Did the organization answer "Yes” to Part Vli, Section A, line 3, 4, or 5, about compensatmn of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employaes? if "Yes," complete
Schedule J .
24a Did the organlzatton have a tax-exampt bond issue w1th an outstandang pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer iines 24b through 24d and complste
Schedule K. If "NO," G0 10 li18 258 _.._.........oiiiieoe oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?
¢ Did the organization maintain an escrow accoLint other than a refunding escrow at any time during the year to defease
ANY TAXCOKBMPY BONGST ||, ettt e e eeeeee oo
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partl ...
b Is the organization aware that it engaged in an excess benefit transaction with a ‘disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ? f "Ves," complste
Schedule L, Part!
26 Did the organization report any amount on Part X Ime 5 or 22 for recewables from or payabies tu any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes," complete Schedule L, Part il oo
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ff "ves," complete Schedule L, Part I
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
"Yes, " complete SCREOUIB L, Pt IV ... oo e e .
b A family member of any individual described in line 28a7 ¢ "Yes," complete Schedufe L, PartlV ...
© A 35% controlled entity of one or more individuals and/or organizations deseribed in line 28a or 28b? {f
"Yes, " compilete Schedule L, PAMLIV ... e e
Did the crganization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If "Yes, " complate SCREAUWIE M ..o
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes," complete Schedule N, Part | .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf* Yos," comp!ste
SCHBAUIB N, PAIEIT _...ooviieiete et ettt ee et oottt et e ee et ree e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.77012 and 301.7701-8? # “Yes," complete Schedule R, Part{ ...
Was the organization refated to any tax-exempt or taxable antity? Jf "Yes," complete Schedule R, Part {1, i, or IV, and
Part V, line 1
35a Did the organization have a contro]led entlty w1th|n the meanlng of sectlon 51 2(b)(1 3)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled antlty
within the meaning of section 512p}13)? if "Yes," complete Schedula A, Part Vi Bn@ 2 ..o
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 .
37 Did the organization conduct mare than 5% of Its actwltles through an entlty that is not a related organ |zat|on
and that is treated as a partnership for federal income tax purposes? ff "Yos," complete Schedule R, Part VI ...
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are reguired to complete Schedule O |

g8

Yes [ No

22 [ X

23| X

24a X
24b

24¢

24d

25a X
25h X
26 X

28a X
28b b4
28c X
20 | X

30 X
31 X
3z X
a3z X
34 X
35a X
35h

36 X
37 X
a8 | X

atements Regarding Other IRS Filings and Tax Compllance
Cheek if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable T i

b Enter the number of Forms W-2G included on line 1a. Enter -0« if not applicable e |L1b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...

432004 12-10-24

Form 990 (2024)



Form 990 {2024) CHRISTTAN APPALACHIAN PROJECT, INC. 61-0661137 PpageB

[PartV] “Statements Regarding Other IRS Filings and Tax Compllance (continued)

2a
b
3a
b
4da
b

Ba

Ba

o T

T 0o A

14a

15

16

17

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 thisretum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

1 *Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O
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)?
If “Yes," ertter the name of the foreign country
Ses instructions for filing requirements for FInGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?
If "Yes" to line 5a ar 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that ars normally greater than $1 00 000 and dld the organlzatlon soln:lt

any confributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not tax deductible? ettt ee et ee e ee e e e nean

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

Did the organization receive a payment in excess of $75 made partly as a contribytion and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods er services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a dener, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capttal contributions included on Part VIl line12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities i | 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . 110
Gross Incomne from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them,) | e 11b
Section 4947(a)(1) non-exempt charltable t'usts Is the orgamzatlon flllng Form 990 in Ileu of Forrn 10417
If “Yes," anter the amount of tax-exempt intersst received or accrued during theyear ... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

12a

Enter theamountofreservesonhand | ...

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 1o report these payments? (7 "o, ° provide an explanation on Scheduls (e}
Is the erganization subject to the section 4960 tax on payment(s) of more than $+,000,000 in remuneration or
excess parachute payment(s) durlhg the year?

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaesition of an excise tax under section 4951, 4952 or 49537
If "Yes " complete Form 6069,

14b

16 X

432005 12-10-24
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Form 990 (2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page6
Part VI

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

Check if Schedule O contains a response or note to any line in this Part Vi e, @_

Section A. Governing Body and Management

1a

5]

7a

b

3
a
b

9

Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committeg or similar committee, explain or Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4
Did the erganization become aware during the year of a significant diversion of the organization's assets? 5
Did the erganization have mermbers or stockholders? 6
Did the erganization have members, stockholders, of other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons cther than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken turing the year by the following:

The QOVEMINGDOGY? | e eeees st
Each commitiee with authority to act on behalf of the govemingbody? .~~~

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

e I T o o

organization's mailing address? 4
Section B. Policies 7y gacii

Yes," provide the names and addresses on SCRETWE O ..o 9 X

" ;
aquesfs information about |

on B
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e et e et e e e e | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 998 to all members of jts governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, usad by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? jf "NO GO IO MG T3 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise toconfligts?  top| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes, " describe
o Schedufe O NOW HHIS WS GONB ... oot 12¢| X
13 Didthe organization have a written whistleblower policy? . .. . X
14 Did the organization have a written document retention and destruction PO ? X
15 Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X
b Other officers or key employses of the organization ... 15b | X
If "Yes" to line 16a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangsment 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
exernpt status with respect to such amangemenits? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed __AL ,AK ,AR,CA ,CT,FL,GA,IL,KS,KY,ME,MD
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

IX| Own website |:| Another's website @ Upon request |:| Other (explain on Scheduls 0}

Describe on Schedule O whether (and if so, how) the organization made its goveming documenits, conflict of interest policy, and financial
statements available to the public during the tax year,

State the name, address, and telephone number of the persen who possesses the organization's books and records

BRIAN STIEFEL - 606-392-4261
196 BEITING LANE, MT., VERNON, KY 40455

432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)



Form 990 (2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part VIl |:|

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employses, if any, See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC} 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 capagcity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
Sea the instructfons for the order in which to list the persons above.,

|:| 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 | d': SE::L?;‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation arnount of
week offfer and a director/rustec) from from related othar
(istany | & the organizations compensation
hours for % - = organization (W-2/1099-MISC/ from the
related % ‘E . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below |Z|£|.|E[EE] organizations
ine) |E|E|£|5[55] 5
(1) GUY ADaMS 40.00
PRESTDENT /CEO X X 251,376. 0. 33,393.
(2) GLORIA JORDAN 40.00
SENIOR VP X 189,1040. 0.] 19,469.
(3} BRIAN STIEFEL 40.00
Cro X 167,648. 0. 30,832.
{4) PHYLLIS CAUDILL 40.00
VP OF PHILANTHROPY X 176,420. 0.] 18,915.
{5) ANITA SEALS 40.00
VP OF HUMAN SERVICES (RETIRED FEBRUA X 163,635, 0.] 18,418.
(6} PHILLIP PAYNE 40.00
ASSISTANT VP OF PHILANTHROPY X 147,613. 0. 30,938,
(7) OWEN WRIGHT 40.00
ASSISTANT VP OF HUMAN SERVICES X 139,510. 0. 26,235.
(8} MICHAEL LOTACONO 40.00
ASSISTANT VP OF HUMAN SERVICES X 132,963, 0. 30,011.
{9) ETHEL PLAYFORTH 40.00
SENIOR DIRECTOR OF HR X 115,023. 0.] 24,842.
{10} PAIGE DAUGHERTY 40.00
DIRECTOR OF FINANCE X 102,146, 0. 7,215,
{11} ALAN CORNETT 2.00
BOARD DIRECTOR X 0. 0. 0.
(12) ANDREW WEGRZYN 2.00
VICE BOARD CHAIR X 0. 0. 0.
(13) BOB HUTCHINSON 2.00
BOARD CHAIR X 0. 0. 0.
{14) CHRIS TACKETT 2.00
BOARD DIRECTOR X 0. 0. 0.
(15) FRANK HEABERLIN 2.00
BOARD DIRECTOR X 0. 0. 0.
{16) HOLLY JAMES 2.00
BOARD DIRECTOR X 0. 0. 0.
(17) JONATHAN LETT, CPA 2.00
BOARD DIRECTOR X 0. 0. 0.

432007 12-10-24

Form 990 2024)



CHRISTIAN APPALACHIAN PROJECT, INC.

61-0661137

Page 8

Form 990 (2024)

Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8 (C} D) {E) {F)
Name and title Average (o ot crf; Sfj‘t‘i,?than ons Reportable Reportable Estimated
hOUrS Per | wox, untess parsan is both an compensation compeansation amount of
week officer and a diractor/irustee) from from related other
(istany | & the organizations compensation
hours for | £ - organization (W-2/1009-MISG/ from the
related | 3| & ] {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below El2] .S58 s organizations
i |8|5|2|5 18 E
(18) JOYCE TAYLOR CUMMING 2.00
BOARD DIRECTOR X 0. 0. 0.
{1%3) JUDGE B WILSON II 2.00
BOARD DIRECTOR X 0. 0. 0.
{20) KATHY RKLUESENER 2.00
BOARD DIRECTOR X 0. 0. 0.
{21} LAURA DAMRON 2.00
BOARD DIRECTOR p.4 0. 0. 0.
(22) LULA BOWLING FORD 2.00
BOARD DIRECTOR X 0. 0. 0.
(23) MARC €, WHITT 2.00
BOARD DIRECTOR X 0. 0. 0.
{24) MARK BARRENS 2.00
BOARD DIRECTOR X 0. 0. 0.
(25} MARTY PRESTON 2.00
BOARD DIRECTOR _ X 0. 0. 0.
(26) REBECCA WHITENACK TYLER 2,00
BOARD DIRECTOR X 0. 0. 0.
 Subtotal .. 1,585,434, 0.] 240,269.
¢ Total from centinuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlines tbandte) ... 1,585,434. 0.] 240, 269.

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

compensation from the organization

13

3 Did the erganization list any former officer, director, trustes, key employee, or highest compensated em ployee on

line 1a7? jf "Yes," complete Schedule J for such individual

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 $150,0007 if "Yes," complete Schedule J for such Individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated crganization or individual for services

rendered fo the organization? jf "Yes " complate Sghedule J for SUCH DEISOM oo

Section B. independent Contractors

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

(A} ®) <
Name and business address Description of services Compensation

SOUTHEAST MAIL SERVICES, LLC
2610 PALUMBO DRIVE, LEXINGTON, KY 40509 PRINTING SERVICES 3,101,803,
TRI-STATE ENVELOPE CORPORATION

- 2001 MARKET STREET, ASHLAND, PA 17921 ENVELOPE SERVICES 487,496,
WALKER CONSTRUCTION CONSTRUCTION
PO BOX 81, WHITLEY CITY, KY 42653 SERVICES 306,988.
WAYFINDER LOGISTICS LLC, 213 W INSTITUTE FRETIGHT SHIPPING
PLACE, STE 512, CHICAGO, IL 60610 SERVICES 306,084,
HERMANS LAWN CARE
7515 KY RT 321 SOUTH, HAGERHILL, KY 41222 LAWNCARE SERVICES 203,255,

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 10

SEE PART VII, SECTION A CONTINUATION SHEETS

432008 12-10-24
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CHRISTIAN APPALACHIAN PROJECT, INC.

61-0661137

Form 980
IPart V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) D) (E} F)
Name and title Average Position Reportabls Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{istany | & E organization (W-2/1099-MISG) from the
hours for § - ﬁ (W-2/1099-MISC) organization
related | z| z and related
organizations| £ | 5 g2l organizations
below § 3 5 E E 5
ling) E|l2|8 Z|E
(27) ROB LAWSON 2.00
BOARD DIRECTOR X 0. 0. 0.
(28) TAMMY BALL 2.00
BOARD DIRECTOR 0. 0. 0.
{29) TINA TERRY 2.00
BOARD DIRECTOR X g. 0. 0.

Total to Part V|, Section A, line 1¢

432201
04-01-24



61-0661137

Total revenue

Related or exempt
function revenue

business revenue

Unrelated

Form 980 {2024) CHRISTIAN APPALACHIAN PROJECT, INC. Page 9
; .| Statement of Revenue
Chack if Schedule O contains a response or note to any line in this Part VIl |:|
(A) {B) [(&] D)

(
Revenue excludad

from tax under

sections 512 - 514

.;g 1 a Federated campaigns 1a
[ b Membership duss ib
G. ¢ Fundraisingevents . 1c
g d Related organizations 1d
5 e Govermmment grants (contributions) | 1e 408,650,
_E' T Al other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 434,338,409,
E @ Noncash contributions included Inlnes 1a-11 | 1g|$ 195,762 014, ;
3 h_Total. Add lines 1a-1f 234747059
Business Code
@ | 2 a OUTSIDE AGENCY 900099 470,712, 470,712,
§ b COUNSELING FEES 621990 75,376, 75,376,
0 ¢ PROPERTY RENTAL 531120 6,885, 6,885,
g d
s e
Q. f Allother program service reverue
g Total. Add lines 2a-2f 552,373,
3 Investment income (including dividends, interest, and
other similaramounts) oo 760,882, 760,882,
4 Income from investment of tax-exempt bond proceeds ‘
5 Royalties ... oo 403,835
{i) Real {ii} Personal '
6a Grossrents Ba
b Less: rental expenses  |6b
¢ Rental income or {loss) |6¢
d Netrental incomeor (0SS} ...
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a| 3,441,509, 344,925
b Less: cost or other basis
g andsalesexpenses  |7h| 2,771,124, 359, 641. |
§ ¢ Ganorfloss) . 7c 670,385, -14,716
& Net gain or (088) ........coovveneerooe e 655,664,
E 8 a Gross income irom fundraising events (not
8 including $ of
contributions reported on line 1¢). See
Part W, ine18 . 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... ...
9 a Gross income from gaming activities, See
Part \V,line19 9a
b Less: ditect expenses L ]
¢ Natincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances | ... ... 10
b Less:costofgoodssold 10b)
¢ _Netincome or (loss) from sales of inventory ...
" Business Code
2 |11 a OTHER REVENUE 900059 64,104, 64,104,
E b
(7] c
3 d Allctherrevenwe
= e Total. Add lines 11a-11d 64,104,
12__ Total revenue. See instructions 237184582, §17,077. 1820446,

432009 12-10-24
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CHRISTIAN APPALACHIAN PROJECT,

INC.

61-0661137 page 10

Sectlon 501 {c3) and 501(c){4) organizations must complete all columns. ANl other organizations must complefe column (A).

Checlk if Schedule Q contains a response or note &c\))anv line in this Part IX ) .......................................................................... L]
Do not include amounts reported on lines 6b, {8 ; (c)
75, 8, 9b, and 105 of Part Vil fotal expenses P anes | panagoment and Fé‘;‘ééﬁ?e"ég
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21 |L92, 826 ,550./192,826,550.
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 1,910,347.| 1,910,34%7.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidto orformembers
5 Compensation of current ofncers dlrectors
trustees, andkey employess 1,981,472, 1,062,416. 481,148. 437,908.
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 Othersalariesandwages 8,908,135.] 4,776,320. 2,163,106.] 1,968,709.
8 Pension plan accruals and contributions {include
saction 407(k) and 403(h} employer contributions) 478,725. 301,282. 107,934. 69,509,
9 Otheremployee benefits 1,922,836.] 1,205,347. 391,574. 325,915,
10 Payoltaxes .. 845,468. 469,529, 198,362. 177,577,
11 Fees for services (nonemployees):
a Management
b Legal o, 57,465. 2,974, 30,111. 24,380,
¢ Accounting 52,614, 52,614.
d Lobbying _
e Professional fundraismg sorvices. See Part IV Ime 17 762,308. 762,308.
f Investment management fees 120,061, ,061.
g Other. {Ifline 11g amount excesds 10% of Ilne 25
column {A), ameunt, list ine 11g expensesonSch 0| 1,257,080, 132,374, 175,686. 949,020.
12 Advertising and promotion .
13 Officoexpenses . ... 189,934. 149,428, 19,466, 21,040.
14 Information technelogy 913,285. 544,141. 158,162. 210,982,
15 Royalties
16 Oceupancy . ... . 1,303,227, 1,168,204. 135,023.
17 Travel e 727,538. 326,420, 128,279. 272,839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, corwentions, and mestings
20 Interest ...
21 Paymentsto aﬁlllates
22 Depreciation, depletlon and amortization 1,889,779.] 1,411,398, 365,526, 112,855,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.) Aol
a PRINTING & PUBLICATIONS 7,281,656, 769,877. 138,881.| 6,372,898.
b POSTAGE 5,075,401. 476,830, B7,447.| 4,511,124,
¢ MISCELLANEQUS 2,532,393, 572,001.] 1,047,552. 912,840.
d HOME REPAIR MATERIALS & 1,479,164.{ 1,479,159, 5.
e All other expenses 3,388,726.] 2,463,644, 868,065, 57,017.
25 Total functional expenses. Add lines 1 through24¢ |235,904,164.1212,048,241.] 6,533,979.] 17,321,944,
26 Joint costs. Complete this line only i the organization

reporied in column {B) joint cosis from a combined
educational campaign and fundraising solicitation.

Check here [ 1 if followtng S0P 58-2 (ASG 858-720)

432010 12-10-24
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CHRTISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page 11

Form 890 (2024]
Part X:| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis PartX ... ... . ... I:'
{A} (B}
Baginning of ysar End of year

1 Cash.noninterestbearing . 2,193,754.] 4 3,493,764,
2 Savings and temporary cash investments 7,940,356.| 2 7,936,330.
3 Pledges and grants receivable, net 981,829.| 3 797,505.
4 Accounts recelvable,net .o 784,361.] 4 301,227
5§  Loans and other receivables from any current or former officer, director,

irustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6  Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)}, and persons desecribed in section 4958(cK3)(B) 6
& | 7 Notesand loans recelvable,met . ... 7
4| 8 Imentoresforsaleoruse 838,548.] 8 310,293.
<| 9 Prepaid expenses and deferred charges 116,440.| o 32,940.
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a] 35,227,601. .
b Less: accumulated depreciation . |[1ob| 16,170,238. 18,596,198.]|10c| 19,057,363.

11 Investments - publicly traded securities 19,871,690. 23,023,112, .

12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Infangible assets

15 Other assets. SeePart IV, lng 11 T 58,596. 65,885,
— | 16 Total assets. Add lines 1 through 15 (must equal line33) ... . 51,381,772, 55,018,419,

659,430. 1,293,423.

17 Accounts payable and accrued expenses

18 Grantspayable ... e,
19 Deferred reVenue .. ... ...
20 Taxexemptbond liabilities |, ...

21  Escrow or custedial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

i
ﬁ trustee, key employes, creator or founder, substantial contributor, or 35% i
% controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 52,082.( 23 23,309.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Gomplete Part X
Of SCHEQUIE D oo 865,583.] 25 795,203.
——126 _ Total Habilities. Add lnes 17 through25 ... 1,577,095. 28 2,111,935,
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33, \ i i
§ |27 Netassets without donor restrictions 41,716,838.] 27 44,664,254,
@ |28 Netassets with donor restrictions 8,242,230,
'g Organizations that do not follow FASB ASC 958, check here |:| - e
';'_- and complete lines 28 through 33.
; 29 Capital stock or trust principal, or current funds
# | 30 Paidin or capital surplus, or land, building, or equipmentfund
2 81 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfundbalances . 49,804,677.| 32 52,906,484,
33 Total liabilities and net assets/fund balances 51,381,772.| a3 55,018,419,
Form 990 (2024)
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Form 990 (2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pagel2
-XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthis Part Xl ..o e [ X
1 Total revenue {must equal Part VI, column (A), ine12) 1 237,184,582,
2  Total expenses (must equal Part X, column (A, kine28) 2 235,904,164,
3  Revenue less expenses. Subtract line 2 from line 1 , 3 1,280,418.
4  Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) 4 49,804,677.
6 Netunrealized gains (losses) on investments 5 1,874,146.
6 Donatedservicesand use of facilities | . .. e =]
T IVeStment OXDONSS e 7
8 Prior period adjustments o 8
8 Other changes in net assets or fund balances (explaln on Schedule O) . 9 -52,757.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
10 52,906,484.

Financial Statements and Reportmg
Check if Schedule O contains a response or note £0 any line in this Part XIE ..o oioeoeeeeioeeeeeeeeeeeeeeeeeeeeeeeeeeee e

1 Accounting method used to prepare the Form 990; D Cash @ Accrual I:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed oha
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
i "Yes," check a hox below to indicate whether the financial statements for the vear were audﬁed ana separate ba3|s,
consolidated basis, or both:
IX] Separate basis ] consolidated basis [_1 Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed sither its oversight process or selection process during the tax year, explain on Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidanee, 2 GF.R. Part 200, SUBDErt B2 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 on Schedule O and describe any steps taken to undergosuchaudits ... | 8b
Form 990 2024)
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. . . OMB No. 1545-0047
(SFg:'i':;)JLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947{a}{ 1) nonexempt charitable trust. I
Dapartment of the Treasury Attach to Form 980 or Form 980-EZ. b !
Internal Revanua Service Go to www.irs.gov/Form880 for instructions and the latest information. l
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

r

1 Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

1 [
2 []
s ]
4[]

5 []

0 00 HE0

10

i
12

[0

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

A school deseribed in section 170{b}{1)(A)(ii). (Attach Scheduls E (Form 99G).)

A hospital or a cocperative hospital service organization described in section 170(b} 1){A)(lii).

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

An organization operated for the bensfit 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 govemmaental unit or from the general public dascribed in
section 170{b){1){A){vi}. (Complste Part I|.}
A community trust described in section 170(b){1}{A){vi). {Complete Part I1)

An agrieuftural research organization described in section 170{b){1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershi p 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
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509({a){2). (Complete Part lIl.)
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 ths 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). Sae section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and com plete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled 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 IV, Sections A and C.

c |:| Type [l 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,andE.

d I:‘ Type lll 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 (sse instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is aTypel, Typell, Type lll

i Enter the number of supported organizations

functionally integrated, or Type lIf non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {ifi} Type of organization [ (i) Isthé organization lited | "{v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 | 1% YOUTS0veriing decuentd suppart (ses instructions} | support {see instructions)
abaove (see Instructions) Yes No
Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 950) 2024



Schedule A (Form 990} 2024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 page2
‘Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 lll. i the organization

fails to qualify under the tests listed below, please complets Part IiL.}
Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “"unusual grants.") 164356511[176013867[1957272712224560212347470591893900729

2 Tax revenues levied for the organ-
lzation’s benefit and either pald to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit o
the organization without charge _ _

4 Total. Addlines1through3  [L64956511176013867195727271{222456021234747059/093900729

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

|

Public support, Subiract ine 5 fom line & 93900729
Sectlon B. Total Support i
Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
7 Amountsfomline4  [L64956511[176013867[1957272711222456021P234747059/993900729

8 Gross income from interest, .
dividends, payments received on r
securities loans, rents, royalties, i
and income from similarsources | | 654,218.( 790,587.] 887,560. 1010009.) 1164777.| 4507151. |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl) 23,267.] 12,143, 10,575.| 18,043 64,104. 128,132.

11 Total support. Add lines 7 through 10 #9985 3 6012

12 Gross receipts from related activities, etc. (see Instructions) 12 | 2,119,609,

13 First 5 years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... I:I :
Section C. Computation of Public Support Percentage !
14 Public support percentage for 2024 {line 6, column f), divided by line 11, column (®) 14 99.54 ¢
16 Public support percentage from 2023 Schedule A, Part I, lne14 15 99.55 g L
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization [X]

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . ...~
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the erganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .~ ]

b 10% -facts-and-circumstances test - 2023, I the organization did not check a box on line 13, 16a, 16b, or 174, 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-clrcumstances test. The organization qualifies as a publicly supported organization ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 172 or 17b, check this box and see instructions ... |:| ;
Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pages
Partll; i

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. I the organization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
" membership fees recsived. (Do not
include any "unusual grants,"}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
iness under saction 513

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

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualitied persans that

sxceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b

8 Public support. (subtrsct live 7¢ from fing £)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total

9 Amountsfromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrefated business taxable income

(less section 511 taxas) from businesses

acquired after June 30, 1975

¢Addlines10aandi0b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -oooe
13 Total support. tadd tines 8, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere ... o |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f}, divided by line 13, column (1) ... |15 %
16 Public support percentage frorn 2023 Schedula A, Part il line15 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, celumn () I 17 %
18 Investment income percentage from 2023 Schedule A, Part lil, ine17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:]
20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions N
432023 01-14-25 Schedule A (Form 990} 2024
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hedule A (Form 990) 2024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Pages

rartV.| Supporting Organizations

{Cornplsts only if you checked a hox on line 12 of Part I. If you checked box 123, Part I, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked kox 12¢, Part I, complete
Sections A, D, and E, If you checked box 12d, Part [, complets Sections A and D, and complete Part \.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectton 509(a)(1) or (2)? If *Yes," expiain in Part V| how the organization determinad that the supported
organization was described in section 509(a)(1) or (2},

da Did the organlzation have a supported organization described In section 501 (©)4), (B}, or (6)7 If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that sach supported organization qualified under section 501{c)4), (5), or (B) and
satisfled the public support tests under section 509(a)(2)? Jf "Yes," describe in Part V! when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{cH2)(B}
purposes? Jf "Yes," explain in Part V] what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? f
"Yes, " and if you checked box 12a or 120 in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," describe in Part VI how the organization had such contral and discrefion
despite being conirolled 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 508{a)}(1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that alf suppont to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines &b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ij) the reasons for each such action;
{iij) the authority under the arganization's organizing decument authorizing such action: and () how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurnent?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone cther than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part vl.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard toa substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).

8 Did the arganization make a loan to a disqualified person {(as dsfined in section 4358) not deseribed on line 77
if "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization contrelled 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))? i "Yes," provide detail in Part VI,

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yas," provide detail in Part V.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {t/se Schedule C, Form 4720, to

termine whether 1 cation had iness hol

10a

10b

432024 01-14-25 Schedule A (Form $90) 2024



Schedule A {Form 890} 2024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 pages
Part V.| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11e below, the governing body of a supported organization? 11a
b A family member of a person described on line 11z above?
¢ A 35% controlled entity of a person described on line 11a or 11b abhove? Jf "Yas® to line 11a, 11b, or 11¢,

provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capasity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? s "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 officers, direciors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supservised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—__supervised, orcontralled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No

1 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)? ¢ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

——1lie supported organizationfs).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was mast recently filed as of the date of notlfication, and {ili} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either () appointed or slected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? “No, " expiain in Part VI row
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? jf "Yes," describe in Part VI the rofs the organization's

iZati laved in thi o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions). .
a |:| The organization satisfied the Activities Test. Complete line 2 pejow. !
b l:| The organization is the parent of each of its supported organizations. Complete line 3 helow.
[ |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions). : i
2  Activities Test. Answer lines 2a and 2b helow.
a 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 haw these activities diractly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinsd
that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? f “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 involverment.
3 Parent of Supported Crganizations, Answer lines 3a and 3b below.
a 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? If "Yes" or "No," provide details in Part VI.
b 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 rols played by the organization in this regard, 3b
432025 01-14-25 Schedule A (Form 990) 2024
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CHRISTIAN APPALACHIAN PROJECT, INC.

61-0661137 pages

|_Type Il Non-Functionally Integrated 509{a)(3) Supporting Orgamzatlons

All other Type Il nor-functionally integrated supporting organizations must complete Sections A through E.

|:] Check here if the organization satisfied the | ntegral Part Test as a qualifying trust on Nov. 20, 1670 { explain in Part V). See instructions.

Section A - Adjusied Net Income

(A) Prior Year

(B) Current Year
{optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

L B E - [ 3| 53 Y

L S0 P L Y

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 income (see instructions)

L]

7

Other expenses (see instructions)

)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B} Current 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):

Average monthly value of securities

b

Average menthly cash balances

C

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

lexplain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

<]

Subtract ine 2 from line 1d.

W

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of nan-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

0 [~ | |t

Minimum Asset Amount (add line 7 to line 6}

Q| & | |

Section C - Distributable Amount

Adjusted net income for priot year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

UE L

S (O | [N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

8

-

l:] Check here if the current year is the organization’s first as a nan-functionally integrated Type Ill supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Formm 990) 2024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page7
rt V.| Type Ill Non-Functionally Integrated 509({a)(3) Supporting Organlzatlons {continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-asicle amounts {prior IRS approval required - provide detajls in Part Vi} 5
6 Other distributions {describe in Part VI). See instructions. (-]
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
— (provida detfails in Part Vi), See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] g {in) b (i) |
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;r;fgag: ons Am:::""':’;‘:fg:m
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - gxplain jn Part V). See instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ _From 2021
d From 2022
e From 2023
f_Total of lines 3a through 3e |

9 Applied to under distributions of prior years
h Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from [ine 3f.

4 Distributions for 2024 from Section D,

line 7: %
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explgin in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3
and 4c.

8 _ Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excass from 2023
Excess from 2024

T (& |0 O |»

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

432028 01-14-26
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Schedule B Schedule of Contributors

{Form 990) OMB No. 15450047

{Rev. Decermnber 2024) Attach to Form 980, 880-EZ, or 990-PF.

Dapartment of ihe Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Servica

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

Organization typse (check ons):

Filers of: Section;
Form 980 or 980-EZ 501(cK 3 } (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

601(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Uoooox

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran arganization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) frorn any one contributor. Complete Parts I and Il See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VU, line 1h;
or (i) Forrn 990-EZ, line 1. Complete Parts | and il

1 Foran organization described in section 501(c}{(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and addrass), II, and Il

D For an organization described in section 501(c)(7), (8), or {10) flling Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charltable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mora during the year

Caution: An organization that Isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 280), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 9580} {Rev, 12-2024)

LHA 423451 ¢1-09-25



Schedule B {Form 990} (Rev. 12-2024}

Page 2

Name of organization

CHRISTIAN APPALACHTIAN PROJECT, INC.

Employer identification number

61-0661137

Contributors (ses instructions). Use duplicate copies of Part | if additional spaca is needed.

(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FEED THE CHILDREN Person [ |
Payroll ]
530 E. IRELAND RD ¢ 76,079,482. Noncash [X]
({Complete Part 1l for
SOUTH BEND, IN 46614 neneash contributions.)
{a) {b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GOOD 360 DBA GIKA Person ||
Payroll I:]
1330 BRADDOCK PLACE, SUITE 600 $ 74,474,851. Noncash [X|
{Complste Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WORLD VISION Person |:|
Payroll |:|
PO BOX 9716 $ 4,863,983, Noncash [X|
{Complete Part Il for
FEDERAIL WAY, WA 93063 honcash contributions.)
(a} ®) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | CHILDREN'S HUNGER FUND Person [ |
Payroll |:|
PO BOX 7085 $ 11,045,854. | Noncash [X]
(Complete Part Il for
MISSION HILLS, CA 91346 nencash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
5 | CONVOY OF HOPE Person [ ]
Payroll |:|
1 CONVOY DRIVE $ 11,342,264, | Noncash [X]
{Complete Part Il for
SPRINGFIELD, MO 65802 noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARTNE TOYS FOR TOTS FOUNDATION Person ]
THE COOPER CENTER, 18251 QUANTICO Payroll 1
GATEWAY DRIVE $ 7,334,329. Noncash [X]

TRIANGLE, VA 22172-1776

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Forrn 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137
Pa Noncash Property (ses instructions). Use duplicate copies of Part I! if additional space is needed.
(c)
(b) . 1G]
. . FMV {or estimate}) .
Description of noncash property given (See instructions.) Date received
VARIQUS DONATED MATERIALS THROUGHOUT THE YEAR, DETAIL
1 AVAILABLE UPON REQUEST
$ 76,079,482. 08/31/25
(a}
No. ) FMmV (or(z)stimate) (d)
;I:rrtnl Description of noncash property given (See instructions.) Date received
VARTOUS DONATED MATERIALS THROUGHOUT THE YEAR, DETAIL
2 AVAILABLE UPON REQUEST,
$ 74,474,851, 08/31/25
(a}
No. ) FMV (or(:)stimate) (d)
;:'Jrl:'il Description of noncash property given (Ses instructions.) Date receivad
VARIOUS DONATED MATERIALS THROUGHOUT THE YEAR, DETAIL
3 AVAILABLE UPON REQUEST,
$ 4,863,983, 08/31/25
{a)
(c)
f:lo ‘:1 D ot ' ®) h 3 FMV {or estimate) Dat d) ived
o escription of noncash property given (See instructions.) e receive:
VARIQUS DONATED MATERIALS THROUGHQOUT THE YEAR, DETAIL
4 | AVAILABLE UPON REQUEST
$ 11,045,854. 08/31/25
(a)
(c)
No. (b) : {d)
; . FMV (or estimate) .
;l':'tml Description of noncash property given (See instructions,) Date received
VARIOUS DONATED MATERIALS THROUGHOUT THE YEAR, DETAIL
5 AVAILABLE UPON REQUEST
$ 11,342,264, 08/31/25
{a}
(c)
:o c:'.1 D inti £ ) h . FMY {or estimate) Dat {d) ved
o) escription of noncash property given (See instructions.) ate receive
VARIOUS DONATED MATERIALS THROUGHOUT THE YEAR, DETAIL
6 AVAILABLE UPON REQUEST
$ 7,334,328, 08/31/25

423463 (1-09-25
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Schedule B (Form 290) (Rev. 12-2024)

Page 4

Name of crganization

CHRISTIAN APPALACHIAN PROJECT, INC.

Employer identification number

61-0661137

art

Use duplicate copies of Part |l if additional space is needed.

3 Exclusively religious, charitable, etc., conkributions to organizations described in section 501(c}(7), (8), or {10) that total more than $1,000 for the year
1 from any one contributor. Complate columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info, once.) $

{a) No
Igror'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
|E‘l":!rl:’l] {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’mrrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a :
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11, 11f, 12a, or 12b.

Department of the Treasury Attach to Farm 990.

Internal Revenus Senice _Gio fo www.irs.qov/Form990 for instructions and the latest information.

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

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

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

1 Totalnumberatend ofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atendofyear ...
§ Did the organization inform all donors and donor advisors In writing that the asssts held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . e, I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... " D Yes |:| No
Conservation Easements, Complete it the organlzatlon anewersd "Yes" on Form 990 Part IV line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land araa
|:| 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 BaSEMENTS | | .. . et 2a
b Total acreage restricted by conservation easements |
¢ Number of conservation easements on a certifled historic structure included entine2a | 2¢ .
d Nurnber of conservation eassments included on line 2¢ acquired after July 25, 2006, and not r
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 t
year :

4  Number of states where property subject to conservation easement is located
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 |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforc:ng conservatlon easements during the vear

7 Ameunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported an line 2d above satisfy the requirements of section 170(h)4)B)()
and section 170(h)4}B)[H)? . |:| Yes D No

9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts 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,
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 in Part Xl the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histerical 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.

{) Revenue included on Form 900, Part VIl line 1 $

(i) Assetsincluded inForm 990, PatX e §
2  Ifthe 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 FASB ASC 958 relating to these itams:

a Revenueincluded on Form 990, Part VI, fine1 $
b _Assets included ir Form 880, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) {Rev. 12:2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., inueq)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that maks significant use of its
collection items (check all that apply).

"] Public exhibition

d |:| Loan or exchange program

a
b [] Scholarly research e [ Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XII.
6 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 colleetlon? ... [1Yes [ Ine
| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 998, Part X, fine 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOm @O0, PartX? e e e [ Ives [X]Ino
b If °Yes," explain the arangement in Part Xl and complete the following table:
Amount
¢ Beginming Dalance e, | 1€
d Additions during the year id
e Distribuions during the ¥ear et 1e
T OEnding balance e 1t
2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custodial account liability? |___| Yes |:| No
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII [
Endowment Funds complete if the organization answered "Yes" on 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 yearbalance 4 582 510, 3,972,077, 3,584 836, 4,014,282, 3,259 954,
b Contributiorys . 1,931,
¢ Net investment eamings, gains, and losses 707,327, 931,578, 387,241. -429,456, 754,338,
d Grants orscholarships .. ... ...
e Other expenditures for facilities .
andprograms 1,931,
f Administrativeexpenses
g Endofysarbalance 5,689,837, 4,903,655, 3,972,077, 3,584 836, 4,014,292,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment _39.5250 %
¢ Term endowment 60.4750 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(i) Unrelated organizations? Bali X
(i) Related organizations? 3alli X
b I *Yes" on line 3al(i), are the related organlzatlons llsted as reqmred on Schedule R? 3b
4 Describein Part Xlll the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment
Complete ii the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other {e) Accumulated (d) Book value
basis {investment) basis {cther) depreciation
1a Land 2,801,642, %4 i 2,801,642,
b Buildings 1%9,571,207.| 7,983,033.]| 11,588,174.
¢ Leasehold improvements 2,259,726, 787,355. 1,472,371.
d Equipment 9,926,695.| 7,399,850.| 2,526,845.
e Other . 668,331, 668,331,
Total. Add lines 1a through 1e_ﬁgqmmmmfgm9g_&m_mwmn BY 19,057,363,

432052 01-02-25
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Schedule D {Form 990) (Rev. 12.2024) CHRISTTIAN APPALACHIAN PROJECT, INC,. 61-0661137 page3

PartVIll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Pescription of security or category (neluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Clossly held equity interests

(3) Other

A

B

(@]

0}

} must equal Form 980, Part X, fing 12, cal. (B}}

|| Ihvestrnents - Program Related.
Gomplete if the organization answered "Yes" on Form 990, Part ¥, 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

. (b} must equal Form 990, Part X, line 13, col. (B)}

/| Other Assets
Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1

(2}

(3)

C)]

—1i5)

— (6}

(7}

(8)

{9)

Total. (Column (b) must equal Form 880, Part X,_fine 15, oL (BY oo

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

) ANNUITY OBLIGATIONS

795,203.

(3)

@

{5)

6

]

(8)

— 8

TYotal. (Column () must equal Form 990. Part X, line 25, COL (B oo

785,203.

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the nrganlzatton ] flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl L]

Schedule D (Form 880) (Rev. 12-2024)
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ev. 12:2024) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Ppaged
.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [239,832,611.
2 Amounisincluded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments |95 1,874,146.

b Donated services and use of facilities 2b 826,640

¢ Recoveries of prior yeargrants | 2¢

d Other (Describe inPartXl) od -52,757.

e Addlines2athrough 2d e 2,648,029,
3 Subtractline2e rom NG 1 .. e 237,184,582,
4 Amountsincluded on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VI, line7b | da
b Other (Describe in Part XIIL) __ T . ;

¢ Add lines 4a and 4b 4c 0.

i 5 1237,184,582.
Part Xl Reconclhatmn of Expenses per Audlted Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

% Total expenses and losses per audited financial statements 236,730,804,
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilites 2a 826,640

b Pricryearadjustments e 2b

C Otherlosses | e, |26

d Other{Describe inPartXIL) . . L2d

e Addlines2athrough 2d e 826,640.
3 Subtractline Ze from lne 1 235,904,164.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part Vil line7b . | 4a

b Other (Describe inPart XIL) . 1 4B

© Add INES AR BN 4D . _._._....ccooieceioreiceereiemsisississeoos oo ete e ee oo 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part i, line 18.) - . | 5 235,904,164,

. E XTI Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4, Part X, line 2; Part XI,
linas 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

CHRISTIAN APPALACHIAN PROJECT IS AN ORGANIZATION COMMITTED TO SERVING THE
PEOPLE OF APPALACHIA TN MEETING THEIR PHYSICAL, SPTIRITUAL, AND EMOTIONAL
NEEDS THRQUGH ITS MANY PROGRAMS OFFERED IN THAT SERVICE REGION. CAP IS
DEPENDENT ON DONATIQONS AND GIFTS TO PROVIDE THE RESOURCES REQUIRED TO
MATINTAIN AND OPERATE THESE PROGRAMS. THE ENDOWMENT -OF CAP INCLUDES BOTH
TEMPORARTILY 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 PROGRAME 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
THAT ARE NOT PERMANENT TN NATURE. ALSQ 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 AVAILABLE FOR USE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
ACTUARIAL ADJUSTMENT ON ANNUITY OBLIGATIONS -52,757.

432054 11-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047
{(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. December 2024) organization entered more than $15,000 on Form 9980-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form $80-EZ,

Internal Revenus Senice Go to www.irs.gov/Form980 for insiructions and ths latest information.

Employer identification number -

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |Z| Mail solicitations e |I| Solicitation of nongovernment grants
b @ Internet and email solicitations f IXI Solicitation of government grants
c IXI Phone solicitations g |:| Special fundraising events
d IXI In-perscn solicitations
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 VIi) or entity in connection with professional fundraising services? [X] Yes [ InNe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. !
. g jii} bid i v) Amount paid " .
{i} Name and address of indlvidual e Jij o {iv) Gross receipts tg or retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity P eotat o from activity fundraiser to (or retained by)
or control o izati
contributions? listed in col. (i) organization

RMI DIRECT MARKETING - 44 OLD Yes | No

RIDGEBURY RD, DANBURY,K CT TELEMARKETING X 2,460 689, 681,962, 1,778,727,

MDS COMMUWICATIONS CORP - 545 :

WEST JUANITA AVE, MESA, AZ TELEMARKETING X 656,073. 214,337, 441,736,

SYNERGY DIRECT MARKETING

SOLUTIONS - 480 W TUSCARAWAS TELEMARKETING X 642 324, 72,985, 569,339,
|
‘r
%

Total 3,759,086, 969,284, 2,789,802, i

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration }
or licensing.

AL,AK,A7, AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN, IA KS,KY, LA, ME,MD,MA , MT , MN, MS, MO
MT ,NE,NV,NH ,NJ,NM,NY,NC,ND,OH, OK,OR,PA,RTI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990} (Rev, 12-2024)

SEE PART IV FOR CONTINUATIONS

LHA  aszost 01-1425



61-

0661137 Page2

Scheduls G (Form 990} (Rev. 12-2024) CHRISTIAN APPALACHIAN PROJECT, INC.
‘ I:] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,600

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)

ol 1 Grossreceipts
o

2 less:Contributions .

3 Grossincome({lined minusline2) ...

4 Cash prizes

& MNoncash ptizes
g
§ 6 Rentfaciltycosts
i
E 7 Food and beverages
=

8 Entertainment

9 Otherdirect expenses .

Direct expense summary. Add Ilnes 4through BN COIMIN (D)
Net income summary. Subtract line 10 from line 3, column {d} -
Gaming. Complets if the organization answered "Yes" on Form 990 Part I\I [lne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
i {b) Pull tabs/instant . {d) Total gaming {add

é’ {a} Bingo bingo/progressive hingo (c} Gther gaming col. {a} through col. {c))
8
. 1 Grossrevenue ...
@ 2 Cashprizes
(4]
=
§. 3 Noncash prizes
B .
8| 4 Rentfacilitycosts . ...
=

5 Otherdirectexpenses ...

[ 1Yes % |[_] Yes % m Yes

6 Volunteer labor El No |:| No |:| No

7 Directexpense summary. Add lines 2 through B incolumn (d) e,

8 Net gaming income surmmary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

I:I Yes I:[ No

D Yes |:| No

432082 01-14-25
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Schedule G {Form 290) (Rev. 122024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i, [Yes [Ino
13 indicate the percentage of gaming activity conducted In:
a The arganization's faGility .o, | 1821 %
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
Address
15a Does the organization have a contract with a third party from whorn the organization recefves gaming revenue? |:| Yes I:' No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Dfrector/ufficer D Employea |:| 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 lieenss? i Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year $
IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (); and Part Ill, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: RMI DIRECT MARKETING
(I) ADDRESS OF FUNDRAISER: 44 OLD RIDGEBURY RD, DANBURY, CT 06810

(I) NAME OF FUNDRAISER: MDS COMMUNICATIONS CORP
(I) ADDRESS OF FUNDRAISER: 545 WEST JUANITA AVE, MESA, AZ 85210

(I) NAME OF FUNDRATISER: SYNERGY DIRECT MARKETING SOLUTIONS
(I) ADDRESS OF FUNDRAISER: 480 W TUSCARAWAS AVE # 307, BARBERTON, OH 44203

SCHEDULE G

FUNDRAISERS :

TELEMARKETING SERVICES THROUGH MDS WERE UTILIZED IN FOUR DIFFERENT
CAMPAIGNS IN FY25: ACQUISITION (608 AND 610), SUSTAINER OR GUARDIAN
ANGELS (625), YEAR END GIVING (6053), AND SUMMER HUNGER (607). WHILE
SOME FUNDING IS COLLECTED BY MDS DIRECTLY AND THEN REMITTED TO CAP, THE

432083 01-14-25 Schedule G (Form 990) {Rev. 12-2024)




Schedule G (Form $90) CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Ppages

[PartiV | Supplemental Information {continued)

MAJORITY QF THE DONATIONS ARE COLLECTED DIRECTLY BY CAF THROUGH OUR

DONATION PROCESSING FACILITY AND THEN ALLOCATED BACK IN AT THE
CAMPAIGN-LEVEL. THE REVENUE FROM TELEMARKETING EFFORTS IS NOT TRACKED
AS ONE FY FIGURE BUT IS EVALUATED ON A CAMPAIGN-LEVEL AGATNST THE SPEND
FOR THAT PARTICULAR CAMPAIGN. IT CAN BE VIEWED AS AN INVESTMENT IN THE
CASE OF TELEMARKETING FOR ACQUISITION OR TN ORDER TO REINSTATE A DONOR.
TELEMARKETING PRIMARY OBJECTIVES RANGE FROM ACQUISTTION, REINSTATEMENT,
ENGAGEMENT, AND FUNDRAISING. TELEMARKETING OUTREACH IS ALSO CONDUCTED
THRU INTERNAL STAFF WITH THE MID-LEVEL PROGRAM (315). PROCEEDS FROM
THIS PROGRAM ARE COLLECTED THROUGH CAP'S DONATION PROCESSING FACILITY.

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information OME No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 980.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. !
Name of the organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

[Partl | Questions Regarding Gompensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 994,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ Firstclass or charter travel 1 Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments @ Health or social club dues or initiation fees

: |:| Discretionary spending account |:] Personal servicas (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant Gompensation survey or study
|__,,_| Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
o?ganization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement 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 em in Part .

o

Only section 501(c)(3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZATIONT . oot e oo e e eee e et eba et se st oessememmsss s b e s e s e eae e e £ e e aes et PR R A RO TR em e b b a s e
b Any related organization? .
¥ "Yes" on line 5a or 5b, describe in Part III
8 For persons listed on Farm 990, Part VI|, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related orgamzaﬂon?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization provide any nonfixed payments
not deseribed on lines 5 and 67 If "Yes," describe inPart IHl |, ... .
8 Woere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{2)(3)? If "Yes," describe in Part ll
9 K "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)7 ...

For Paperwork Reduction Act Notice, see the Instructwns for Form 990 Schedule .J (Form 980) (Rev. 12-2024}

LHA 432111 01-15-26
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 2 4
Complete if the aorganizations answered "Yes" on Form 290, Part IV, fine 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Senics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137
Types of Property
(a) {h) fc} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part Vill, fine 1g

Art-Works ofart .
Art - Historical treasures
Art - Fractional interests ...
Books and publications ...
Clothing and housshold goods
Cars and other vehicles
Boatsandplanes . ... ...
Intellectual property
Securities - Publicly traded ... X 23 437,154.FMV DATE OF TRANSFER
Securities - Closelyheldstock ...
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
Real estate - Commergial ...

-
-0 0O ~NOh BN

16
17 Realestate -Other . . ...
18 Collectibles . . ...
19 Foodinventory X 117 1,847,845.[COMPARABLE SALES
26 Drugs and medical supplies ...
21 Taxidermy e
22  Historical artifacts
23 Scientific specimens
24 Archeologicalartifacts ...
25 Other ( OPERATICN SHART ) X 68| 193,476,614. COMPARABLE SALES
26 other ( GILFT CARDS ) X 10 401./CASH VALUE
27 Other )
28 Other _ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part V, Dones Acknowledgement . | 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, fines 1 through 28, that it
must hold for at least 3 years from the dats of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
CONMMDULIDTISY it srsses e emseeseee e e e o s ee s e ee s s e s e s s s et e e et t s e s em e
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (g) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2024

LHA 232141 11-15-24



Schedule M (Form 990y 2024 CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (o), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1845-0047

Complete to provide information for responses to speciflc questions on

{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

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

Intetrial Revanue Senvice Go to www.irs.gov/Form880 for instructions and the latest information.

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

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING FORM 990, THE BUSINESS AFFAIRS 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 FILING.

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

BOARD MEMBERS AND OFFICERS FILL OUT A FORM ANNUALLY TQ DISCLOSE ANY
CONFLICTS OR TO ACKNOWLEDGE THAT THERE ARE NONE. THESE ARE CONSISTENTLY
MONITORED AND REVIEWED.

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

COMPENSATION FOR THE PRESIDENT IS REVIEWED AND SET BY THE PERSONNEL
COMMITTEE, AN INDEPENDENT BODY, OF THE BOARD AFTER A SALARY SURVEY AND
DELIBERATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL, AK,AR,CA,CT,FL,GA,IL, KS,KY,ME MD,MA,MI MN,MS,NH, NJ,NM, NY,NC,ND,OH,OK, OR
PA,RT,SC,TN,UT,VA, WA WV ,WI, CO, HI, LA NV

FORM 990, PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON
REQUEST. GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ACTUARIAL GAIN ON ANNUITY OBLIGATIONS -52,757.,

FORM 990, PART XII, LINE 2C
PROCESS FOR SELECTION AND OVERSIGHT OF AUDITORS - THIS PROCESS HAS NOT
CHANGED FROM PRIOR YEARS.

PART III, LINE 4

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

COMMUNITY SERVICES

EDUCATION SERVICES

CAP ALSO FUNDS AND OPERATES RECEIPT AND DISTRIBUTION PROGRAMS FOR
GIFTS-IN-XIND (CAP OPERATION SHARING PROGRAM) THAT DISTRIBUTES
GOODS-IN-KIND ITEMS TO THE HUMAN SERVICE PROGRAMS THAT MAKE UP THE
ABOVE DESCRIBED FUNCTIONAL EXPENSE CATEGORIES.

SCHEDULE M, LINE 25

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 30
ORGANIZATIONS AND INDIVIDUALS. THE ENTIRE LIST OF CONTRIBUTIONS IS
AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O [Form 980) (Rev. 12-2024)
LHA 232211 01-1525



Schedule O (Form 820) 2024 Page 2
Name of the organization Employer identification number

CHRISTIAN APPALACHIAN PROJECT, INC. 61-0661137

SCHEDULE R, PART IV

CAP IS BENEFICIARY OF SEVERAL TRUSTS BUT DOES NOT HAVE INFORMATION AS
TO ITS PERCENTAGE BENEFICIAL INTEREST IN THOSE TRUS%S. THE K-1 AMOUNTS
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.

432212 01-20-26 Schedule O (Form 990) 2024



