OMB No. 1545-0047
Form 990 Retlirn of Organization Exempt From Income Tax
2014

Under s@ction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Do hot enter social
p security numbers on this form as it may be made public.Open to Public

Department of the Treasury

Tnternal Revenue Service 1T Ot O O e O T S SO e S TS T TS S T T TS U UV O T oS0 tiom
E For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
El Check if applicable: C Narfe of organization Servants of Christ International D Employer identification no.
|:| Address change Doingjbusiness as 75- 2243617
E Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 114 Bt (RO SSGmleeO
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 182,698 |:|
Amended return Littleton, CO 80 c 4 Gross rece@fs |:| |:| |:|
ApplicationMending £ Name and address of principal officer:__ Bob Cubbage d
> | H(a) Is this a group return for
| | Same as C above subordinates? Yes !X_!No
| ° Tax-exempt status: 501(0)(3) 501(c) ( ) (insert no.) 4947(a)(1) or527 H(b) Are all subordinates included? Yes No
] %W et A ey Group onnumbor If "No," attach a list. (see instructions)
E
K % Form of organization: IX_lCohor ﬂw Trust Association Other L Year of formation: 1987 M State of legal domicile: CO
Fgart I Summary
_§ 1 Briefly describe the organization's mission or most significant activities: Christian believers serving people and sepding hope hy
s operating progra ms, partnerships, and projects with other Christians to carry out missions, evangelism
g support of widows and orphans, and construction of churches.
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) .......c.ccoevvvnnnnns 36
o 4 Number of independent voting members of the governing body (Part VI, line 1b) ... |....... 46
g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)  ..........cceuus 5
é 6 Total number of volunteers (estimate if necessary) ..........c.oeeveveieieenne. 6 33
7a Total unrelated business revenue from Part VIII, column (C), line 12 ............ccveneen. 7a 0 b Net unrelated
business taxable income from Form 990-T, line 34  .......covvvviininnnnns 7b 0
Prior Year _Current Year
@ 8  Contributions and grants (Part VIII, line 1h) ........c.cccoeeennnnnne. 206,206 178,956
é 9  Program service revenue (Part VIII, line 2g) ....  ........ Proeernnnes 0
& |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) ........covvvenns 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ............ 3739
o | 12 Totat Tevenue = add fines 8 through T (mustequatPart Vitt, cotummA) time 12— 206,206 182,698
%é 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............... 0
ﬁg 14 Benefits paid to or for members (Part IX, column (A), line 4) . ................ 0
,i ; forT; f ; fmes S50 6
16a Professional fundraising fees (Part IX, column (A), line 11€) ................. 0 b Total fundraising expenses (Part IX,

column (D), line 25) 0

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...cocveienenens 179,463 203,673
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  .......... 179,463 203,673 19
Revenue less expenses. Subtract line 18 from line 12 .............cceeees 26,743  (20,975)
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ......cocvvieiiiiieinninennns 84,248 63,273

21 Total liabilities (Part X, liN€ 26) .......cvevveiuiiiiineininennns 0



Form 990 (2014) Page 2

22 Net assets or fund balances. Subtract line 21 from line 20 .................. 84,248 63,273 Part Il Signature
Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
A JimWalters 05- 01- 2015
—' Signature of officer Date
Sign k Jim Walters, Executive Director
Here 7 Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
i ) Check if
. Lynn M Rich Lynn M Rich 04- 30- 2015 P00643471
Paid self-employed
) - Firm’ >
Preparer | rirms name p Rich Tax and Accounting LLC Ellr,\r,ns
Phi .
Use On Iy Firm's address > 4470 S Wolcott Ct one no
303-887-0473
Denver CO 80236

May the IRS discuss this return with the preparer shown above? (see instructions) .... Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) o
EEA

Servants of Christ International 75- 2243617
LPart 111 | Statement of Program Service Accomplishments 0
I chedule O contains-a response-or-note-to-anvline-in-this Part 11

1  Briefly describe the organization's mission:

projects with other Christians to carry out missions, evangelism, support of widows and

orphans, and construction of churches.

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

O

prior Form 990 0r 990-EZ? .....uvvviiiiiiiiiiiiiiniiiiiiiiiiiiin Yes [X [No
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 |:|
SEIVICES? wuvvruiiiiiiiiiiiie e Yes [X |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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

_Hlililnpinpq Czech Rep and India._ Americans traveled t o Peru and Mexicao (in addition to the

above). We contributed towards church building construction in the USA, Philippines, Peru,

and Uganda. We also purchased well - drilling rigs and water filters for Africa and India.




Form 990 (2014) Servants of Christ International 75 - 2243617 Page 3

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 200,538

EEA  Form 990 (2014)



[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Form 990 20}4% ﬁage 4
complete Schedule A ..o
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ..,

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ..........c.ccveiniennnn

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part ll oo

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | .......ccovvevevveees e

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl .....c.ooveiiiiiiiii e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ...

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. ............

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI
b Did the organization report an amount for
investments - other securities in Part X, line 12 that is 5% or more of its total assets reported in Part X, line 16? If "Yes," complete
Schedule D, Part VIl ..ot ¢ Did the organization report an amount for investments - program
related in Part X, line 13 that is 5% or more of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

..................... d Did the organization report an amount for other assets in Part X, line 15 that is 5% or
more of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

............................... e Did the organization report an amount for other liabilities in Part X,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ .....
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and Xl ....ocviieiieiiiiiiiiiei i veeeeeeeeas

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if the
organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ .............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ...............
14a Did the organization maintain an office, employees, or agents outside of the United States? ..................

b  Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or
more? If "Yes," complete Schedule F, Partsland IV ................

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to or for
foreign individuals? If "Yes," complete Schedule F, Parts llland IV ......oociiininnens 17 Did the organization
report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) — .................
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ........c.cccoviviiiiiininnnne,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

10

X

1la

11b

1lic

11d

1lle

11f

12a

12b

13

XX | X | X | XX | X | X | X

14a

14b

15

16

17

18

19

20a

XX [ X | X | X | X | X

20




Form 990 (2014) Servants of Christ International 75 - 2243617 Page5
If "Yes," complete Schedule G, Part Hl .......cooiviiiiiiiiiiiieens

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .................
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

EEA Form 990 (2014)
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EEA

Form 990 (2014)

Part V_Statements Regarding Other IRS Filings and Tax Compliance

labc

2a

3ab
4a

Sabc
6a

7a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable] la

............. 1b
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
........... Did the organization comply with backup withholding rules
for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . .....

If at least one is reported on line 2a, did the organization file all required federal
employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the
year? ...

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in
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," enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts ( FBAR ).

Yes No
Ic| X
2b
3a X
3b
4a X
5a X




[Part IV | Checklist of Required Schedules ( continued )

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government
on Pa}rt IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ................ 21 X
Form 9RPHR0dAPeruabisebeisbateiaatiesabtof grants or othd2438iktanBade dr for domestic individuals on
H ) " " 292 X
g hPart X, colmn g Jige 2 allion 8 at) TP orest o Pt @09shtion ar any e during the tax . .......... BH V2
23  Did the orgasization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current and :
: ! . o e S DS S £
former offigs .y i IR ROl AL BIRLR 580 ARl SOTPE SRS AP RERR L Vg comptete Schedule %
o T Shelter tranSacion -+« -+rrsreeres P23 NV
QL aaieaeees 4
szl]a Did thé org¥eizatioto haliaa takaxewpt Hand isdige wittean owgstaimdiranpriridépal Borount 8BBM®Ehan 6
$100,000 as' of the'last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b . 46 b X
10 througah 246 R BSARARIZRGALNRYR ARRNB ISR ReEIPE; that are normally greater than $100,000, -
bb Did hand did the organization solicit an C?ntributions thgat v&erg not tgx deductible as c_h%ritable . 1
1 A0 e NTBUIFSHSS Invest any PIPRGEES Bl A S PR Zation inciidle vﬁtheemd%?gas’}é|Pc‘?t%%or%%ep“°’," _ Y
............. [ Dlﬂ the organization maintain an escrow account other than a refunding escrow at any time 7 X
. express statement that such contriButions or 4 fa
during the year to defease any tax-exempt bonds? ... L d 7b
Did th@EFJARISAHAL eI UAIRIR Dehatt of* isster for-bonds outstanding at any time during the year? 7z
12ab ... Qrganizations that may receive deductible contributions under section 170(c). 7d - X
288 aSection 5@'@:? ,%@?@P%M%@(Q)Weiﬁi%@ﬁﬁ%‘?fﬁaﬁl‘i@%m&tbﬁ@ﬁ REAYDMIEA BREess benefit transaction with a
disqualified pePs%tny 8{.990%13 year? If "Yes," complete Schedule L, Part | ................. b s the organization aware [ 1 5?\ >§(
that it engagedFLREEEESB MR IR REN Aith a-disqualified: persom in a prior year, and that the transaction. has not been rgported | [ 77 X
on any of the dfgaieizAtitid'sheriongBoinagiO Motif§abeEdhor of the value of the goods or services required? ..
d
¢ If "Yes," cORMIERASchedule L Pdhe organization sell, exchange, or otherwise dispose of tangible oo y the—] 55‘ X
264a Bid the ordXFiSANBhERSTRIY MU ENS art X, line 5, 6, or 22 for receivables from or payables to any current or former X
officers, dijegionadiéstResdify raplyees, highest compensated employees, or disqualified persons? IfYes,"” complete b6 X
Schedule I'ff Paq((u.s," indicate " tHe' " ‘ritniber of Forms 8282 ‘flled during the year 8
27  Did the organization-provide a grant or other assistance to an officer, director, trustee, key employee, substantial'contributor or
employee Hr/e9é 6rgsri SRIRCHRL RRAINIEAIRCRNRSEIPIOI0 AR g o Tele hrMvRE Tamlypaiembar of any: of these persons? If 279 a X
"Yes," compieefischottalg®, Part Il ..., 28 Was the organization a party to a business 9
transactiorDidtithenergétieatmlovdogmntties/ésee [Sohprhid umBadirbtilystruictiiresfiy, apdiqartsofiig threshelds, conditions, and
exceptionspeaiefit contract?current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
........ It the organization ieceivadansityitributioer of qualifiediteftrohealgificeer yiyelidaharustee, or kelemployee? If "Yes," |
complete organization file Form 8899
If izati i tributi f ts, airpl th hicl id th 1
Schedule L1 J8 rgrization received a contibution of cars, boats, aifplanes, o other vehices, did the 112 ¢ nenityof
which a currens g fUBIeh Qe Y SHOR"HRIf RN FOMIPYER QLA RIRES MSReGABreRt ey Farficer. diTGCtOF' trustee, or | 4
direct or indirept nwaaiadi ¥parieamplelgSnhesiieraaskddss business-holdings at any time during thel 11 b 12
2 041? ... a
29 Did the org‘gan%atib'ﬁ'féceive more than $25,000 in non-cash contributions? If "Yes," complete Schedule 'i/lz'b ......... 1
30 Did the Org%%?z%ﬁgﬂ? LRI CSRISY %rqqsagf]taarwH?&c()jr?c%?[rgggﬁ?eeg, B‘%‘Eﬁ’er similar assets, or qualified
: . i o ) > ||
conservatioh bongiboRones 1P vagHUEANN, ekt iy Npxable distributions under section 4966 13
, e , , o 1t e e ey X
3L id the orggnizgion IGuidaic, SITARSSh 3RS ARIASARSRSIRURIR, ioNSP aduels Rahese N
Partl ...... 2712 P
32 Did the orgasizatinrseelc Rr¢laaesi disnnse. okmietransfer more than 25% of its net assets? If "Yes," 13b -
complete Sohidige N,fBest Il and....capital....contributions....included on Part VIII, line 14[ c |
33 Did the organization‘own 100% of an entitf ASFelRFARENANe O R SRR frtadH Jferl Relliiations 14k X
blic use of club facilities «....c,. .
sections 3 :E?IYOE—Z an 501.77|(|):|L—§? If "Yes," complete Schedule R, Part | ... 3% X
Section 501(c)(1 izations. Enter i
34  Was the or gﬁ?'z%ﬂon ré@t%&}gg %ézxa—elggr%pt or} Fe{xable entity? If "Yes," complete Schedule R, Part Il lII, 5a X
ross income from members or shareholders
orlV,and Part V, ine 1 .....coouinininiiiiiiee e
R REECRHHRRE e . . X
35a Did the, g2 fizaien fave e Llicd Sub Hei e Bm BIFRYBACHP R AR Wedt otlices 5b
..................... b , If"Yes" to line 35a, did the cgganizati?n receive an%ggy ent from or engage in any
) ‘against amounts due or receive rom . - X
transaction Wlt.h. _q_g_qp_trgl_lgq_ge_r_1_t!t_¥_\_/\./|th|n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 B6
"""" Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in
36  Section 50ib(c)¢8orgahifdty@ss'. eDidrtihirconganmirdt it amadoceamyt tirsteséstsreT aiveken ptonredduitagle related organization? If
"Yes," completge@chedule.R, Part V, liN€ 2 .......covvvvviniiiininnennns B7 X
37 Did the ordaeizitior50d(ah(20)hmualifizd Storgl itfiadtrdiss ithsough @ isstitgrdhat is not a related organization and that is treated as
a partnership fae fegtgealinane lexrsemosesdsiicY gaaliciea phriglhciptshde R, more than one state?
Part V.
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 38 X

EEA Form 990 (2014)



Form 990 (2014) Servants of Christ International 75 - 2243617 Page 8

19? Note. All Form 990 filers are required to complete Schedule O .........ccoevveeeees. L.

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

Enter the amount of reserves on hand ............ccocevvviiiniennnnen
Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in
Schedule O

Check if Schedule O contains a response or note to any line inthis Part V.. ...iiiiiiiiiiinns

EEA Form 990 (2014)



Form 990 (2014) Servants of Christ International 75 - 2243617 Page 9

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

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

Section A. Governing Body and Management

10a
b Did the organization have local chapters, branches, or affiliates? ..........cccoeviiiiiiiinnnnn. 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and 10
1la branches to ensure their operations are consistent with the organization's exempt purposes?  .......... Has the b
b organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 ............ceevevene. 12a

EEA Form 990 (2014)



Form 9&h{@oid Semisatobiamishistabratiafahésgoverning body224B@landRédglecltax year If

la

Ta

there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

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

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

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

Did the organization become aware during the year of a significant diversion of the
organization's assets?

Did the organization have members or stockholders?

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

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

Did the organization contemporaneously document the meetings held or written actions
undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who
cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule
o

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done ..........ccveveviiiiiiinininineninenenss Did the
organization have a written whistleblower policy? ..........cooviiiiiiniiiiininnnns
Did the organization have a written document retention and destruction policy? ..........c.cvveienns

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and

decision?

The organization's CEO, Executive Director, or top management official ...............ccccevninnnns Other
officers or key employees of the organization ...........c.ceeviieieiiiennnnnne.

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ........c.oooviiiiiiiiinnnens

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint
venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt status with respect
to such arrangements? .

12

12

13

14

15a

15b

16a

16

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

EEA

Form 990 (2014)




Form 990 (2014) Servants of Christ International 75 - 2243617 Page 11

Section C. Disclosure

4

17  List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Checkﬂl that apply.

D Own website nother's website Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jim Walters (720)530 -4195 11431 W | ake Dr, | jttleton CO 80127

EEA Form 990 (2014)



Form 990 (2014)  75- 2243617 Page 12

Servants of Christ International
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nate to any line in this Part VI D

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List all of the organization's current key employees, if any. See instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

EEA Form 990 (2014)



Form 990 (2014)  Servants of Christ International

75- 2243617

Page 13

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

compensated employees; and former such persons.

Servants of Christ International

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

(©
Position
A B D E F
(A) (8) (do not check more than one (D) ® (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for o= = - the organizations compensation
related 32| 2 8 gl 3&| ¢ organization (W-2/1099-MISC) from the
organizations | 3 5| £| & g :% § 2| (W-2/1099-MISC) organization
belowdotted | & | S sl a5 and related
line) g’ n__—’_ ‘% % organizations
al 2 ol B
g & 2
8 &
@
a
(1) Yvonne Blair 1.00
Director X 0
(2) Benita Howell _ ________________|_Z 1.00_
Secretary X X 0
(3) John Bennett 1.00
Treasurer X X 0
(4) Jim Walters 8.00
Executive Director X 0
(5) Bob Cubbage 1.00
President X X 0
(6) Ron Huston 2.00
Vice President X X 0
o _ o ___L_____
® o __l_____
® o ___l_____
(19)
an. Lo _
L D R
(13)




Form 990 (2014)  75- 2243617 Page 14 ves | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ..................cceveee. X
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
......................................................... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
X

for services rendered to the organization? If "Yes," complete Schedule J for such person  .................

Section B. Independent Contractors
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1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of



ABario¥l(2014 5ection2R46bfi¢erBaDird6tors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (B) Position (D) (E) {F)
(do not check more than one
Name and title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any — — from related other
hours for i 2| a g E ) (‘:—E -er the organizations compensation
related 35| €| 8 3 E g 3 organization (W-2/1099-MISC) from the
= = -~ =
organizations g ﬁ ] T| 8o (W-2/1099-MISC) organization
s =) o
below dotted | 2 s 3 and related
) @ g © h=] R
line) gl & o organizations
1] @ @
@ ]
T
(=%
aw. L
(16)
ool
(18)
aw£.
(20)
ey Lo
(22)
@
(24)
@ Lo
1b Sub-total . . .. ... .. .. e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... ... ..
d Total(addlines1band1c) . . . . . . . . ¢ @ i i i i v v v v v v v v s a s an 0 0 0

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 ~ »

year.

()

Name and business address

(8)

Description of services

©

Compensation

compensation from the organization. Report compensation for the calendar year ending with o

I within the organization's tax

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

EEA

Form 990 (2014)
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Part VIl }14) Staesient/Ghree heieasonal

75- 2243617 Page 17
Check if Schedule O contains a response or note to any lineinthisPart VIl -~ . . . . . . 0 0 0 0 0 0 i i i i i it e e e e e e a D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
nih 1a Federated campaigns . .. .. ... 1a
E § b Membershipdues . ... ... ... 1b
t:.cE: ¢ Fundraisingevents . ... ..... 1c
EE d Related organizations . .. .. ... 1d
& E e Government grants (contributions) . . 1e
Ef f All other contributions, gifts, grants,
g..-qé and similar amounts not included above 1f 178,956
Eg g Noncash contributions included in lines 1a-1f: $
85 h Total. AdAlINES 18-1F v v v v v v v e e v e eeeu > 178,956
Business Code
% 2a
H b
c
5 d
5 e
g f Al other program servicerevenue . . . . . . .
* g Total. Add lines2a-2f . . . . ..o iiit ... >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . ... .00 0oL > 3 3
4 Income from investment of tax-exempt bond proceeds I 4
5 Royalies . . . o v v o v i e e e e e e e e e e e e »
(i) Real (ii) Personal
6a Grossrents ... .....
b Less: rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ... ... ... oo, »
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ....
d Netgainor(loss) . .. ... ..o enenenen.. 4
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c¢).
g SeePartlV,line18 . .. ......... a
o b Less:directexpenses ... .. .. ... b
¢ Netincome or (loss) from fundraising events e e e e e e 4
9a Gross income from gaming activities.
SeePartlV,line1® . .. ... ...... a
b Less:directexpenses . .. .. .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . ... 4
10a Gross sales of inventory, less
retums and allowances . . ... ..... a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . .. ... >
Miscellaneous Revenue Business Code
11a Admin Fees 900099 3,739 3,739
b
c
d Allotherrevenue . .. ... ... .....
e Total. Addlines11a-11d . . . . . . . .. ... ... > 3,739
12 Total revenue. Seeinstructions . . . . .. ... ..... > 182, 693| 3,742 0
EEA Form 990 (2014)
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[Part IX | Statement of Functional Expenses
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) ®) (© ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .......

4 Benefits paid to or for members ............

5  Compensation of current officers, directors,
trustees, and key employees .............

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......

7  Other salaries and wages ..............

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

9  Other employee benefits ...............

10 Payrolltaxes ..........cceevenene.
11 Fees for services (non-employees):

Professional fundraising services. See Part IV, line 17 .
Investment management fees .............
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule )O.

12  Advertising and promotion ..............

@ o o o o
-
o
o
=3
=
=]
@

13 Office eXpenses ................... 3,135 3.135
14  Information technology ................

15 Royalties ......coceeveenennnn.

16 OcCCcupancy .........cceeevenenens

17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .....

19 Conferences, conventions, and meetings .......

20  Interest........cocvvieininnnn.

21  Payments to affiliates .................

22 Depreciation, depletion, and amortization .......

23 INSUranCe .............ceeueenes

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule )O.
Living Expenses - Missionaries 97,277 97,277
Ministry Expenses 103,261 103,261

T QO O T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 203,673 200,538 3,135 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai%n eﬁi
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2014)
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| Part X |Ba|ance Sheet

28

1 Cash-non-interest-bearing e e
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former — ««oreeveveeriiiiii.
officers, directors, trustees, key employees, and highest
Compensated employees. ..........................
6  Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as
defined under section 4958(f)(1)) , persons described in secton e
4958(c)(3)(B), and contributing employers and sponsoring
organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of ~ "rrrrrmessssssssssssssss o e,
9 Schedule L *rorerrereressesrens e
10a  Notes and loans receivable, net
Inventories for sale or use 10a
b Prepaid expenses and deferred charges Land,
11  buildings, and equipment: cost or other basis. Complete
12  PartVlof Schedule D .... 10b
13 Less: accumulated depreciation ...........
14 Investments - publicly traded securites
15 Investments - other securities. See Part IV, line 11
16 Jnvestments - program-related. See PartIV,line11
Intangible assets
® Other assets. See Part IV, line 11
§ Total assets. Add lines 1 through 15 (must equal line
< 34)
17 Accounts payable and accrued EXPENSES ceviineniiieeenns Grants payable
18 reeerireenee e I
19  Deferred revenue ...........ccuvveeeeerevvnnnnnn. Tax-exempt bond liabilities
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... Loans and other payables to current and former officers,
22 directors, trustees, key employees, highest compensated employees, and disqualified persons. Complete Part Il of Schedule L
_8 ...............
% 3 Secured mortgages and notes payable to unrelated third parties .........
- 24 Unsecured notes and loans payable to unrelated third parties ...........
o5 Other liabilities (including federal income tax, payables to related third parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ....ovviiiiiiiins
Total liabilities. Add lines 17 through 25 .....................
26
27 Organizations that follow SFAS 117 (ASC 958), check here and complete lines 27 through 29, and lines 33 and 34.
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Net Assets or Fund Balances

29

30
31
32
33
34

Unrestricted net ASSELS i Temporarily

Organizations that do not follow SFAS 117 (ASC 958), check here pcomplete lines 30 through 34.

Capital stock or trust principal, or current funds ..................

Paid-in or capital surplus, or land, building, or equipment fund ~ ..........
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances .... .....ccoiviiiniennnn

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

restricted

I:l and

net

assets

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




Form 990 (2014) Servants of Christ International 75 - 2243617 Page 22

EForm 990 (2014)

EEA

1 Total revenue (must equal Part VIII, column (A), lin€ 12) ......ccovnvvinininininnnne. 1 182,698
2 Total expenses (must equal Part IX, column (A), line 25) i 2 203,673
3 Revenue less expenses. Subtractline 2 fromline 1 ......cccovvviiiiiininnnnnns 3 (2p,975)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ........ceees 484,248
5 Netunrealized gains (losses) on investments .. L
6 Donated services and use of facilities ... 6
7 INVESTMENT EXPENSES .oivviiiiiriiiire e 7
8 Prior period adjustments .........cccoevvieiiiiiiiiii e 8
9 Othe} changes in net assets or fund balances (explain in Schedule O)  ........covvieienenen 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, €olUMN (B)) +eurnininininiiiniiiiieininr s 10 63,273
Part Xl Financial Statements and Reporting
Yes No
1 Accounting method used to prepare D Accrual Other
the Form 990: “Cash
If the organization changed its method of
accounting from a prior year or checked 2a X
"Other," explain in Schedule O.
2a Were the organization's financial Both
statements compiled or reviewed by an consolidated
independent accountant? If "Yes," check a box and 2b X
below to indicate whether the financial separate
statements for the year were compiled or basis
reviewed on a separate basis, consolidated
basis, orboth:
D Separate basis D Consolidated 2
Both c
basis b Were the organization's consolidated
financial statements audited by an and .
independent accountant? separ.ate
basis X
If "Yes," check a box below to indicate whether 3a
the financial statements for the year were
audited on a separate basis, consolidated
basis, or both:
|:| Separate basis |:|
Consolidated basis D
c If"Yes" to line 2a or 2b, does the
organization have a committee that aSSUMES e
responsibility for oversight of the audit, 3
review, or compilation of its financial b




Form 990 (2014) Servants of Christ International 75 - 2243617 Page 23

statements and selection of an independent
accountant? If the organization changed
either its oversight process or selection
process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the
organization required to undergo an audit or
audits as set forth in the Single Audit Act and
OMB Circular A-133?

b If "Yes," did the organization undergo the
required audit or audits? If the organization did
not undergo the required audit or audits,
explain why in Schedule O and describe any
steps taken to undergo such audits

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

N

EEA Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support  ovBNo.1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
1‘947(a)(1) nonexempt charitable trust.

>

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

Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fgrm990. Inspection
|Name of thla organization Employer identification number

Servants of Christ International 75- 2243617

Part+Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, city, and
state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv).
(Complete Part I1.)

O O™d o od

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 n organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment income
and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section
509(a)(2). (Complete Part 111.)

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

(]

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

Type I. 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
D organization. You must complete Part IV, Sections A and B.
Type 1. 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
c |:| organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that

is not |:| functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement

(see € instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally integrated, or
Type Il non-functionally integrated supporting organization. f  Enter the number of supported organizations

......................................... \:lg Provide the following information about the supported
organization(s).



(i) Name of supported organization

(i) EIN

(iii) Type of organization

(v) Amount of monetary

(vi) Amount of

(described on lines 1-9 (iv) Is the organization support (see other support (see
above or IRC section listed in your governing instructions) instructions)
document?
( see instructions ))
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E7) 2014 Servants of Christ International 75- 2243617 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
E Ll ization fail lif I listed hel I lete I L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

Total. Add lines 1 through 3 ......

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts fromline 4 ..........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ......cvvnnnn.

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
(Explain in Part V). ...........

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...............c.ccoeuuenen. 12 |
13  First five 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 this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ............... 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 ... .......cccoeenenens 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization — ...........ccvvvnenenenes > D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  ...................... > D

17a 10%-facts-and-circumstances test - 2014. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

[o] o =102 1 1T o N 4 D

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

supported Organization .........cceevevevirsiiiier e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|

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

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 144,368 122,124 132,865 206,206 182,695

788,258

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf . . . . . . . .

5§  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . . . 144,368 122,124 132,865 206,206 182,695

788,258

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

€ Addlines7aand7b . . . . . . . ... ..

8 Public support (Subtract line 7c from
INEB.) & v v v v o v e e e e e e e

788,258

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 ‘ (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

9 Amounts fromline6 . . . . .. . ... .. 144,36d 122,124 132,865 206,206 182,695

788,258

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 3

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

Cc Addlines10aand10b . . . . .« « o v .« & 3

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... .. .....

13 Total support. (Add lines 9, 10c, 11,
and12) . . . e e e e e e e e e e e e 144,368 122,124 132,865 206,206 182,698

14  First five 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 thishox and stop here . . . . . . . . & i i i i i i i i e e 4 e e e e e s et a e e e e e e e e

Section C. Computation of Public Support Percentage

v



or
on

€Y
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contr i bution

Person
Payroll
Noncash

( Complete
Part Il f
noncash
contributi

or
on

s.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contr i bution

Person
Payroll
Noncash

( Complete
Part Il f
noncash
contributi

or
on

s.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contr i bution

Person
Payroll
Noncash

( Complete
Part Il for
noncash

contributions.)

EEA  Schedule B (Form 990,

(Form 990 or 990-EZ)

990-E7, or 990-PF) (2014 SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

>




Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCti0n
Name of the organization Employer identification number

Servants of C  hrist International 75- 2243617

01 . Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by the board of directors prior to filing with the Internal Revenue

2014

Service.

02 . Governing documents, etc, available to public (Part VI, line 19)

Form 990 is posted on the website "coloradogives.org/soci" and is also available upon

request. To request a copy of the Form 990, the organization may be contacted at

720-530-4195.




For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. schedule O (Form 990 or 990-EZ) (2014)
EEA



