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] omplishments
Check if Sshadula O containg a responsa or nate to any ne in this Part Il
1 Brigfly describe the ceganization's mission;:
Eatlc Christi (Latin for "The Reagen of Christ™) is a glsbal movement
that equips university students and faculty to give historical,
philesophical, and scientific reassns for following Jesus Christ,
Bringing together falth and remson in order te establish tha

2 Did the arganiation undertake any significant program senices during the yaar which were mof lisled an Hhae

27-4733824 Page 2
[z ]

pricr Form 880 or 880-EZF e S I:"l"un |I|H|:|
M "Yias," describe these fnew sericas on Scheduls O,
3  Did the organization ceasa conducting, or make significant changes in how it conduats, any prOQrem sefvicas? [ Jves (X Ino

If “¥es," describe these changes on Scheduls O,

4  Describe the organization's program service accomplishiments far sach of its threa largest program sarvices, as measured by expenses.
Saction 507{e)3) and 507ckd) organizations are requined 1o report the amaunt of grants and aliocations 1o otivars, the total axpensas, and
ravarae, if any, for sach program service reported.

da  [Cods b {Evzearennn & 1 BBZ 333, jeudnggminas 40 939, ) [Reanns 36,783, )
Ratle Christi's University Apolegebics Progran: Ratloc Chrisbl grew to
erer 160 chapters in 2016, The average chapter serves anywhere from 10
bc 20 studenta, giving ue a reach of over 1 000 to 2 000 students whe
participate im weskly meetings on campoa, We ales held public events at
many &f thess campuses, reaching as many as 200 bto 300 = mere at sach
event, Ratio Christl ales continued to redesign our web site, making
cur reach worldwide, We implementad a strakegic plan for long ters
financial stabilicy, whish insludes supported missisnary sgologistes on
canpused. We have relationships with ten pajor seminaries and dozens
of apologetics minlstries in the U3,

ab  ([Ceow 1 {Ezpermas § inchuding grants of § ) [Pevenus g ]

46 [Coou | [Expensea 3 inclucing grants of § } e s i

dd {thar program sarvices (Describe in Schedule O
{Exparman 5 ifeuding grante of b iR 3 1
48 Total BEOIDE @X 1,862, 232,

Farm 990 2018
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Farm Ratle Christi Ine. 27-4733824 pmn_a_
rt lnltlht of Required Schedules
Yas | Mo
1 Is the organization described in saction 501(2k3) or 4847(a)(1) (other than a private foundation)?
W "red, " compipte Schadwe A4 1 X
2 Hhuwﬁunmquh‘adtummphmﬂﬂfmdﬂiﬂ thmwcmzmw L2 | X
3 [id the organization engage in dirsct or indirect paitical campaign activities on bnh.a.l'fe}fur in un-puahnn I:q:u:ﬂ'ﬁ:l:tw fnr
public office? i “Yes," compiete Schedule C,Partl | 0B %
4 Section 501(ch3) arganizations. Did the organization sngaps In loboying actities, or have & section 501 (h) slectian in afect
during the tax year? If "Ves, " compiete Schedwe G, Part il - 4 z
§ Is the organization a section S01{c)4), S01(cK5), mﬁﬂ"[ﬂiﬂﬁ] Drﬂmﬂﬂn thist s recenas rnaml:mmhlp duae., assasamants, or
simiiar amounts as defined in Revenue Procadura 98-187 If “Yes, " complete Scheduie C, Part Ml 5 X
& Did the organization maintain any donor advissd funds or any similer lunds o aceeunts ru--.n.hu:h d:}rmm r-a-.re Iha rlﬂ‘ll !u
provide advice on the distribution or invastmant of amounts in such fnds or accounts? ¥ "Yes,* compiste Schedule D, Part | | & X
T Did the arganization receive or hald & conseration easermant, including aEsementis ia pressrve opan SpECE,
the environment, historic land areas, o historio stuctures? If *Yas, " complate Scheduie D, Part il T X
8  Did the organization maintain collections of werka of art, historical traasures, or other similar assets? If "ves, ' compiste
Scheduie O, Part i B x
9 Did the arganeaton rﬂr:rnrianwurﬂ in F'irt?: line 21 far sscrow or cu:mmlamuml Ilaﬂlli!.j.' BEMNE 35 a u.n:rr:u:han for
amounts ned listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
¥ *You, " compiste Schedite D, PAIIV oottt L8 X
10 Did the organization, dirsctly or through & related organization, hold assets in temgararily restricted andowmants, parmanant
endowments, of quasi-sndowments? I “Ves, " complete Schedwle D, PartV |, L0 1
11 I the organization's enswer to any of the fallowing questions ks “Yes,” then completa Schedule O, Parta VI, Vil vill, X, or X
a5 applicabla.
a [idthe organization report an amount for land, Buildings, and equipmant in Part ¥, ine 107 If “Yes,” complais Schodule D,
(il e el S A S i X S S SN N Sl S | | 4
b Did the organization repart an amount for invesimeants - ciher sacurities in Part X line 12 that is 5% aF mare of its total
assets reparted in Part X, line 167 ¥ "Yes, " compiete Sehedie O, Pat W e | 11 2
¢ Did the arganization repart an amount for investments - program related in Pert ¥, ine 13 that is 5% ar morg of its total
assats repartad in Part X, ne 167 f *vas, " compiste Schedwle O, Part VI o 122 X
d Did tha organization repart an amount for other asests in Pad ¥, ne 15 l;h.i.l; Iu,'.i?xi o Ming nr iuiuu a.-qu—.. nrpurtad in
Fart X, ling 167 If "Yes, " complefe Scheduls D, Pavt X OO I - | &
& [id the organization rapunﬂnanuuntmrulmnhhlﬂuumpmr ina 25'?‘-'1’ Tfﬁ. WTH:\'ETE &:.'l':aﬂ'u.i&ﬂ Fm!.it 1 b4
t  Did the organization's separate or consclidated financial statements for the tax year includs a fooinote that acidrassss
ther organization's liability Tor uncertain tax positions under FIM 48 (ASC TRIT I "Ves, " comene Schedule D), Padt X 11 | X
122 Did the organization obiain separate, independant audited financial statements for the tax vear? I *Yas,* compists
Dohechle D, PRI BMIAN ||\ ¢¢ssssssissassssiiessemreomoessesoememomeseeseeeesorssarssesesesesss st sessssossseseememnoeeeeseseecremeeereres | x
b Was the organization inciuded in consolidgated, indepencent audited financial etatemants for the tax year?
I¥ “¥as,” and I tha organizstion arsvered "Ne® to e 1 2a, than compisting Schedule D, Parts X and X7 is optionad | 13b k4
18 Is the organization a school deseribed in ssction 1 TOGIAAINNT IF “Yes, " complene Scheduis £ 13 I
Ha Lid the organization maintain an office, amployees, or agents outside of the Unfted States? . |14a| X
b [id the orpanization have aggregate revanues or axpensas of mone than $10,000 from grantmaking, fundraising, businass,
nvastment, and program service activities outaide the United States, or aggragate forelgn Investments vaiued at $100,000
or morg? ¥ "Yas," compiste Schedwe F, Partsland IV — R
1 Didl the organization repart en Part DX, cakemn (4), ine 3, mmmnﬁﬂﬂﬂﬂgmnta or otther assistance to ':Irfnrm'q.l
foreign organization? If “Yis,” complete Schedkle F, Parte Mand IV | e |18 X
16 [id the organization repart on Part [, calurnn (4), ine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? i 'Yes, " complele Sehadula F, Parts i and W 16 | £
17 Did the organization report a total of mare than $15,000 of axpenses for prm-&mnaj lmdrmmng SETDRS on F'm: |::{,
column (&), lines & and 11aT If "Yes " complate Bcheduie G, Parr] R EAE
18 Did the organization repar mae than $18,000 total of fundralsing n'.'ant m:naa ncare and ncn:rh.rmn:m Pm; I..|'||| ||r||a.a
1c and BaT ¥ "Yes," compiste Schedule G, Partll U . K
18  Did tha organization report mare than $15, I:l:l}nrg'nm noame fn::m garmng .acn-..map, an F'ELrWIII |m ga?n’ rga,
comyWete Schadie G, Part I 18 X
Farrn 890 [2016)
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Schedule K. If *No*, go to ine 258

any tawexempt bonda?

Schadie L, Part |

compete Schedule L, Pat i

PtV ka1

i Ratlo Christl Ine, 2T-4T33824 4
Fﬁ%ﬁ’%%m of Required Schedules ortinuna) =
fes | Mo
Did the organization cperate one or more hospital faciities? f “ves,” complete Schedwle /- |o0s E
It “¥ea" 1o line 20, did tha organization attach a copy of its audited financial statements to this retum? T -
Did the crgan zation report more than $5,000 of grants or other assistance fo any domestic organizstion or
domestic government on Part X, column (A, ine 17 f "Yes,” compiste Schedule |, Parts fand i SO - 1 2
Did the organization repart more than §5,000 of grants or other assistance to or for domestic individuas on
Fan X, column (A), lne 27 I "Yes," complete Schedule |, Parts land W |22 X
Dil the organization answer "Yes® to Part VII, Section A, line 3, 4, or & about mmpmaunnmh. -:ruanuzitm 5 cument
and former officers, diractors, frustees, key emplayees, and highest compenzated employees? 1T “Yes, " complete
o x
Did tha urgal'ﬂl:nn I'u.'-'n ati.:rn.n-unml I}l:lnd hau&wilh an m..rl:rrinung pmu::najmmﬂ nl'n‘u:-ru I:Imnﬁm I]lIlaaﬂtha
last day of tha yeer, that was Esued after Decemibar 31, 20027 ¥ "Yes, " answer Anas 24b tvough 240 and complela
= o [ 24a i
b Did tha organization invest any procesds nf1=x-n-mrn|:|t bmda l:-ag.raru: aumprxar_.- p-lnnd q:-:amim'? SR I -... -
Did the onganization maintain an escrow sccaunt st Ban a rafunding escrow &t any time during lhwmtodafam
Dﬂmﬂummmu an *on behal of* issuer for Bonds numamiwa-l any time duﬂﬂu the. :-!ﬂ-’i‘ SN |-
Section 5013, 501(z)4), and 501(cj29) organizations. [id the organization engage in an oxcass :bqrra-ﬂ'r
transaction with a disqueiified person during the year? If "ves," complete Schadwe L, Parfl 25a i
Is the organization awars that it engaged in an axcess benelit ransaction with a disqualfisd mmmn a pm.- :,mar an-d
that the transaction as nat bean reported on any af the arganization’s pricr Forma 960 or 30027 ¥ “¥as,© compiele
B o s v T i i e e s e o MC S e B 0 S = e o OEN i
Cid the organization report any amount an Part X, ine 5, 6, or 22 for receivables from or payables to any cumant or B
Tormer oflficers, direciors, tnustess., key employess, highes! compansated amployess, or disqualified persans? if “vas,®
Cid the organization provide & grant or other assistance to an officer, directar, frustes, key employes, substantial
conrizuton o employes thereof, a grant selection committes member, or 1o & 35% controliad entity or family mamber
of any of these persona? If "Yes," complate Schedule L, Pert i 27 k
Wi tha organization a party to a business transaction with ane of the fallvwing parties (ses Schedule L, Fart IV
ingtructions for applicable fiing thresholds, condlions, and excaptions):
A currert or formar oificer, director, trustee, or key employes? If "Yes, " complete Schecuwle L, Partiy | 38a L
A famity mamber of & currant or former officer, director, trustes, or key amployes? if *Yas, " compiele Schedule L, Pard iV | 28k X
An entity of which a curmant or former officer, director, trustee, or key amployee (or a family member thereaf] was an officer,
diractar, trustes, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV P £
Did the organization racahe mors then $25,000 in non-cash contributions? I “Yes ® ﬂnﬂwhl'i Schedule M | DR I | z
Did the crganization receive confribulions of an, historical treasures, or other similar assets, or qualified r.:mpar'.rﬂu-:ln
contributions? If "Yes,” complete Scheckie M 20 =
Did the crganization liquidate, terminate, or dissoive and ceass nwwms‘?
IF=¥es,"complate Bohedule N, PRIET e ee e eeee et erenee et 31 x
Cid the crganization sall, exchangs, dispose of, o transfer more than 25%. of its nat aseeta? "Ves, " complets
Did the organization awn 100% of an entity disregardad a8 separate from the anganization undar Ragulations
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Scheduis B, Part | a3 a:
Was the organization refated to any tax-exampt or taxeble entity? & "res,” c-:rmplm&:hanuh H F'ar'r.lr I, -Ih".".l" and
LT X
[id the nruamzamn hma n:ntrnlhd nnm.':.l '-l-'l‘thﬂ lha rr-a-mlr'g :H' ue-ntlun 5121;5][13:‘? | 35a £
If "Yies™ to ine 354, did the organizetion recalve any payment fram or engage in any transaction Mma-::mlmled 1!1"||!i'|.:r
within the meaning of section 512[b§13)7 If “Yes, " complate Schedule R, PartV lne 2 350
Section 501 ()3} organizations. Did the organization make amy transfars to an B.'r:-arrlpt nm-cr'ﬂn'lﬂbla nHat&d nrgmiurhan'.r
¥ "Yas," compipte Schedws A, Part . Bne 2 35 L
Did the arganization conduct mans than 5% :n‘ rtsal::tumau mmughan emrt:.' tmt I: riod & rﬂm‘d Urqanlzanl:ln
and that is treated as a partnesship for fedieral income tax purposes? I "Yes, " complale Scheduls B, Pat - a7 K
(d the organization cormplete Scheduls O and provide explanations in Schadule O Tor Fart W1, lines 11b and 157
Hote. Al Forrn 890 filers are reguired 1o comglets Schedule O 48 | X
Form 980 2016
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m 980 2 Retic Christi, Ing. 27-4733824 Page 5
tements Regarding Other IR Filings and 1ax Compllance

Chack ff Schedule O containg & respanss or note to any line inthis Part V-~ m—— ]

Yes | Mo

Ta Enter the number reported in Box 3 of Form 1005 Evter O ifnotappicabls | 4a 74
b Enter tha number of Forms W-2G included in ine 15, Entar -0 # nat apphoabls b
¢ Did the organization comply with backup withholding rules for rapartable payrr-ante:tn venders and rapartable gaming

(amising) winnings 1o Brze WIANBIST e oo el g | X

28 Enter the rumber of employess reperted on Form W-3, Transmittal of Wage and Tax Statemants,

filed for the calandar year ending with or within the yaar covared by this returm 2a 13
b If at least one is reparted an line 2a, dd the arganization fie all required hdﬂnmpb:.rmnttaxmﬁ..rm? L

Note. If the sum of ines 1a and 2a is greater than 250, you may be reguired 1o #-fie (see instructions)

Drdl the arganzation have unrelated Business gross income of 1,000 ar mona duning te yaar? ==

i *¥as,"” has it fled & Form B20-T for this year? If “No,* fo line 3b, provide an seplanahion i Schecule O s

At any time during the calendar year, did the arganization have an interest in, or & signature or other authority over, @

financial account in a fareign country (swLch 8a & bank ascount, securitiee account, or olher financisl account)?

b If “Yea,” enter the name of the foreign country: =

Sew instructions for fiing requirements for FINGEN Form 114, Repaort of Foraign Bank and Financial Accounts [FEARL

Was the crganization a party 1o a prohibited tax shelter transaction at any time during the taxyear?

Lid ary tascable party notify the organization that it was or s & party to a prohibited tex shelter trangaction?

I *Yes." to line Sa or Sb, did the organization file Farm BBET?

Laes the organization have annual gross recaipts that are normally greater than $100,000, and did the arganization solci

any contributiens that ware not tax daductibie & chadtable contributions? e Nt
b i "Yas," dig the organization include with avary solicilalion an exprass statemant that such cantributions or gifts

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

g Oid the organization raceive 2 payment in exeess of 575 mada parily as & condribetion and parily for goods and sardcss prosided o the pavar? | 7a I

™
-

A
i |RE

foach

e o |lelole

B I "es," did the organization notify the danor of tha value of the goods or services pravided? T -
¢ Did the organization sell, exchange, or otherwiss dispose of tangible parsonal propety for which it was mquined
4 1F*Yes."Indicste e mamber f Forms 8245 fisd dusing the year e LR
& D the crganization receiva any funds, direatly or indiracthy, to pey pmmlwm nnapum:nal I;-unaﬁmnnmr? R . £
f [ad the organization, during the year, pay premiums, directly or indirectly, on a parsenal benefitcontract? | 7f i
@ IM'the organization received a contribution of qualfied intelectual propenty, did the organization file Form BB90 as required? | 7g
h If the organization receivad a contribution of care. beats, aiplanes, or other vehicles, did the arganization fle & Form 1098-C7 | Th
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtainsd by the
Sponsoning organization have excess business holdings at any time duingtheyeary | §
B Sponsaring organizations maintaining donor sdvised funds.
a [Hd the epansoring organization make any taxable distibutions undar section 4B557 AU - -
b Did the eponsoring organization make a gstribution to a donar, danor advisor, or related person? | 9b
10 Section S0c)T) organizations. Enter
@ Initation fees and capital contributions inclused an Part Vil Eng 12 T .-
b Gross receipis, included on Form S50, Part VI line 12, for public use of club faciities 106
11 Section 504l 12) organizations. Enlar:
8 Grosg income freen members or shareholders s S S SN R o L
b Gross income from other sources (Do not net amownts dus or pakd to other BoUNCEs against
amounts dus of recahved from them) | 11k
12a Bagtion 4847 (a){1) nen-exermgt mritnuubm I: ﬂ'm -:lrninlﬁtlurl r-un;; Fnrm Bm-m iau |:lfF|:|r.|11 104717 135
b If "Yes," anter the amaunt of tax-exempt interest recaived or Bocrued during the year |Lh |
12 Section 501(c)(29) qualified nonprofit health insurance issusrs.
a Is the organtzation licensed 1o leeue qualified health plans in more than one state? | ... |13a
Mote, Sae the instructions for additional information the organizatan must repart an Schadule O,
b Enier the amownt of reserves the organization is required to maintain by the states in which the
organization ig licensed to issue qualified heatthplans o [13b
¢ Enter the amount of resersas an hand | S I -]
Tda Did the arganization receive any p-a;rr'rturl'l.ﬂur nd:u:r 'ramlrg aannnaudurhg I!h&li.u :,ru:‘? [ I © X
B "Yas it e5e nie? ¥ Mo, ' prowidle an & :H'rtmm.!-‘ch.duh-ﬂ | 145
Form 960 {2016)
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i0 g Sa, 8b, ar 100 balow, describe tha choumstances, processes, or changes in Schedule O, Sae instructians.

Chack il Schedule 0 contains a response of nobe to any ling in this Par W
Se

Page 6

Farm 980 Ratlo Christl, Ina, 2F-4733834
| E E i %]iumanw. Management, and Disclosure ror sach "Yes" response o fnes 2 through b beow, and for & “No® respanse

[x ]

ction A. Governing Body and Management

1a Entar the numiaer of voting members of the poverning body atthe end of the taxyesr | 1a

Mo

It theri are material difierenoes in voting rights amang members of the gaverning tady, ar il i governing .
hioddy delegined broad suthority 1o an exscutive commiltes or smilar commites, mplain in Schedul 0,
b Enter the number of voting members included in ing 1a, above, wha ara indapendend ik

2 Did any officer, director, trustes, of key ernploves have & family ralationship or & business relationship with any athar
afficer, director, trustes, or key employes?

3 DOid tha organization delegate contral oves ranagement dutiss customnarly performed by or undar the direct SUpRrvision
of officers, directors, or trustees, or key ETEloyess 10 & managemant company or other parson?

4 Did the organizetion make any significant changes to its goveming documents sinca the prior Farm $50 was fled?

& Did the crganization bacome aware during the year of & significant givarskon of the arganization’s assats?
6 Dud the crganization have mambers or stockholders?

Ta [id the erganization have members, stockholders, o cther persons wha had the power to slect or appaint ane or

mare mambess of the goveming body?

B Are any goverrance declslons of the arganizati ; '.u.n.r;aa-ar'.'l.a;"l; far :lu.h.jn;ﬁ. lﬂmumby]mum ';1;:';{:; I:IEIE.!:nr

parsons other than the goveming bady? e R e L e =
&  [id the organization contemporananusty documant the mestings held cr writken actions undsrtaken during the year by the toliowing:
@ The goveming BOOYT e
b Eech committes wih euthority to act on behalf of the governing body?

B Iz thers any officer, directar, trestes, o key amploves listed in Part Wi, Saction &, who cannot be reached at the

BNnization ifng eodress? i “¥as, " provide the namas and sddmesss in Schaduls O

o fon |ie fe

LA B

Ta

ko

Section B. Policies (This Section 8 mquests infarmation about paficies not required by the Intemsl Fevenae Coda,)

02 Did the orpanization have local chaptess, branches, or affilates? P e
b I "ves,” did the organization have writien policles and procedures povaming the activities of such chapters, affliates,
and branches b ansune their cperations are congistent with the organization's sxempt purposas? I

11a Has the organization provided a complete copy of this Form 590 to all members of its goveming body beafare filng the foem?

b Describe in Schadule O the process, if any, used by the organization to raview this Form S50,
12a Did the crganization have a written confict of interest policy? ¥ "Mo,” go to Nns 13

b Were piicers, direciors, or brustees, and key employess required to disclose annually imarests 'rnar I][II.I"] l.‘.wt f:iE.B.1i] nunnlmg‘i' = oot

¢ Did the erpganization regularty and consistently menitor and anforce compliance with the palicy? If *¥as, * describe
in Schedule Ohow thiswasdome
13 [Did the organization have a written whistieblowes policy?
4 Did the arganization have & written document retantion and destruction paliey?
15 Did tha process for datarmining compeneation of the folowing persans incude a review and approval by indapendant
persons, comparabdity deta, and contemporanacus substanistion of the delibaration and decisian?
a The organzation's CEQ, Exscutive Diractor, or top rardpament officlal
b Othar officers or key employeas of the orgenizetion .
If “¥es" to line 15a or 15k, describa the process in Sohedula O (ses Inatrctions).
18a  Did the organization invest in, contribute assets ta, or panicipate in a joint venture or similar arrangement with a

taxable entity during the wear?

b If "vee" did the organization follow & written palicy or procedure reguiring the arganization to evaluate s paricipation

i jnint vanture arangaments undar appicable fedaral tax kw, and take steps 1o safeguard the organization's

ausmpl stabus with respect o such arangemeans? o

No

10k

11a

123

12h

12e

13

14

Section C. Disclosura

17 List the states with which a copy of this Farm 950 is reguired 1o be filed Hone

18 Section 6104 requines an organization to make &8 Forms 1023 (or 1024 If applicable), 880, and S80.T (Section S501{ekE)s anly) available

for public inspecton, Indicata how you mads these available. Chack all that spoly,
Own webaita Aeathar's websits (2] upon recpuest [ Other faxpiain in Schedue o)

19 Describe in Schedule O whathar (and if 80, how) the arganization made its govesning docurnants, conflict of intenest pokay, and financal

slatements available to the public during the tax year,
20 Stabe the nama, address, end telephone number of the person who possesses tha organization's books and racords: -

thristian Drake - 704-989-2752

3307 Arbor Fointe Drive, Indisn Trail NC 28079

AF2008 17-711-18

Farm 990 (2018)



Foern D16} Fatie Christi Ing, AT-4TRIRI4 Pa.ﬂ
ﬁﬁe_ﬂummﬂhn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chneck if Schedule O containg & responss or note to any line in this Part V1|

Saction A, Dfficers, Directors, Key Em and Highest Compansated Emplayess
1a Complete this tabis for all parsons required to be listed, Aeport compeneation far the calendar year ending with or within the organization's tax year.
* Lie1 all of the organization's current officers, directore. trustess (whether individuals or organizations), regardiese of amaunt of eampensation.
Enb&r{!-inmlmmsqla].lﬂ.mﬂﬁifnnmméﬂml.-'a.tpai:l. . P
® List all of the organization’s current key smployess, ¥ any. Ses inatructions for dedinition af “may ampkyas.”
* List tha organization’s fiva CUTENE highest eampansatad smployeas (ather than an officar, director, trustes, or key employes) who received repart-
abla compensation (Box 8§ of Farm W-2 andfer Bex 7 of Farm 1085-MISC) of mars than $7100,000 from the onganization and any related organizations.
® List all of the organization's farmer officers, key employess, and highest compansated employess wha reosived mare than $100,000 of
repartable compsreation from the organization and any rekited organizabons.
® List all of the organization’s former directors or trustess that received, In the capatily &s a formar dirsctor or truates of the arganization,
mona than §10,000 of repartable compenaation from the organization and any reksted organizations.

Lt parsons in the foliowing order: individual tnusteas or directars; institutional trestess; officere; key employeas: highest compenaatad emEoyRas:
and former spch persons.

i:l Chick this boo if ne@thar the arganization nor related organization compansated any cument officar, director, or trusies.
{A) | (B) (Ch =] (E} F)

i

Mama and Tithe Awarage m“mp_”f?;;'m . Fapostable Raportania Estimated
NELS Py | B, unliss peeen 5 Boin an campansation compensation amaount af
weopk | TTOW G & cmcirAntid fream froem ratated other
{list any E the organzations GOFMpensation
houre for | = arganization (W-2M08EMIS0) from tha
relatad E E (-2 0DB-MISC) crganization
organizations =3 E ] and related
below E E 3 arganizations
lina) E__ E ¥l &
(2y Clay Jones 1,00
Board Chalr K 4 o, 0, o,
(2} Tarey Gentry 1,00
Eoard Treasurer X X a., o, 0.
(1} Jeremy Tedasco 1.00
Board Sesretary | X a. o, 0.
{d} Bart Morrison 1.00
EBgard Mambar X a, o, 0.
15} Simon Brace 1.00
Board Hepber x o, a, 1.
(8] Julie Miller 1.00
Board Member ® o, Q. i,
(7] Leo Parcar 1.00
Board Member E 0, g, a,
(8) Mike Eeasg 1,00
Board Maember K o, g, d.
(%) Mark Hanna 1. 00
Board Member X i, [ o,
(1) Corey Miller 20.00
President X B4, 150, 0. 48 848,

T =178 Form 880 (2018)



il Betio Christi, Ina, 27-4733624 Page B
art Wl section 4. Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees fcontinusd)
(Al (B) I:C-i )] (E} iFl
Marms and it Aerage | O e Aeportable FAeportable Estimatad
howrs Par | pax, unbess parses & bat an CompEnsation compansation amoiurt of
— offoe and 4 st Arusiog) from i —— ather
listamy | & tha organizations compensation
hours for | 2 organization W2 9SS0 from tha
related | 3 EH' i -2 DDB-MISC) organization
urﬂﬂzuﬂnns E 3 5 = and ralatsd
p o ® E = _§ & arganEations
nedji =B g g [¥5| =
1o SubHtobal | s [ 3 f4,150, o. 48 B49,
& Total from continuation sheets to Part VII, Sectiond a. 0. ,
d Total (add lines 1b and ic) SRR 84,150, o, 48, Bab,
2 Total numbaer of ndividuals (ncluding but moet limilted to those listed above) who recaived maore than $100,000 of raporiabla
mpensation from the organization g
Yes | Mo
3 Did the arganization list any formes officer, director, or tnestee, key erplayes, or highest compensated emplayee on
fine 1a? If “¥es," complete Schedule J for such indlidual e |8 L
4 For any individual Bsted onling 1a, i3 the sum of repaortable compensation and other compansation from the organization
and related organizations greater than $150,0007 #f *Yes, " compiate Schedwle J for such individum T i X
5 [Cid any person lsted on ing 1a receive or accnes compensation from any unrelated organization of individual for sarvices
rendared o the arganization? i *¥es, " compete Scheduls J for such person . L
Saction B, Independant Contractors
1 Complete this tablke for your five highest compensated independent contractors that received maone than 100,000 of compansation from
the organization. Report compensation for the calandar year ending with or within the organization's tax year,
(A B} <l
Mame and business addrass HOHE Description of services Compansation
2  Total umber of indapendent contractors fnciuding but nod limited to those isted above) who racaived mona than
5100,000 of compensation from the arpanization e 0
Form 890 (2018)
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Inz,

Foemn 880 (2015 Ratio Christi,

AT-4T33824

| Part Vill | Statement of Revenue

Check if Schedule O contains a responss ar nate to any nein this Patt Vil ... —
(Y

Tortal i

Aalated ar
exampt function
PEENE

[]]
Uniredated
Businass

-1 -1 T

S —

T B uneer
)

1a Federated campalgns

b Membearship dues

Fundraising events

Govermmant umrﬂs--:—.':.-:lnmt-uﬂ-:ml

]
d Falated ﬂrﬂﬂl‘llﬂ!ﬂ"l!
]
L

All othar contributiones, gifs, grants, and
simiar amgunts not induded above | 4f

1,944,561,

= oritrsh conbibulons Rdodsd in lnes Ta-H §

Caontribations, Gifts, Grants
ang Other Similar Amounts

Tetal, Add ines 1a-if

>

1,944 561,

Confersnce Hevanus

usiness Code
a000ss

27 384,

27,384,

Othar Program Revanua

500055

5,364,

TR

EVENLE

Pme Sarvice

All cther program senice revenue

—1 0 Totel Add ingg 29.2f

EFIELT D

other gimilar amounts] |

5  FRoyalies

3 Investment income {including dividands, intanast, and

= >
4  Incoma ﬁmnmn'mmnfm:ﬂmmp‘t Ix:«nl:l nr-:-::a-adu [

1z,

1%,

>

i Raal

i} Personal

6a Grossrents

b Less ramdal gapanses

¢ Rental ncome or {loss)

d hat rental Income or [loss)

—

T a Gross amount from sales of | ) Securities

(i} Cter

assats othar than nvantory

b Lass: cost or other basis
and 5aRE axXpensas

o Gain or {lss)

d [Mat gain ﬂ'iﬂm‘l
B8 a Gross income from fundraizsing events [n|:|1.
including % af
contributicns reponed on line 1c). Sea
Fart IV, line 18 S e ]
b Lass: direct mpmm . b
& Mat incame or loss) {rnrn ruru:rammg evmta
8 a Gross income from gaming activities. Sae
Fart i, lina 18 a
b Lass direct axpensas b
& Metincome or foes) from gmlrs;. acﬂ'.-’rtﬂa
10 a Gross sakes of inventory, Bss raburms
and alowances &

b Less;costofgoodssoid . b
& Mt income oF Boss) from saks of m'.'antmr

Oiher Bevenue

3,750,

5,715,

§,035,

4,035,

Miscallaneows Favanus

Business Cocde

1M1a

b

d Adotharravenes
& Total, Add linas 17a-11d
12

¥ ¥

1,981,356,

36 TEE,

13,

23Ri0e 11-11-18

Fiarrn S0 (2016



Farm 1

Ratle Christi Inc,

AT-4733824

Page 10

rt

of Functional Expenses

Sechion BOTjolf3) eng 5017k DrgaTUTaNOnE Ml completa il columns. Al séhar arganizations mus! complate cokimn (4],

Check if Schedule O containa & raaponge or note to ary ling in this Part %} _—

O pal incivde amounts regartad on lnes 6b,

iy,

B, b, and TOb of Part LI,

L

Tatal expanaes

Program sarvica
BEDA NSRS

[
Managemant and
BNEral BXpensas

Fl.ﬂﬂ:irq
sxpenses

i

e

m ™ & O 0 oo

BENBRED

gl

EERESN

B af Fe

Grants and other assistance to domestic arganizabions
and domastle governmends, Ses Part W, ine 21
Grants and othar sasistancs to domastic
individuals, Sea Part IV, ine 22
Grants and ofbar assistance to fareign

organizations, foralgn govermmesnts, and fn:mgnl

individuals, See Part [V, lines 15 and 16
Benafits paid to or for membars
Compensation of curent afficers, dirsctors,
Irustees, and key employees |
Compangation nof ingluded above, to disqualfied
persans (a5 defined undsr section L968(1( 1)) and
parsans deseribed in seclion 4958(c)(3)8]

Other salaras andweges
Pension plan accruals and confributions (inchuds
szction 401(k]} and 403(0) employer contributions)
Payroll taxes o

40,9139,

40,939,

132 999,

106 504,

21,380,

5,215,

TTICCER

377, 640,

3,881,

7,071,

29,389,

Fees Tor senioes (non-employese):
Managemant
L,
Accountng

LOBEWIG e s
Profissional fundmising sarvices. See Part IV, line 17
Imvestment managemant feee
Cehar, (1 ine 11g amount exoeeds 10%% of ling 25,
colume (&) amound, list ling 11 expensas on Sch 0.)
Advartizing and promaotion

Office sxpanses .

Information technalogy

Ocoupanty ...

25,100,

1,432,

2,857,

4046,

206,

2,780,

2,790,

91, 314,

81,314,

77, 18,

77,315,

7,558,

§ 090,

1,456,

[TERTER

874,814,

056,

176,936,

176,335,

L 926,

1,892,

Travel

20,813,

Paymans of traval or antertainmant espansas
for any faderal, siate, or lecal publc officials

o,

18,098,

2,715,

Corfarances, conwantions, and meetings
Payrmants to affiietes

Depreciation, depletion, and smortization
Ingurancea b

Other expenses. [lpmin expentns not coverad
dhove, (List miscelansous expenses inling 24a. 11 ing
2 amount excapds 10% o ine 25, column [A)
amoian, |8 ing 24a axperas an Schaduls 0.

Chapter EMpanss

112,961,

112 961,

675,

675,

43,943,

43,543,

All other axpensas

Tiotal functigaal eapesses. Add ings 1 through 24

2,093 787,

1, BG3, 333,

122 353,

103,173,

®m

Joimt eosts. Complete this ine only il the organization
reported im column (3] joint costs from a comiined
educaticral campaign and fundraising solicitation.
Chack hurs e L] it inloaing S0P S0-7 |A5C SB-720}

BIEFE 4-14-1i

Eonrm 990 2016



Farm Q80 {301 ) Batic Cheleti, Inao, 27-4733834 ag
lance Sheet e
Check if Schadula O containg a msponsa o nate 1o any bne in this Part X . T
(&) (8]
L Baginning of vaar End of yaar
1 Cash - nonvinterast-Doaning = 731,248, 4 174 995,
2  Eavings and terporary cash Immm e ———— 2
3 Pledges and grants mosivable, net 3
4 Actounts receivable,met 4
5 Loans and other receivables from curmant and former officers, dirsctons,
trustons, key employess, and highest compeneated employess. Complets
Partllof Sehedula L k]
& Loans and other receivablas from other disqualified persons [es defined undar
section 285801}, peraons described in section 4858(cANE), and contripiuting
EmpioVene and eponsoning organizatione of ssction S01(ckS volurtary
2 emplovess’ banefic@ry organizetions (gee instr). Complate Pet ol Sch L [i]
3 T Notes snd loans racaieable, net A e T
B Irvesttories for saks of use | 8
8 Fmﬂmmam‘idm*&hm A e L g
M0a Land, bsldings, and equiprment: cost or other
asig. Complete Part W of Schedule D —
b Less: accumulsied depreciation | 10k 10c
1 Investments - publicly traded securities 11
12 Investmants - othar sscurities. See Part IV, Ine 11 12
13 Invesbments - programemelatad. Ses Part IV, line 11 13
1% Imtangible assets 14
15 Gthar assets. See Part IV, i"rﬁ At YT 15
16 Total assets. Add ings 1 through 15@ Euillg ;41 731,248, 18 174,595,
17 Accounts payable and accrued expenses 17 1, 777,
18 Grantspayable | 18
19 Defered reverwe 18
20 Tawexampt bond ledilities 20
21  Escrow or custodial account liabilty. Complets Part IV of Scheduls 21
5 22 Loans and other payablas to currant and farmes officars, directors, trustass,
= kay amployees, highest compensated employess, and disqualified parsans,
£ Complste Past Hof ScheduleL 2
o P Sacured mertgages and notes payable to unrelated third parties 3
24 Unseswed notes and logns payable to unrefated third parties 24
25 Other labilties {including federal income tax, payabies to related thind
partias, and othar kablities not ncluded on lines 1724), Complats Part X of
Schaduls L TR EEAE T SR R e e e 5
|28 Totalli d lines 17 through 26 ek i.| 28 1,117,
Organlzations that follow SFAS 117 u.ﬁcm}.mmmh- L2 | and
E complete lines 27 throwgh 28, and lines 33 and 34.
27 Unrestricted net assels 471,180.] a7 <163, 208 »
3 |28 Temporsiyrestictednetassets 260,068, 28 335, 436,
T (29 Permanently resticted netassets 28
5 Organizations that do not follow SFAS 117 (ASC 068), chack hare B ||
B and complete lines 30 through 34,
30  Capital stock or trust principal, or currant fundsa ot e et ot 30
21 Paid-in or capital surplug, or kand, bulding. of equipmentfund N
E &2 FAetained samings, endowmeant, accumulated income, or athar funds 32
33 Total net essets or fund balances 731,248, 33 LV, X1,
34 Total iahinmaww 711,248, 34 174, 885,
Fanm 200 2o16)

B2 11-11-18



Farm 18) Ratle christi Ine, 27-4733824 Page 12
Reconciliation of Net Assets
Check If Scheduls O containg a respanse ornote toanylineinthis Part X oo [ ]
1 Total revenua (mwst aqual Part Vill, column (A), ine 12} TR ———————— EX. | 1,991,356,
2  Totel expensen (must equal Part [X, solumn (&), line 28) . L2 4,093,787,
3 Revenus less expenses. Subtract lime 2lam lme 1 e |3 <112,401.>
4 Net asasts or fund balances at beginning of year [must equal Part X, ine 33, column (A} | 4 131, 440,
B Neturrealizad gains (osses)on investmants [
& Donated services and use of facilities (]
T Investment expensas . e SR S-S S S ey S B i
B Prior pariod adustments B =45, 627 . >
8 Othar changes in net assats aor |'|.|nd hm [ucphmn s-:;ha-;lula{]] ] Q.
10 Net assets or fund balancas at and of year. Combing Ims-:lﬂ'ln:uuhﬂ{mmtaqualﬂm :-: Inaﬂs
colmn (BY) .. - 0 173,218,
(Part Xl !Fnandal Statements and Fhlpnrling
Check if Scheduls O conlsing a g& o nabe 1o any ine in this Part X [x]
Yes | Mo
1 Accounting methad used to prapare thie Form 9800 Cleasn 1] Aceneat [ caner
Il the arganization changed its method of accounting from a prior year or checked "Ciher,” explain in Schedule O
2a Wara the crganization's financiel stetaments compiled or reviewed by an independant accountant? | B2 &
If *ves." check & box below to indicate whether the financial statements for the year wene compiled or m‘nawm on &
separate basis, consolidated basis, or both;
Saparata besla I:I Gonsolidated basis l:l Both consolidaled and saparaies bass
b Ware the arganization's financial stataments sudited by an independent acoountant? R x
I *¥as." chack a box below to indicate whethier the financial statements for the year weee E.Jl:ll‘tﬂd an e napamla I:-aam.,
conaoideted besis, or both:
L Iseparatebasis [ Consslidated basis [ Bath consclidated and separsts basis
o I “Yas" toline 2a or 2, doas the crganization have a committes that assumes resgansibiity for avansight of the audit,
raview, or compilation of its financial statemaents and selection of an indepandant accountant? | . — -
If the organization changed alther e ovaraight process or selection process duing the tax year, u;ptajn in Em&duh III-.
da As areault of 4 faderal award, was the onganization requirsd to undergo an sudit or audie as set forth in the Single SAadit
Act and OMB Ciroular A1337 e |38 =
b M "Yas," did the organizetion un-:la-rg-:-tha mqulr&d EuEIIt nraudrle:”? rrih&nﬂganlﬂlm dh:l m:nlundargﬂ th-a requlr&d au:il
ar sudibs lair wihy in Sahadubs O and describe a taken to unida such audits b
Form 980 2018}

BIE2 11-11-18



SCHEDULE A . . OME No_ 5343-0047
P DG BO0-ED) Public Charity Status and Public Support _2_0_1'6_
Complata if the organization is a section 501(cli3) organization or a seclion

4047 (a1} nonexempt charitable trust.

Copartmat o the Trisasry P Attach to Form 990 or Ferm 990-EZ. Open to Public

S o B information aboust Schedule A [Farm 860 or S80-EZ) and its instructions Is at Wiw. e govffarm &30, Wngpaciion

Name of the organization Ernployer identification numiber
Batle Christd, Ino, 17-4733824

WWWE [AD arganmations must eamplete thia part) Sae nstrustions.
The tzation is not & privats foundation becaese it is: (For nes 1 theough 12, chack only o Baix)
1 A chyrch, convention of churches, or essociation of churshes described in section TTOBY 1AM
2 | Aschool described in section T7O0MNAGANE. (Attach Schedule E {Farm 990 or 990.E2) )
a [ Ahaspital or a cooperative hospital servics arganization described in section 170 WIANI).
4 ':l & madical research organization operated in conjunction with a hospitsl described in section AT0{pH 1 AN, Enter the hospital's namea,
city, and state:

5 | Anorganization operated for the bensfit of a collage or university owned or oparated by a gevernmental unit described in
saction 170 ANV, [Complate Part L)

& 1 A faderal, state, of local govarnmant or governmental unit describad in section 17006 1AN).

7 [X] an prganization that norrally recelves A substartial part of its support from a gowammantal unit or from the general pubic desoribed in
aection 1T AN, (Complate Par 1)

8 [ Acommunity trust describad in seatisn T700)1A)W). (Complate Part 1L)

8 [ An agricultural research organization described in section 170(b) 1AN) cperated in conjunction with a land-grant college
or university ar a nan-land-grant college of agriculturs (See instructions). Enter the name, city, and state of the college or
univarsiy:

10 [ an organization that normaly recaives: (1) more than 33 1/3% of its support from contributions, mambership fees, and groga recaipts from

gotivities ralated to its exempt functions - sublect to certain exceptions, and 2] no more than 33 1/3% of s support from gross invesiment
income and unrelated busingess taxabls income (ess saction 811 tax) from businesses acquined by the crganization after Juna 30, 1975,
Sea section SOMa)E), (Complete Part HL)
11 [ Anoganization arganized and operated sxciusively to test for pubic safety, See section 500({a)4).
[] an omganization organized and oparated exchusively for the benefit of, to perfonm the functions of, or to cary out the purposes of ana or
more publicly supgorted organzatons described in section S0#(a)(1) or section 508(a){2). See section S09(a)(3). Chack the box in
ines 12a through 124 that describes the type of supparting organization and complete Enes 12e, 121, and 129
a D Type I, & supponing organization operated, supenised, or contralied by Re supportad organizaton]s), typicaly by ghving
the supportad organization]s) the power to regulady appoint or alect a majerity of the directors or trustess of the supporting
 organiation. You must complete Part IV, Sections A and B.
5 | Type IL A supporting organization superviesd of controled In conneation with it suppaorted organization(s), by having
contral of managament of the supporting arganization vesated in the same parsons that control of manage the suppored
organizationis), You must complets Part IV, Sections A and C.
= L__| Type Il functionally integrated. A supporting erganization operatad in connaction with, and funclionally integrated with,
itz supportad organization(s) [eee instructions). You must complets Part IV, Sections A, D, and E.
d | Type il non-functionally integrated. A supporting arganization oparated in connection with s supperted organization(s)
that ks not functionally intagrated. The crganization generally must satishy a detribution requiremant and an attentiveness
requirament (see ingtructions), You must complete Part IV, Sections A and D, and Part V.
e || Gheck this box if the crganization receivad a written daterminatian from the IRS that it is 2 Type |, Type II, Type I
functionally Integrated, or Type Il narunctionaly integrated supparting organization.
g Provide the following information about the s rled organizationis],
) Mame of supported _mm] EIN T 0l} Type of organization m I Amnount af merstany | (i) Amour of other
CogarniEEtion [desoriped on lines 1-10 Yeau Mo sanpor [see instructions) | supoaen (E8e insnctons|

Total
L HA For Paperwork Reduction Act Notioe, see the Instructions for Form &80 or 880-EZ. samnis meavie Schedule A (Foem 950 or S90-EZ) 2016




Schadule A [Form 590 or 2016 Eatle Christi, Imse, 27-4733034 Page 2
[Part ] Support Sohedule for Organizafions Desorbad T Seatows TTOBTTATN Sr TTaBI ey
(Complete only If you checked the box on line 5§, 7, or 8 of Par | o if tha organization failed te qualify undar Fart [ If the organization
falls to qualify undar the tests isted below, please camplete Part 111}
Section A. Public Support

Calendar year (or fissal year beginning boj = {a) 2012 (b} 3013 (=) 2014 {dy 20is &) 2016 [f) Total
1 Gifts, grants, comributions, snd
membership fees recrived, (Do not
include any “unusual grants,”) 237,963, 590,287, 1,381,508, 1,350,637, 1,944 561, 5, 404,944,
2 Tex revarnses levied for the organ-
Ization's benefit and either paid 1o
or expanded an its behal e
3 The valus of servicas ar facilities
furnished by a governmental unit to
tha organization without charge
4 Total, Add fnes 1throughd 237,963, 530,287.) 1,281,506.] 1,350 627.) 1 544 861, 5 404, 944,
& The portion of total conributions
by each parson (other than a
gowammenial unit ar publicly
supportad anjanization) inchaded
on line 1 that excesds 2% of the
amairt hown on ling 11,

L dd2, 716,
B G Bubiriad bna & drem bra 4 4,962 328,
Section EB intal Eupp-urt
Calendar year |or fscal year beginsing in) {a) 2012 b) 2013 {c) 2014 {dj 2015 (&) 2016 if] Total
T Armounts fromined | 237,983, 5%0,287, 1,381 508, 1,350, 627, 1,944 561, 5,404 944,

& Gross income from intarest,
dwidands, paymants recelved on
sacurities loans, ems, royatics
and insorme from similar sources 140, 20, 187, 133, 1%, 372,

8 Met income from unratated business
activities, whether or not the
busiress B raguiary caried on

10 Caher income. Do not inclede galn
of lass from the sak of capial

assels (Explainin Pat V) 26, 76T, 26 787,
11 Total support. Add lings ¥ thraugh 19 5, 433 083,
12 Gross receipts from related activities, etc, (see instructions) 12 | 103,133,
13 First five years. If the Form 980 i far the arganization's first, aumnd :hiﬂ fnuih, nrftrhlax yaarasaam::m S0TEEY
ization k d gtop here !D
on L. Computation of Public Support Percentage
14 Pubdc support percentage for 2016 {line 6, column (1) divided by ine 11, column 1) e k! 91,35 &
15 Pubdic support percantage from 2013 Schedule A, Part I, g4 |15 BB.90 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 i 33 1% ar mare, check this box and
stop here. Tha organizetion gualifies ag a publicly supporied organtzation » I-E
b 33 1/3% support test - 2015 rrlhearganlzamndldnmcrml:ntmnnrn&mnriﬂ-a mﬂimlﬁlaﬂﬂﬂ%wme -r:hu-:hﬂ-uah-:m e
and stop here, The arganization qualifies 8% A publicly supporied organization h-l

1ra MW facte-and-ciroumstances test - 3016 If tha anganization did ot mmkabuam II.ria 13 1Ea ar 'IEI; amd lna 1-1. Ia. 1I:|'!-t aOF Mo,

and if the organizetion meets the “fests-and-circumstances” test, check this box and stop hera. Explain in Par Wi how the arganization

meats the “facts-and-ciroumstances” test. The organization qualifies as a publicly supported organization . 2 (I

b 1% -facts-and-circumstances test - 2018, If the organization did nat check a bax an ling 13, 18a, 16b, or 1?3 and ne 15:;. mqr. or

mioee, and i the arganization meets the “facts-end-ciroumetances” test, check this box and stop here. Explain in Part VI how the

crganization maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e
18 Private foundation. If the ization did not check & bex on ine 13,1 178, or 17b, chack this box and sea i i
Saohedule A (Form 990 or 990-EZ) 2016
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AT-4T33824 Pags 3

({Complate only if you checked the box on ine 10 of Part | or if the organization falled to quality under Part Il if tha orpanization fails to

ialr g the tests listed bolow, plase comgleta Part i1}
Sectlon A. Public Support

Calendar year (or fiscal year beginning i} B |  (a) 2012 b} 2013 (c) 2014 fd) 2015 () 2016 _1  {f)Total
1 Gifts, grants, sondribations, and
mambership fees racaived, (Do mat
include any "unusual grants.”)
& Grose receipts from admissions,
rerchandise sold or serices par
farmesd, or feciities fumished in
amy actvity that is related o the
Orjanizalion’s ta-exempt pUimose
4 Gross receipts from activities that
are nok an unnelated trade ar bus:
ness under section 513
4 Tax revenues leviad for the crgan-
ization's benetit and sither paid to
or expended on its behall
& The value of sendces or faciities
fumished by 4 govermnmental unit 1o
the arganization withaut charge

6 Total Add lines 1 through 5
Ta Amauns included on lines 1, 2, and
3 mcaived from disgualified parsons
B Femvraunim iraciuschal o lires 2 asad 3 eucmived
from other Ban degealFied poansons el
anrwad the praxier of 85,000 & 18 of the
astount om irs 13 for fra e

cAdd lings Yeand ¥

8 Public s i
Section B. Total Support

Calendar year [or fiseal year baginning inj b= {a] 2012 (b} 2013 2014 [d) 2015 (e] 2016 {if) Total
¥ AmountsFramline & ..
10a Gross income Trom interest,
dividends, payments recaived an
securities loans, renta, royvalies
end Incame fram similar sourcas
I Unrefatad basiness tzahle income
(55 saction 511 texeg) ram bisiness

#cquired after Junae 30, 1975

€Add linas 10aand 100
11 Mat income frorm unrglated business
activitias not includesd in line 10b,
wiattar o not the businsss s

regulardly cariedon
12 Othigr iIncome. Do nat include gain

ar less from tha sale of capital

assabs [Explain in Part V1) o
13 Todkl BUPPEM. (aad nes 0. 1, 19, and 12,)

14 First five years, if the Form 990 |s for the organization's first, second, third, fourth, o fifth tax vaar as a saction 504 ()3 organization,

check this box and stop here [ 2
Section C. Computation of Public Support Percentage . B —
15 Public suppart parcentage for 2018 (ine 8, column (ff divided by line 13, caleemn 8y |18 o]

Iz support percentage from 201 gdule A, Part L, line 15 18 .}

Section D. Computation of Investmeant lncome Percentage
17 Investmant income percantage for 2018 {ine 10c, column if) divided by line 13, columnf®l | 17 %
18 Investmant income percantage from 2015 Schedule A, Part Il line? __  [4; %
18a 33 173% support tests - 2016, If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is nod

more tham 33 1/3%, check this box and stop hare, The organization qualifies as a publicly supponies criganization |w L]

b33 1% support tesls - 2015, If the anganization did not chack & bos on ling 14 o ire 10, and line 16 is mans than 35 13%, and
ling 18 la not mere than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organizaton pe[__|
dation. I the arqanizstian di oo on line 14, 1848, ar 186, check box and sea instructions N |:|

32023 09-31-18 Schedule 4 (Form 990 or 990-EZ) 2016



Schedule A (Form $30 or 850-F7] 2016 Batic Christi, Inc. 27-47338324 Page 4
[Part VT Supporting Organizations

Complete only if you checked a bax in ine 12 on Part |, I you chacked 12a of Part |, complals Sactions 4
and B. It you checked 12b of Part |, complate Sections A and C. f you checked 12c of Part |, compiste
Saclions A, D, and E. K checked 12d of Part |, complate Sections A and O, and complate Part V)

Section A. All Supporting Organizations

1 Are all of the organzation's supponed organizations isted by name in the organization's goveming
documents? if “Na, ® dieacribe in Part VT how the supporfed organizations sre desigrated if designated by
class or purpesg, daschbe Hhe designation, I istonic: and confinwing mistanstis, expdm. 1

2 Did the organization have any supported organization that does not have an IRS datermination of status
ursiar section SOERA) or (297 & "Yes, " explain n Part V1 haw the organization datermined thal the supparisd

Yeos | Mo

oganzation was described i section S08(al(1) or (2), | 2
da Did the organization have a supporied organization dascribed in sscticn S0, (5h or B17 ¥ "Yes, " enawer
bl and (&) baipw: 3a

b Did the organization confirm that sach supported organization qualfied undar section 501 (ziay, [5), or (8) and
satisfied the publc support teats under section S06(s){2)7 If *Yes, " describe in Part W whan and how the
OrpaAmZELoN mEde tha detarmination.

& Did tha organization ensura that all support to such crganizations was usad exciusively Tor section 170Na)2WE)
purpases? if *Yas, * explai in Part W what controls the organizetion put in place fo ansure such wse.

4a Was any supparted organization not organized in the Uinited States [“oreign supported organization™)? If
"¥as, " and I you checked 12a or 120 in Part |, answer (&) and (o) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported arganization? I “Yes,” dascnbe in Part W1 how the crgenization kad swch control eno discrefion
daamile being contmoied or supervisad by ar in cannection with ifts supparted organizatians

¢ [Did the arganization support any foreign supported organization that doss not have an IRS detarmination
under sactions SO0 [e)(3) and S0S(EI01) or (217 § “¥as, " expiain it Part W what controd tha arganization used
o ensue ihat aif SUOooet B e foreign supporfed onganizaiion was used axclusively for sachion T FOck2Ira)
FUIDEEES, 4

Sa Did the organizetion add, substituta, or remove any supported organizations during the tax year? i "Yas, *
answer (b} and fz) baiow [if applicabis). Ao, provide detel in Part W, including 1] the names and EIW
runmbers of i supporied erganizations added), Subelituled, or mmovad; () the regsons for gach such sction;
i) the sutharily under the arganization s anganizing document suthorizing sueh action; and [iv) how the action
WS accnmiiahed (fuch as by amendment fo the arganizing document],

b Type | or Type Il only. Was any added or substibuted supportad arganization pat of a class alresdy
desigrated in the organization’s onganizing doecumant?

¢ Substitutions only. Was the substitution the result of &n event beyond the orpanization's control?

€ Did the arganization provide support (whather in the farm of grants or the provison of sarvices or Tacilities) o
anyona otier than () ita supported organizations, (1) individuals that ana part of the charitable class
berafed by one or more of B3 supported onganizations, or (i) other supporting organizations that also
suppart or benefit ane or more of the filng organizetion's supported organizations? IF “Yes,” provide datall i
Part W, &

¥ Did the organizetion provide a grant, loan, compansation, or obhar similar payrmant 10 & substantial conbbibiber
(defined in eaction AB58cNINC, a family membar of & substantial contributar, or & 35% confrolied artity with

I‘.’*E?E

&

3]

F‘IE g

regard 1o & substantial contributor? If *Ves," complets Part | of Schedule L (Form 9580 or 990-EZL ri
8 Did the organization make a loan to a disqualfied person (s defined in section 4958) not described in ling 77
If *Yes, " complata Parf | of Sehedile L [Form 590 or 590-£2). &

Ba Was the organization contrelled directly or indirectly at any lime during the tax vear by one of mane
aequalfied persons as dafined in section 4948 (other than foundation managars and crganizations desaribad

in section S000) aor [ZR7 ¥ "¥as, " provide daded in Part WL #a
b Did ane or more diaqualified persons (as definad in Ine 8a) hold a contrelling intarest in any antity in which

the supporting arganization had an interest? if "¥as, " prowide dedal in Part W, B
¢ Did & disqualifiad parson (ae defined in ling 9a) have an awnership Intanast in, or derive any parsonal banafit

from, assats in which the supparting crganization also had an interest? I *Yes, " prowide detaid iv Part ¥, B

10a Was the arganization subject to the axcess business holdings rules of ssction 4943 because of saction
48431} (regarding cartain Type Il supporting organizations, and all Type |1l nan-functionaly integrated

supparting organizations|? ¥ "¥es, " answar 100 balow. 1
b Did the orgenization fave any excess busness hokdings in the tax year? [Use Schaduls C, Farm 4720, fo
determming whather the ovganiration had exoess businass hokdings.) 10k

SEINE =118 Schedule & [Form $80 or $50-EF) 2016



rr 260 o 890-E7) 2016 Eacle Christi, Ine, 27-4733824 Page 5
[Part V] Supporing Organizations e

¥es | Mo

11 Has tha arganzation sccaptad & gift or contribution from any of the folowing paraons?
a A pessan who dirsctly ar indireetly controks, sither alane or togathar with persens dascribed in (b) and (£)
balow, tha governing body of 8 supported onganization? 11a
b Afamily member of 5 person descrived in &) sbove? | 11k
& ASEN controlled entity of a person described in (a) or (b) abeve? ¥ "Ves® to & &, orc, provide detall in Part VI 11a

Em::t:m B. Type | Supporting Organizations

1 Did the directars, trugtess, ar memarship of one of more supgarted arganizalions have the powar 1o
regularty appoint or alect at least a majority of the crganization's directors or trustess at all timas during the
tax yaar? If "Na, " describe in Part W haw the supparfed onganizations) efecively opemated, supendsed, or
comroéed the organanion's achvines. i the onganEation had mome than one SUpEarmad orgamzanon,
dascibe how the powars [ apponl andiar remmove diecions or trustees wee aliccated amony the supponted
arganizzhions and what condiions or mstnctions, i any, appied fo such powers during the tax year. 1

2 Oid the grganization operate far the banafit of ary supponted crganization athar than the supporied
organization(s) that oparated. supenised, or controbad thea supporting organization? If "Yes, " explain i
Part W haw providing such benefit camsd out the pwpases of the suppovted arpanizetion's) thal aperatad,
supenvised, or confroled the supporting organization. 2

Section C. Type |l Supporting Organizations

s | Mo

1 Were a majarity of the arganzation's directars or trustess during the tax year also a majgarity of the directors
of tnustees of eech of the organization’s supporbed onganizationa)? If "o, " desonibe in Part W how conir!
oF managamant of the supporiing organzation was veshed v the same parsons dhat confrofied or managad

—_the supported organization(s) 1
Section D. All Type IlI Euppnrﬁnm:niuﬂnn:

¥er | No

1 Did the crganization provide 1o sach of its supported crganizations, by tha last day of tha fifth month of the
organization's tax year, (i} a writtan notice describing the type and amount of support provided dunng the prioe tex
yiear, (i) & copy of the Fanm D30 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govarning documants in affect on tha date of notifization, to the axtent not previcusly provided? 1

2 Were any af the arganization's officers, Srectors, of rustess elther i) apponted o aleted by the supparted
organizationis}) ar (i} sarving on tha governing body of a supported ongemizetion? ¥ “ha, * explain in Part VT How
the orgaization mamtaned & chse and confnuous working relalionship with the supgarted argamization (). 2

3 By reason of the relationship described in {2), did the organization's supponed organizations have &
significant voica in the onganization’s investment policies and in directing the use of the organzation's
incoma or aasets at all times during the tax veary If “ras, " descnbe in Part Wi the rode the arpanizalion's

—_Supported organizations played i this rgerd. 3
Section E. Type Il Functionally Integrated Eum g Organizations

1 Check the box paat to the meihod thal ihe arganizalion used fo salisfy the Integral Fart Tast during the veafses Mstrucions)

a e organizetion satiafied the Activities Test, Complefe fna 2 below,

b [ The crganization is the parent of sach of #s supparted organizations, Compiete ine 3 below,

e [Imhe organization supported a govermmantal entity. Dascnbe i Pant W how pou supported o govemment entity (See insfnachons),

Z  Activities Test. Answar (&) and (b} below. Yes | No

a [id substantially all of the crganization’s activitias during tha tax year directly further tha exemipt purposes of
the supgartad anganizationis) to which the organization was responsivat If "Yes," then in Part W identify
those supponed organirations and axplain  how thase activibios dimotly furthered their aeempd purposes,
how the arpanization Wwas mspoRsie to thoss supported ongeniEathons, and how the organization dedermingd
Hhat thase achvities constfuded sibefantialy al of ifs sctivilins.

b Did the activites describad in (a) constitute activities that, bul for the erganization's invahiermant, one or mone
of the organization's supported crganizetion(s] waould have baen engaged in'? I "V, " ewplain i Parf WT tha
reasons for the orgenization's peston that ifs supparfed onganizationfs) wowld have angaged in these
activilie® but for ihe organizalion's nrokemeant. ]

3  Parenl of Supporied Crganizations. Answar o) and (b} below,

a [Did the organization hawve the powar to egulary appoint or elect a majority of the officers, direciors, or

Iy

trustesas of each of the supported crpanizatione? Frovide delails in Part VL a
b D the erganization exencise a substantial degres of direction over the policies, programs, end activites of each
MWHMEEDMEHMM?”'M'MMFMW fhe rode plaped’ by the orpanizadion i this repan b

SIS 09.21-18 Schedule A [Form 280 or 280-EL) 2018



Schaduls A [Form 990 or 890.E7) 2018 Ratic Christi, Inc. _ 27-4733824 Page &
Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 Ll Chack hare i the arganization satizfied the integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain n Part V1) See instructions. AR
ather Typa || nen-functionally integrated supporting organizations must complate Sections A through E

Section A - Adjusted Met Incoma &) Prior Year

(B Curent Year
{optional)

1 Weft shortdeemn capital gain

2 Recowveries of prior-year distributions

3 Ceher gross inoome (Ses instructions)

4 Add Bnes Y though 3

6 Depreciation and dapletion

B Paortion of aparaling expenses paid or incurred for production or
collection of gross income or for management, conservalion, oF
raintenance of proparty hekd for production of income (see instructions)

T Criher expenses (Ses instiuclions)

& Adjusted Met Income (subtract Ines §, 6, and 7 from ine 4) a
[B] Curmant Year
Section B - Minlmum Asset Amourt 1) Prior fear {optional

4 B (R B

@

=g

1 Aggregate fair market valie of all nor-axempt-use GESE1S (Fea
ingtructions for short tax yvear or assats beld for par of year):
a_Awarage monthly value of sscurilies 1a
b Avarage monthly cash balances ik
o Fair markel value of other non-asempt-use sasets s
d Total ladd lings 1a, 1b, and 1g] id
& Discount daimed for blockaga or othar
factars (suplain in delsl in Part Vi
2 Acquisition indebtedrass applicable to non-exempluse assets
3  Subtract Ine 2 from ine 14
4 Gash deamed hald for sxempt use. Erter 1-12% of ine 3 (for greater amount.
sea instructions]
5 Mat value of nonaxemptuss assels (subiract line 4 from fine 3
& Muliply ling & by 035
T Fecovensas of prioryvear destribastions
B Minimurm Assel lin

e

L ST e 1 B

Section G - Distributable Amount Current Year

1 Adusted net mcomae for prier year Hrom Saction A, lina B, Golumn A)
2  Ertar B5% of lina 1
3 Minimumn assat amound for peior vear (from Saction B, Ing &, Golumn A)
4 Entar graater of ling 2 or ine 3
5 e tas imgosad n prior year
& Distributable Amount. Subtract ine 5 from line 4, unless subject ta
amergency termporary reduslion [Bes inatnections) 5]
T Check hers i the curent yaar is the organization's first 8 a nonfunctionally integrated Type (Il supporting organization (see
imgbructions).

B | (R |-

Schedule A (Form 990 or 980-EX) 2018

SEIn {8-21-19



Schedule A (Form 00 or 990.67) 2016 Ratio Chrisei, Ine, 37-4733824 Paga?
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ;1 ad)

Baction D - Distributions

GCurrent Year

1 Ameunts paid o supporied organizations 1o accomplish exampl purposes

2 Ameunts peid fo perdoemn activity that dissstly furthers sxempt puposes of suppared
arganizations, in excess of incoma fram activity

3 Administrative sxpenses paid to accomplish axempl purposss of supportad arganizations
4 Amounts paid 1o acquire exempl-use assats

5 Qualified sat-sside ermounts {prar IRS apprecal requined]

& Othar distributions [descaibe in Part W1, See instructions

7 Total annual distributions. Add lines 1 through &

8 [Distibutions to attentive suppored organizations ta which the arganisation is respongive
[provige datails in Part W) Sea instctions

9 Distibutable amount far 2018 from Saction G, line &

10 Lina 8 smount devided by Line 9 amount

fiy (i}

- Undardistributions
Excess Distributions
Section E - Distribution Allocations (ses instructions) 2 i Pre-2016

i
Amount far 2018

1 Districutable amount for 2016 Trom Secticn G, ine &
Undandistributions, i any, for years prior to 2016 {reasen-
able causes required- axplain in Part V). See nstructions

3  Excess distributions carrgavar, if any, ta 2016
i
_ b
g From 2013
d From #0714
e From3iE
f Total of linas 3a 'H1r4:-u£h [
N : | Apphad to underdistributions of Eri'_'lf yEars

h Appliad to 2016 distibutable amount

i Carryewer from 2011 not appliad isea instructions)

| _PRamainder. Subiract lines 3g, 3h, and 3i from 3f,

4 Disfributions for 3006 from Saction D,
ine T i

a Applisd to undardistrbutions of prior years

b Applied to 2018 distribulable amount

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

& Resmaining underdistrivutions for years prior to 2006, if
any, Subtract fnes 3g and 48 from ine 2, For result greater
than zers, explain in Part V1, See instructions

6 Famalning undardistributions Tar 2016, Subirect Ines 3n
and 4b from line 1, For result greater than 2eno, axplain in
Pan Wi, Sa& insiruciions

7 Excess distributions carryover o 2017, Add lines 3j
and g

B Emeakdown of line 7

b Excess from 2013

o Excess fram 2014

d Excaess fram 2015

=2 _Exgags fom Z016

Schedula & (Form $690 or 990-EZ) 2018
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Schedule A (F ar o016 Ratio Christi, Inc, 2T-4733824 Page 8
| E E | Supplemental Information. Provide the expianations required by Part IL, line 10; Part 1, line 17a 2¢ 175: Part |1, line 12-

Part IV, Bection A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, Bk, B¢, 114, 116, and 110; Part IV, Saction B, Ines 1 and 2: Part IV, Section
ine 1; Part IV, Saction D, ines 2 and 3; Part IV, Section E, lines 1o, 25, 20, 38, and 3b; Part ¥, line 1: Part V, Sectian B, ling 16: Part V,

Ssction O, lines &, & and & and Part V, Ssction E, ines 2, §, and §. Also complete this part for any additional information.
{Sae nstructions.)

Gchedule &, Part II, Line 10, Explansticon for Other Income:

Fandraliaing evenk incoms

2014 Amount: § 26, 767,

SEAE (0-2118 Schedula A (Form 890 or 980-EZ) 2016



** PUBLIC DISCLOEURE COPY **

Schedule B Schedule of Contributors B . 288 004

[Form 990, SE-EF, .

ar 890-PF) P Attach to Form 990, Farm 890-EZ, or Form S90-BF.

ol il P Information about Schedule B [Form 980, $90-EZ, or 890-PF) and

Filemal nnﬂri:;;w its instructions is at www.irs. gov/farm®90 20 15

Mama of the organizatizn Employer identification number
Ratio Christl, Ine. 27-4733824

Organizatien type (zheck ana:

Filers of Section

Farm §60 or 880-E2 S ¥ ) (enter number) organization

A4 Tk 1) nronexampt chantable trust not treated as a private foundation
527 poitical arganization

Foemn $90-FF S0McK3) exampt private Toundation

A87(a)(1) nonexamipt charitable frust treated as a private foundation

BN AR D D

S0z} taxabds private foundation

Chec if wour organization ks covarad by the General Rule or a Speclal Rule.
Mote: Only & section G071ig)(7), (8], or (10} orpanization can check boxes for bath the General Rule and a Special Aule. See nstrections.

General Rule

[ Feean crganization filing Foem 990, 950-EZ, or BBI-PF that received, during the vear, contributions totaing 55,000 o mons [in monay ar
progerty) fram any cne contibutor, Complate Pame | and I, Ses instructions for determining a contribwtor's total contributions.

Special Rules:

(2] For an organtzation descrbed in saction 501 {E){3) fling Form S50 or 850-EZ that met the 33 1/3% suppa test of the regulations wndar
sections SOOER1) and 170ME)(11(A)), that checked Schedule A {(Form 980 or 980-EZ), Part II, ine 13, 18a, or 18b, and that recaived fram
any ong contributor, during the year, fotal cantributions of the greater of (1) 5,000 or (2) 2% of the amount an [{) Form S50, Pert WIl, ling 1h,
of () Farm B80-EZ, line 1. Complete Farts | and 1.

L] For an organization described In section S01E)T), (8}, or {104 filng Form 990 or S90-EZ that recehvad from any one contributar, during the
wear, total confributions of mane than 51,000 excivsiely for rmiigicus, chartable, sclentific, Merary, or educational purposes, or for
the pravention of cruelty fo chikiran or animats, Compilate Perts 1, I1. and NI

] Faran arganization described in saction S014E)T), (8), or (10} filng Form 990 or 980-EZ that raceived from any one contributar, during the
wear, sontributions esclisively for religious, chartable, stc., purposes, But no such contributions iotaked mare than 1,000, If this box
= checked, entes hang the total contributions that wens recaived during the year for an esclesiely reliigious, charntable, so,,
purpese. Dan't complete any of the parts unless the General Rule applias fo this organization bacause & receivad roneaciisiely
rafgicus, chartable, etc., contributions totaling 55,000 or moee duing theyear . # %

Caution: An orgenization thet kn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 950, $80-EZ, or 980-PF),
but it must answer *MNo® on Part ¥, line 2, of its Form 880 or chack the box on Ine H of 8 Form 880-EZ or on its Form B80-PF, Part |, line 2, to
cartify that it doasn't meet the filing equirements of Schadula B [Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 080, 890-EZ, or 000-PF,  Schedule B (Ferm 000, 990-E2, or 00-PF) [2018)

B2RAET 01898



Schedule B (Form 880, 580-E2, or §80-PF) (2016)

Name of organizason

Ratio Ehrintil Ins,

Part |

Page 2
Emplover identification namber

2T-4T33824

{ah

Contributors (See instructions). Use dupliicate copies of Part | if addtional space s needad.,

I

M.

Marme, address, and ZIF « 4

i)

Total contributions

()

Type of confribution

Parson |I|
[

Fayroll

ie

% 140,000,

Noncash [ |

(Camplete Part || for
THOC i EI:II'H.riE!.li'I'.‘I'IE.]

Name, address, and ZIP + 4

(=
Total contributions

e
Type of contribution

g 100,000,

Person [ X |
Payroll [

[a)

[

)

Moncash [ |
[Complate Part N for
noncash contrioutions.)

Mame, address, and ZIP + 4

2]]

Total contributions

fel

Type of contribution

Persan E
Payrall -

{al
Ma,

k)

g % 555,

Moncash ||

(Complata Part 1l far
mancash I:ﬂ"ltl'il'.'lul-ﬂl‘lﬁ.:l

Marme, address, and ZIP + 4

i)
Total contributicns

b
Type of contribution

% 51,000,

{b)

Parsan |l—.|

Payral |

Moncash

(Comiplets Fart 11 for
nancash contributions.)

Mame, addrass, and ZIP + 4

1]
Total contributions

)

i}

()

Type of confribution

Parson |__|

Payrell [ |

Moncash [ |
{Complete Part |l for
noncash contrbutions.)

Name, addrass, and ZIF + 4

ke
Total contributions

]
Type of contribution

AFMET 10-9-10

Payroll
Moncash [ |

Parson |:|
L]

{Comgleta Part 1l for

noncesh contributions. )

Beheduln B (Form 990, 990-EL, or 980-FF) (2018)



Schadule B (Form 280, 980-EZ, or 390-PF) (2016)

Wame of organization

Eaclo Christi,

Inag.

Emplayer identilication numbar

2T=-4T311814

Partll MNoncash Property (Ses instructions], Usa duplcate copias of Part 1| if additional spacs is nesded

{a)
ie)
M
o - [b) FMV for estimats) (a
""'""“I Desaription of noncash property given {Bee Instructions) Date received
(a)
=]
M. ] . =11
FMV {or estimata)
from Description of noncash property given Date received
Part | [See instrections)
PI::. ik} [c) ()

N FMV [or estimata) .
from Description of noncash property given . Date received
Bart ! [See instructions)

(a)
ie)
No. b} ()
faat i FMV (o eatimate) )
fram Descr of noncash property ; , Date received
Part | gt giwen [See instructions) ald
fa)
el
Mo, b FMV " (x]]
fram Description of nonoash property given {See :u B n.:::; Date received
Partl
No. [0 i (e
= FMV [or estimate) .
from Desaription of noncash property given Date received
Part | [Sea instructions)
L —————————————————
HIS45D 10-18-18 Gehedule B (Form 880, 980-EZ, or BBO-FF) [2018)




Bchadula B (Form 890, 980-EZ, or 990PF) (2016) _ Page 4
Mama of arganization Emplaoyer identilication numben

Tnea, 2T-4T33834

SILEA I Hus, & [akTe, alc., confmbubons 1o orga s ad ABELNSE n c , L8], @ [] mas :
the year from any one sostributer. Complets cokemng {a}through (e) and the following ling eniry, For sganzatons
o plating Par 11, anier tha iolal of eechsbesty raligious, chaditable, #ic., contribelicne ol 51,000 or bk for e o |Eotebis il cech) ." ]

Ugs duplcate copks of Part Il if additional spacs is nesded.

12} No.
P:rTI (b} Purpose of gilt (e Use of gift (d) Deaeription of how gift is held
(@) Transfer of gift
Transferes's name, address, and ZIF + 4 Relaticnship of transferor to iransferee
Ta) Ho.
H—thl 1] Purpose of gift o) Uss of gift [d) Description of how gift is hald
le) Tranzfer of gift
Transferas's name, address, and ZIP + 4 Felationship of transferor 1o transieres
[a] Na.
I;r:'TI (b} Purpome of gift ie) Use of gift id) Description of how gift is held
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Helationship of traneferor to ransferes
ia) Mo,
P.;urTl {b) Purpose of gift {c) Use al gift () Description of how gift is held
(&) Transfer of gift
Transferee's name, addreas, and ZIP + 4 Relationship of trensieror to transferes

BIB4ES 101810 Sehedule B (Form 990, 990-EZ, or DO0-FF) (2016)



. M No,

SCHEDULE D Supplemental Financial Statements T

(Farrm 830) B Complete i the rization answered "Yes" on Form 290, 2“16

Part IV, line &, 7, 8, 9, 10, 19a, 11k, 112, 11d, 11a, 111, 128, or 12b,

Cepartmant of e Trassury B Attach to Form o0, Open to Publio

nyrriadl Piwunon Sarsion P Information about Schedule D (Form 960) and its instructions is st www.irs gowifsrm880. Inspection

Mame of the crganization Employer identification number
Eatio Christi, Ine. 27-47138324

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Compita If the

ﬂ'EE.r'liz.B.I!inﬁﬂ angwered "Yes" an Form 920, Pai IV, ine &

(8} Donor advised Tunds (b} Funds and othar eccounts

1 Total numbsar &t and of yesr
2 Agpregate valws urmniﬂhuunru tn- n:du'ing mf]
4 Aggregate valua of grants from (duing yean
4 Aggregate value atend of year
&  Did the organtzation Inform all donors El1l:| nm:-r a-:l-.-lau:-na |r| wiritireg that the assals held in donar advised funds

are the ocrganization’s property, subject bo the organization’s exclusioe legal contral? |:| Yes |l No
&  Did the organization inform all gramtess, donors, and donor adwisars invriting that grml: I'mdn car IJ-a use-:l mlg.r

Tor charitable purposes and not Tor the benefit of the danor or donor advisor, or for any other purpose confrering

g nmiksils privabe bane@? ... [ Ives [ Ino
| Fiﬁl |i | Conservation Easements. Comphate if the organization answersd "Yea” on Form 300, Part IV, lina 7,

1 Purposals) of conservation easements held by the organization {check all that applyl.

Pragersation of and for public use (8.9, recreatian or education) Prasersation of a historically important land ares
1 Pratection of natural habitas [ Presanvation of a certified higtoric structure
Pragerdation of open spacs
2 Comglets linea 2a through 2d i the organization held & gualified conssrvation confribution in the form of 4 co ian gasemant on the kst
day of the tax year, Held af the Emd of the Tax Year
a Total number of conservation @asements e |28
b Total acreage resticted by consarvation easerments SEURTUTTOTUUTRTT - -
-] M.lrmrniummwa.tmmmtamnnmmmmmmnmumnm S I -
d Mumier of congarvation easements included in (o) acquired after BA 706, and not an I.hllll:ll'l: stnucrture
istod in the National Ragister L 2d

2 Mumbar of consarvation aaa-urmnln mudrrla-d tmmfarreﬂ ralmad m.'hng.uahed n'iarmnm-:l I:q.r!h& nrgamzum during the tax
vear

4 Munbaer of statas whara proparty subjact to consarvation easament la located

& Does tha organization have a written policy reganding the pedodic monitenng, inspection, kanding of

violations, and anforcament of the consarvation aasements it hoidsy u Yag :l M
& Siall and voluntesr ours desotsd 1o manitaring, inspesting, handling u'f'.lu;ﬂ.uhur:s u.nd qnf::lmrq e:nrm'utlcln aaaernnrrta dunng the yaer
|

T Amount of axpenses nourred in monitoring, inspecting, handing of violations, and enforzing consarvation essements durlng the year
[ ]

B Does each consarvation aasemeant reported on line 2{d] above satisfy the requiremants of section 170[h)=KBN)
and saction 1TORIENNT ... i ves [ Ime

8 In FPart X, degcibe how the ﬁgmmﬂhm rapma COnSarvation uﬂr‘nml: in |I: MR md q:q:gnﬁ mﬂarnanl, ard b.a.lm shaet, and
incude, f apphcable, the text of the footnate 10 the organization's financial statemeants that describas the organization’s ascounting far
ConServation sasemants, Fir't =2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compilete if the organization answered “Yes" on Form 890, Part IV, ing 8.

1a [If the crganizetion alectad, as permitbed under SFAS 116 (430 358), nod to report in its revenue statament and balance shesl works of at,
historcal treasuras, or gthar similar assets held for public axhibition, education, or research in furtheranoe of public service, provide, in Part X0,
thio taxt of the faotnate 1o its finanoal statemants that dasorbes thase hams.

b If the crganization alactad, a8 pammittad undar SFAS 116 (450 958), to rapodt In s revenue statemant and belance shest works of art, historcsl
traasures, or sther sirnilar assets hald for public eshibition, sducation, or resasnch in furtherancs of public sendce, pravids the fallvwing amaurts
ralating fo thasa itams:

0} Revenus included on Form 880, Pam VL Ina T e aassresrarererererere ME B
(i} Asseis included in Form 800, PartX -

2 It the onganizetion recahved or hald works of &, hlul-:ﬂu::a] tram u:-futhnr :a-mta.r aaan’na anfmmmlga]n. provida
tha following amounts required to be reparted under SFAS 116 [ASC 058) relating to these itams:

8 Revenue Included on Form 880, Peetilline ... k&
—b_Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form $840, Schedule D (Form 580} 2016

S0 8-2p-10



Schadu 1 Batio Christi, Imo, N 27T-4733824 EHE
[Part ﬁi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuea)

3  Using the organization's acquisition, accession, and other records, check any of the follewing that are a significant use of is colieclion Rems

izheck al that apph): _
a Fublic exhebiton d |_—! Loan or gachangs progrsms
b [ scholay research e Ll other

[+ |:| Praseration far futune generaions
4 Provide a description of the organization’s collections and explain how they further the organizetion’s exempt purpose in Part X1
&  During the vear, did the crganization solcit or recaive donations of an, HIH-t-I:ﬂDaJ traasures, or other similar assats
by it 2aled b raise Tumds rather than to be mantsingd as part of the onga s calsction? . l{! DH“
[ Part IV | Escrow and Custodial Arrangements. Complete if the nrgar.mt-:.n answarad “Yes" on Fl:lrrn B'EEI Past IV, line 8, or

reporbed an amount on Farm 20, Part ¥, line 21.
18 |z the orgenization an agent, frustes, custodian or ether intarmediary for contributions or other assets not incheded
on Form 090, Panx? i ¥es e

b i "Yes," suplan the an-angarr'ml an :-ull a:n-:l m:-mﬂa‘ta l:ha lnllnwlng m:h
Armaouint
€ Beginning BAIBNCE ... .. ..ot s gt ses e (D
d Additions during the Year | ettt e
T Ty T TR OPORPP I . -
f Ending balance - L
2a [Did the organization |r|::||,l:haa|1arn|:|u1lnn FarmErEl::l.Ftﬂ}:,ine-m MHmmwcmmmﬁHhﬂﬂ |_| Yes || Mo
b If "aes " axplain the arran in Part Xl if ian has bean ed on Part Xl

PartV | Endowment

Complata if the organization answered “Yes" on Form 990, Part [V, lina ‘H:I-
| (@) Current year ik} Priar yaar {e) Twn years back | (o) Thres years back | () Four years back

1a Bagioning of year balance
GContricutiong
Mﬂnuu-m-nntumlme gﬂjns Emﬂ mmu
Grants or schalarships
Cther expenditures for faciities
And EOQRAMS
MMWB“EINGE’HEWEFBE

g End of year balance |
2 Provide the estimated uema-rrta.ga-ul the curent year end balanca (ire 1g, column {g)) held as:

a Board designabed or gquasi-endowment b

b Pemmanant andowmant = %

¢ Temporarty restricted endowment = Wi

The percantagas on lines 2a, 26, and 20 should equal 100%.

da Are there endowment funds not in the possession of the organization that are held and administened for the organization

T OO F

-

by: Yeu | No_
i} wnrelated organizations il
(i ralated organtzations ... i
b If “Yes® on ine Jafi), ane the relabed nrganiamnnlhtad a8 raqulrad on Schadula FI’-' 7 A i S Sy Y L)
d  Dagoris in Par X0 1 1h ization's endowment funds.
Land, Buil:lhul, and Equipment.
Camplate If tha onganizetion answarad "Yas" on Form 390, Part IV, line 1714, Sea Form 580, Part X, line 10,
Dassription of propedty {a) Cost or other b} Cast ar other (e Accumuistad id) Book vakm
biasis [irmestrmant) biEsis (othar) depracitian
Ta Land | e e
b Buidings .
& Leasahold Improvaments _
d BEguipment _
@ Cither
Tuulmnnmamtﬂg &, (Column (o must equal Farm 9590, Part ¥, column (B, ke 102 | = 0.
Schedule D [Form 800) 2016

EAI022 08-30-%8



Schadule D s Ratis Christi, Inc, 27-4733834 Page 3
[Part Vil] Investments - Other Securities.

E:D'Tﬂﬂtﬂ_ﬂ' thie crganization answered *Yag® on Farm 820, Part 1V, ine 11b. Sea Form 960, Part X, lina 12.

{a) Destriplion of security ar camgory fiseiuging name of esurity] (b} Book valug i) Method of valuation: Cost or end-of year market velug
(1) Financial danvatives =S ek e Ml "
(2] Closely-held aquity intarests

BN o o

<]
iH]

Total. {Col. (h) must aqual Farm 890, Part ¥, col. (B) line 12.] e
Vill| Investments - Program Related.

Gompilate if the organization answered “Yes® on Form 990, Part [V, line 11¢. Sea Fomn 890, Part X, lina 13,

(&) Description of investmant [b) Boak valua (=) Mathod of valuation: Cael ar end-of-year market valsa

e,
-
]

= [ EilElEEIEIﬁ

Total. (Col. b} must equal Form 980, Pert X, col. [B] line 13,) e
Assots

Complete if the organization answered "Yes” on Farm S50, Part IV, Iine 11d. Sea Form 990, Part X, ling 15,
(@) Descoption by Book value

—
ki
e

AN AN

Taital, (Caiwmn ) misst egus Sor 890, Part X ol B R 150 s =
r Liabilities.

Camplate ¥ the arganization angwarad ™es" on Form 260, Part IV, ling 11e or 111, Ses Fonm 390, Part ¥, line 25.
{2) Dascription of iability {b) Baok vaks
(1} Faderal income taxas

—e

g

3
(4}
__[E&
5}
[
[
I
Total. (Cobwmn (bl muwsl sgual Formn 990, Part X, col (Bl kina 25) .. ...

2, Liabiity for uncamain te poaitions, In Part XL, provids the teat of the foatnote to the organization's financial statements that reports the
Enmlﬂ.ﬂfﬂ-ﬂ wl& far Limceetan B Eﬁlﬂfﬂ L ér Fl”w T4k Chack hara if the texdt of the footnote has basn provided in P

S0 -3



Schadule O (Form ania Eatie Christi, Imnz.

27-4733624

Pags 4

econcillation of Fevenue per Audited Financial Statements WIth Revenue per Return.

Complete if the orpanization answered "Yes” on Form 890, Part IV, line 128

1 Total revenus, gaing, and other support per audited financial staberments
Amounts included on lina 1 but rak on Farm 880, Pard VI, lina 12:
ket unmaslized gains {losses) on investmants

Donated serdces and use of faclites

Fa

e s ek S P ﬁ

Recoveries of prioryear grants . 28
Dther (Describe in Part XIIL) | 2d

[
[ =T T - o -]

A ines 2a through 2d NSt S
3 SublracthneBefromiid 1 e
4  Amounts inchsded on Form 80, Pan VI, line 12, but not on iine 13

w [

b Other {Describe in Part X0L)

@ Inwastment expenses Aol neluded on Fomm 990, Pat VilLne T . E
ah

o Add linas 4a and 4b
Add linas 3 and 46,

his must aoual Foemn Q20 Pad | ne 12.)

Completa if the crmanizalion angwessd "Yea" on Form 980, Part IV, line 123,

N
xnses per Audited Financial Statements With Expenses per Return.

Total axpenses and losses per auwdited financial statemants i
Amounts included on ine 1 but not on Foerm 980, Part X, lina 25
Donabad sanvices and usaof faciities ..o

Bl ==

Priar year adjustments

L | s [

Other (Describe in Part XIiL)

a
b
o Ciher losses
d
&

Add lines 2a through 2d
3 Subtract Iine 2efromine1

4 Amounts included an Fom 990, F‘E:I:t-.l.:';..-|ir'.ﬂ.2.-5. bt meat o e 1:

£

a Iresstrant expensas not included on Form 250, Part VI, lina T

i

b Othar [Dascriza In Part X1

o Add linee 4a and 4b

Lo
5

T snsas Add lines 3 and de. (This must equai Fomm 990, Part L 00 18] o
Part XIll| Supplemental In n.

Provide the descriptions reguired for Par I, lines 3, 5, and %; Part [, ines 1a and 4; Part IV, lines 1b and 2o Part VY, line 4; Part X, line 2; Part X1,

ines 2d and 4b; and Part X1, lines 2d and 4b. Alza complets this part to provide any sdditional infarmation.

Fart X_ Line 2;

The fipancial statement effects of a tax position taken or expecied to ba

taken are recogrnized in the [inancial stacements when it is more likely

than not, based on the technical merits, that the peaition will be

pustained upon examination, Interest and penalties, if any, are included

in expenses in the statements of activities, As of Decembar 31, 3018 and

2015, Bakic Christi had po uncertain tax positions that guallfy for

recognikion o disslesure in the financial atatemanta.

The Organization files information tax returns in the ¥,8, and Horth

Carolina. The Organizatien ls generally no longer avbjest to U,3, federal

and state inoome tax azaminations by tax authoricies for years befaore

SIS -0 18

Schedule D (Forrm 80 2016



Bch D {Form 18 Ratle Chrigtl, Ias
ﬁﬁm!ﬁﬂﬂ ; . 27-4733834 53
Supplemental Information jconrinuea) —

2013,

Schedule D (Form $680) 2016
BEI0EE 82018



SCHEDULE F Statement of Activities Outside the United States e
(Form 980) hﬁmmlmﬂﬂwumuﬁunnmwad"‘hu"unanm,PmN.mﬂb.ﬁ,w1'5. 2016
P — = Adtach to Form 990,

s iy W P Information about Schedule F (Form 900} and its instruetions is at waw.irs gowlfarmeoo, mmuc
Mame of the arganization Employer identification number

Ratio christl K Ins,

27-4733824

[Part] | General Information on Activities Outside the Uniied States. Compieta if the organiz

Foamn 880, Fart 1V, lina 145,

ation anewered "Yas" on

1 For grantrmakers. Doas the arganization maintain records to substantiste the amount of its grants and othar assistance,

e grantess” sligiblity for the grants or assistance, and the selection criteria ussd to award the grants or assistance?

___IE\"" DH&

2 For grantmakers. Deaceibe in Part ' the organization's procedures for menitering the use of B8 grants and other assistance outsida the

Unitad States.

3 Activities par Aegion. (The following Part |, line 3 taible can be duplicated if additional space is [ e A

(a) Riagion (B} Murniber of | (o) Number of | (d) Activities condueted in tha region () i activity k=ted in {d) () Tedal
offices mﬂm by type) (such as, fundraising, pro- ia & program senice, “ngrﬂﬂm-lmﬂ
in the ragion | indapendant [aram services, investmants, grants to describe specific type inumh?r:dnm
= o racipiants located in the region) af servicads] In the region in the ragion
Sub-Saharan Africa -
fngole  Benin,
Bobewana, Burkina Crants to reciplenta
Fago, 1 2 [located in the region 40, 939,
3a Subtotsd L 2 10,939,
B Total fram continuetion
shaets to Part| f o .
2 Totals (add fnes 2a
anddbl Ji 4 4,939,
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 880, Schedule F {Form G60) 2016

832071 8-21-10



Wm Reblo Chrimgi, Ino
Grants and Ofar Asmmtanos o Orgisirations or Enbties Oulside She Linited Stales.

A7-4T1IAE4

oo &
Gﬁnﬂ-hfﬂumm““'m'mrwmﬂmfulu_nut;w
Mecipham who recaived mons than $5.000, Part || oon e dupbcated I addiionsl s i nesdod.
1

Mﬁ:ic::-ilmmj i Puspons of ol St | Mennerof | Gl Ameunt el [ ) Desoription 0} Maihod of

i e B oo, Lo ] ==
2 Enhrmmmnﬂ-tmhmmmnnmuMuhrmwwm,wdqmmhy
the IRE, o for which the grantos or counasl Fas provided a saction S0TieK) soubmbney litter .
2 Créor ipg) numbes of cther ceganigaiong of $riities 2

Scheduls F (Fore B0} 5508

EEdE i




E 15

AaGie cheisrl, 1=c,

FT-4735E04 Pagn 3
Bartlll Grants and Other Asmsistance to Individunls Cutsiss the Unibed States, Gompiess T T crgenizaiicn ardowans “es" on Form 90, Farl [4, na 16,
P b duipdi il aclibnml e,
et = t ol
130 Typss of grant. v sees bt {2l Mumier o Iml |w) Pdmnner of [P Armadind & nglw-ﬂ m-.-ﬂ%:
s apsrazaal ot
[pez-Baharan
pETlos - Aogola,
Banin, Bobrwans,
Chapter Nissicnary duppsrs packiza Faso_ a i 938 wice a,

AT R

Ezhashela F [Farm 280) 2010



2T-4733624 Page 4

Schaduls F (Form 230} 2016 Ratle Chrletl, Ina,
[Part V] Foreign Forms

1 Was the organization & LS. transferar of property 1o 8 forign corporation durng the tax year? i "vas, ° tha
arganzetion may be requied bo e Farm 926, Ratum by a LS, Trensfamr of Proparfy o a Forekgn
Camoration [see Instructions for Feem 0281

& Did the organization have an interest in a fareign trust during the tax yearT ¥ "Yas, " the onganization
may be required o separataly e Farm 2520, Annual Redvm To Aapoert Tranzactions With Forsign
Trusts and Recaipt of Certain Forsdgn Gifts, analior Farm 3520-4, Annual Infarmalion Refum of Famign

Trust With a U5, Chwmar see instrucfions for Fovms 3520 and 3520-4; do not fils with Ffoemgey

3 Cid the organization hawe an ewnenship interest in & Toreign comparation during tha tax year? M “¥es, "
the organization may be required fo ile Fovmn 5471, Information Return of WS, Persons With Respect Ta
Cartain Foreipn Corpovalions (see nstructions for Farm 8471}

4 ‘Was the organization & direct or indirect shareboldar of & passive foreign ireestmant company or &
aquaalifiad ebacting fund during the tax yaar? If “Yes," the organiration may be requied to e Form S6ET,
Information Raturm by & Shamsholdar of & Pessive Foregn ivadtment Company o Quaified Elaching Fundg
{28e Matruchions for Farm 882 1)

5 Cid the arganization hivwve an owngrship imtarest in a foreign parnership during the tas vear? f "ras,
the organizalion may be required fa e Forn 8865, Refurm of LS. Persons With Respect fo Cartain
Forsign Partnerships (see Insfructions for Form 88651

& Cid the organization hews any operations in or related to any boyeatling countries during the tax yea? I
“Yeg, " the orpamizebion may be requined o separately fie Form S713, intermational Boyoolt Bepart (See

inetrictions. for G 67 1 do Aot e Wi Fomi @ ..........coceec s

Clvee [ ne

D"ﬁm LTIr.m

Cdves [X1me

L Jves [2]lno

[ lves [21me

|:| Yas |1| Mo

BIEOTE DE-34-13

Schedule F {Form $90) 2016



Schodule F (Form 900) 2016 Ratio christi, Inc. 27-4733024 Fage 5
_ Supplemental Information

Provide the information required by Part |, line 2 {monitoring of fundsl; Part |, ling 3, column {f) ([ocounting method; emounts of
nvestmants va. expandiures per region), Part I, line 1 (accounting methed); Part (1 {accounting method); and Part I, column ()
{eatimated nurnber of recipients), as applicabde. Also complate this part to provide any additional information, See Instructions.

Part I, Line I;

Any indiwidual or grganization reguesting a grant muat sebmib a grant

request, Ratio Christi receives annmual reposrts from grantees that

describe and verify the uae of grant money, Those reports are reviewed

by President for consistency and progress made against inkended use,

Site vipice have been made Co parcicipace in the activities with the

FERRCSE

Part I, line 3:

The srganization tracked expendlturas in ascordance with acorual basis of

accounting wsing project reparte,

EIEOT6 O9Ei-18 Schedule F [Form S90) 2018



SCHEDULE G . . . O hg, 1345-0047
Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 890-EZ)| . clete if the crganization answered “Yee® on Form 990, Part IV, line 17, 18, or 18, or if the 2015
arganization entered maore than 515000 on Form $80-EZ, line Ga.

Cwparimant of e Tremay B Attach to Form 980 or Form 800-EZ. Open ta Public

imiemil Resssraie Sevice Hormas, Inspection
Employer identification number
Z7-47330324

Marmé aof the anganization
Ratia Chriscl Ing,

Fundraiging Activitias. Comgleta if the crganization answered *Yea® on Form S50, Part IV, line 17. Form 900-EZ filers ara not
reguired 1o camplete this part.
1 Indicate whether the arganization raised funds thraugh anny of the Tollowing activites. Check all that apply.
a L& mMai solicitations o (X ] Solicitation of non-govemment grants
b (2] intemet and emai solicitations 1 | salicitation of govemment grants
e [£] Phone solicitations o (21 Spacial fundraising events

d L& | in-person solicitations
2 & Did the orgenization have a wiithen or oral agreermant with any individual (including officers, directors, tnustess, of
ki emplayees Bted in Form 990, Part ViI) or antity in connection with professional fundreising services? [£ ] ves ™
b If “¥es,” Bt the 10 highest paid indviduals o entities (fundralsars) pursimnt to agresmenis undes which the fundralser is 1o ba
compansated at least 5,000 by the erganization.

i) Coad . amsunt pald -
(i) Mame and address of individual () Activity e&lm {iv) Gross recaipts | ig o Lﬂmm by} f;ﬂgnmﬂgﬁl
i i ;' fram aotivit rRuser i
or enlity {lundraiser) ol ) seted In col. fI) organEatan
Sam Wall Consulting Bervicea Pevelapant of furndralsing | ¥es | No
5921 Faour Wood Drive, paterials, #solicitabion X o, 91, 314. <91 3l4.=
Total R 51,314, =91,314.»
3 List all states in which the onganizetion i registered or licensad to sobcl contributions. or has baen notified | is exempt from registration
ar licensing.
LHA For Pagerwork Reduction Act Notioe, see the Instructions for Form $680 or 890-EZ. Schedule G (Form 990 or 8D-EZ) 2016

Saa Part IV for contiouvations

a1 09-1-18



ET=4TIIBEL &

Sch anm 980 or §30-E7) 2016 Ratio christi, Inc, Paga2_
undraismg Events. Comglets if the organization answered "Yaa" on Fonm 930, Part IV, ine 18, or reported more than $15,000

of fundraising evant confributions and grogs income on Farm B30-EZ, lines 1 and 8, List events with gross receipts greatar than 55,000,

1 Grossmacalpts

Aevanue

2 lessContributions

13 Gross incoma fing 1 minus ine 2

(a) Evant #1

() Evanit #2

[&] Dther events 1) Total avents

(mdd cal, (a) through

freart typa)

[event type)

.
(katal rraioer] L

T Food and beverages

Direct Experses

8 iher direct expanses

11 MNat income sum

515,000 on Farm 290-EZ, line Ba.

4 Cashprizes

8 Rentfaciltycosts

10 Direct axpense surmmary, Add lines 4 through 8 in column id)
. Subtract line 10 Trom line

mn

aming. Complate i the onganization answeared “Yes® on Form 590, Part IV, ing 19, or reportad mare than

I Aevenua

| 1 Gross mevenus .

(a] Bingo

{b) Pull tabsdfinsant
bingo/prograssive bingo

[d) Total gaming (add

(e} Other gaming | [a) throwgh ool {2

3 Moncesh prizes

Diract Expanses

2 Cashprizes e

4 RentfaclMycosts . . ... ... .

5 Otherdirectaxpensss ... .

G “olrtesr labor

—1 8 Met gaming incoma summarny. Subtractling 7 from line 1, eobimo () oo

8 Entar the states) in which the arganization conducts gaming activities:
8 |z the crganization licansed to conduct gaming activities in each of these states®

b If *Ma,” explain:

L[| ¥es %
I:IH:;

T Direct expanss summary, Add linas 2 thraugh 5 0 column {d)

L Ives L Mo

10a Ware any of the organization’s gaming licansas revaked, suspended, or tarminated dwing the taxyear?

b If "Yes," explain:

L Ives L INe

[I20E 09-12-18

Schedule G (Form SO0 or DOD-EX) 318



Fage
Does the crganization conduct gaming activities with nnmhmb.ara':- e L] Y5 jﬁ-
12 Is the organizetion a grantor, baneficiary ar trusies of a inst, or a rn.Elmbuarl:nTa pmmhpumm enlily farmed
te adrinister charitable garring? | . T N L' WS Y

13 Indicate the percentage of gaming i.l:'tl'ﬂ'l‘" mndu:t-m:l ln.
& The organization's facility | 132

b
b An outside facility jiﬂh ]
14 Enter the name and a-:h:lw.-u nflhnr mmnnmmm 1113 ugmlz.aih:n sgamng-‘spmﬂl E'mnts hndﬂ and rammg

Mame =
hddrass e
16a Does the arganization have & contrast with a thind party fram wheen the crganization receisas gaming revanua? |:| ves | No
b If “Yas," enter the amount of gaming reverue received by the organization I+ and the ameound

of gaming revenue retainad by the third party 5
€ I "es," enter neme and address of the thind party:

Mama =

Agddress e

18 Gaming manager information:

Manme e

Gaming managaer compansalion e S

Description of sanvices provided e

(] birsctoriamcer ] Employse ] independent contractor

¥ Mendatory distibutions:
a Is the arganization required under state law to make charitable distributions from the gaming procesds to
ratain the stale gaming liconsa? T Clves [INe
b Enter the amount of distributiona .I'&Eh-l"l.‘.ﬂll‘ldlm Ilmtn I:-u dlulmul-ad m l:ll:hurmaml:lt Eﬂ:lmlu'lh:m a':nm-ut in 1+19

LEar

EIE]]II Bupplemental inmrn'uljm._ Fr:n.-l:lu thea -upla.nmuﬂu raguired by Part |, line 2b, columna (i and (vl and Part 111, linas 9, S0, 106, 15k,
152, 16, and 17b, a8 applicable. Also provide any additional informatiaon, Ses instructions

Schedule G, Part I, Lipe Ib List of Ten Highest Paid Pundraisera;

(1) Hama of Fundraiser: Sam Wall Comnsulbing Services

(1) Address of Fundraimer: 5531 Four Weod Drive, Matthews HWC 28104

832003 O6-E-18 Sehedule G [Form 990 or 900-EZ) 20146



Schadule (3 Eatle Christl, Ine, 27-4733824 Page 4
|P;E|'Ji Etupplﬂmantal Information Gontinued)

aaapas Schedule G (Form 880 or 930-EZ)
oL-01-18



SCHEDULE O
(Form 990 ar 980-EZ)

Complete to provide information for responses to specifis g

Dagaris=and of tha Traasury

P Attach to Form 9890 or S80-EF,
I-lmmal Fasenue Sordco .

Feorm 880 or 980-EZ or to provide any additional infarmation,

Supplemental Information to Form 990 or 990-EZ "E’”‘ o
ueElions on

Open to Public
www. s, gowiformBan, Inspection

Marma of the orgenizetion

Ratio Christl, Ine,

Ermployer identification number
AT-4TIIER4

Form 530, Part III, Line 1, Descriptlien of Organization Mieeion:

intellectual wolce of Christ im the University, Batio cChrieti ia

placing Christian apologetics clubs at universities around the world,

We unashamedly defend the weracliy of God the Bible, and Christ's

reagurraction and engage in the battle for the mind,

Form 550 Part VI, Ssstion B, line 11b:

Tha Farm %90 is preparesd by an independent CPA firm, Hanagement reviews the

return in datail and than sach Board mexsber is given a copy of the Form 990

[or review before £iling with the IRS.

Form 550, Fart vI, Sectlion B, Lipe 12::

Conflict of interest statemente are signed annoally by officers, Board

membars, and Eey amployess ard reviewsed By the President, Should any

potential cenflicts of lntersst be disclosed, the individual would be asked

te refrain from participation in any deliberation or declsien with regard

to matters affacted by tha ralaticnship,

Ferm 990, Part VI, Section B, Line 15a:

Lina 15a - Tha independsnt board approves coppeneacion for the President by

wsing comparabdlicy data frem Guldastar. The approval ig dssumented in the

minutas,

Line 18b - Tha organizactlon dees net compensate any officers or key

employess, Therefore, Cthis line was answered ne In accerdance with the

instructions,

LHAa For Pageraork Reduction Act Notioe, see the Instructions for Form 80 or 230-EZ.
A1 DE-25-18

Schedule O (Form 880 or 890-EZ) (2018)



Schedula O [Form 990 or 390-EZ) (2016) Fage 2

Mamea of the grganization Employer identification number
Ratle Christl, Ine, 2T-4T33824

Form 550, Part VI, Saction £, Line 13,

Tha srganization makes itas governing docunentes, cenflict of interast

policy, and financial statements avallable to the public Epon Cequest .,

Form 390, Fart XKII, Line Zco:

The organization’s Board amsumes responsiblliey for owersight of khe

capfpilation of ite financial statenents and selection of ies

independent accountant. This process has not changed sinee Ehe prior

¥ear,

EAEND (E-36.98 Schedule © (Form 960 or S80-EZ) (2016)



