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Fﬂorm 990

Department of the Treasury
Internal Revenue Service

AMENDE D

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check it applicable
] Address change
| | Name change
- Instial return
Termination

X [ Amended return

Application pending

Please use
IRS tabel

rp 11408 N. WESTSHORE BLVD #504
See . |TAMPA, FL 33607-4539

Mstruc.

tions

NCF CHARITABLE TRUST (AMENDED)

D Employer Identification Number

20-4326440

E Telephone number

(813) 567-1499

G Grossrecepts $§ 162,572,585,

F Name and address of principal officer

SAME AS C ABOVE

NCF CORPORATION, TTEE

| Tax-exempt status J?ﬂ 501(c) ( 3

)< (insert no )

T 14947y or [ 527

H(a) Is this a group return for affihates? vYes |X|No
H(b) Are all affilates included? Yes No

it ‘No," attach a list (see instructions)

J  Website: > N/A

H(c) Group exemption number ™

K Type of organization ﬂCorporatlon X Trust |——| Association [—l Other ™

[ L Year of Formation 2006

|M State of legal domicite F L

[Partl [ Summary
1 Briefly describe the organization's mission or most significant activites THE TRUSTEE ACCEPTS GIFTS OF _ _ _ _ __ _
g _INTERESTS IN S_CORPQRATIONS AND PARTNERSHIP-TYPE ENTITIES_ AND GRANTS THE PRQCEEDS _
] _TO_NATIONAL CHRISTIAN CHARITABLE FQUNDATION, INC. AND OTHER CHARITIES IN THE SAME _
£ L£1ASS QF T XEMPT RELIGIQUS QRGANIZATIONS . _ _ _ o o e ___
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
E‘? 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
E%E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
= | 5 Total number of employees (Part V, line 2a) 5 0
ﬁ 6 Total number of volunteers (estimate If necessary) 6 0
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 51,202, 658.
gf b Net unrelated business taxable income from Form 990-T, line 34 7b 5,478,037.
<< Prior Year Current Year
O 8 Contributions and grants (Part VIII, ine 1h) 75,474,202. 108,210,296.
Program service revenue (Part VIII, ine 2g) , .
e 9 P hne 2 60,240
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,566, 366. 7,692,643.
% 11 Other rev ﬁcﬁw hnes b, 6d, 8c, 9¢, 10¢, and 11¢) 217,918. 44,629,372.
< | 12 Total revefiue —g (mdst equal Part VIll, column (A), line 12) 90,318,726. 160,532, 311.
Q |13 Grantsan hilar amounts paid (Part I%:)Iumn (A), lines 1-3) 15,888,080. 17,391, 882.
w 14 Benefits p I&\?lb or W?AR‘%"OE@U%H iX.tqlumn (A), line 4)
» | 15 Salanes, o compensation, employee _efnts (Part IX, column (A), lines 5-10)
§ 16a Profession
%’ b Total fundr} :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,027,247. 10,234,268.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 16,915,327. 27,626,150.
19 Revenue less expenses Subtract line 18 from line 12 73,403,399. 132,906,161.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 74,737,996. 154,155,491.
f; 21 Total habihities (Part X, line 26) 1,005,284. 965, 088.
22| 22 Net assets or fund balances Subtract line 21 from line 20 73,732,712, 153,190,403.
[Part il Signature Block
Under pgRalties of pegu clare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, corfe ectaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge
. AANAAA~—
Sign 3-24f-40
Here Signature offofficer! 4 Date
> DAVID\S\_A jounsoN  David D. Johnson, Treesures CFO
Type or print name and title
pate Creck f;::g?;z{,aeaszsw e
Paid Preparer s :ﬂfployed >
Pre- signature > SELF-PREPARED ]
aSLers Fllm'analelfe o - T ]
ours It seli-
Only |cmpioyea, B [ A len > [ ]
ZP+4 h Phoneno ™ [ J

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes I—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L  12/22/08 Form 990 (2008)
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Form 990 (2Q08) NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 2
IPartllll | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
THE TRUSTEE ACCEPTS GIFTS OF INTERESTS IN S CORPORATIONS AND PARTNERSHIP-TYPE

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

Form 990 or 990-EZ? [:I Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organuzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code T) (Expenses § 17,391,882. includnggrantsof $ 17,391,882.) (Revenue $ )
SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN CHARITABLE

—

4b (Code rw“_—“i) (Expenses $ including grants of  $ ) (Revenue $ )
4c¢ (Code ‘FA N _1) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expenses  $ including grants of  $ ) (Revenue § )
4e Total program service expenses » $ 17,391,882. (Mustequal Part IX, Line 25, column (B) )

BAA TEEADI02L 12/24/08 Form 990 (2008)



Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440

Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to /greserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part |1l 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orﬁanlzahon report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
ViI, VI, IX, or X as apphcable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing thus return that was
prepared i accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If *Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,’ complete Schedule G, Part IiI 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f 'Yes," complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part I 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440

Page 4
{Part IV  |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: oo, ‘
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empIoP/ee) !
or an indirect business relationship through ownershlp of more than 35% in another enti (nndwndually or collectively o R
with other person(s) hsted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | .. 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon7 If 'Yes, complete
Schedule L, Part IV cee e e e e e e . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . .. 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete ScheduleM . . . . ... .. . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 D the or%lamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulatlons sections
301 7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part!. .. ....... 33 X
34 Was ,the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, i X
Iine e
35 Is an\//related organlzatlon a controlled entity within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R, i X
PartV, hne2 . . . L . 35 |
36 Section 501(;:)(3) organlzations Did the otganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, PartV, ine2 . . . .. C e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . | 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No, provide an explanation in Schedule Q 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solictt any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g| X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organmzation filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAO105L  04/08/09




Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 6
[ Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yee No .
processes, or changes in Schedule O. See instructions. e .
1a Enter the number of voting members of the governing body. . . la 1} e o
b Enter the number of voting members that are independent . .. ... .. 1b . N l
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronsh|p with any other |- fe i
officer, director, trustee or key employee? . ..... . cee 2 X
3 Did the organization delegate control over management duties customanly performed by or und ége direct supervision
of officers, directors or trustees, or key employees to a management company or other persong 0. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal dwersron of the organlzatlon s assets" 5 X
6 Does the organization have members or stockholders?, . . RN .. L .. 6 X
7 a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? - . ... | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’ .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by AN i «3
the following RO IR P
a The governing body? . C o e . Co 8a|] X
b Each committee with authonty to act on behalf of the governing body7 e e e L 8b| X
9a Does the organization have local chapters, branches, or affilates? . e RN . . 9a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%léuzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SC LE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes,' provide the names and addresses in Schedule O . . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 SEE SUHfblu—é 0 12a X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to confiicts? . e e .. .. 12b
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pollcy7 If 'Yes,’ describe in
Schedule O how this 1s done . . 12¢
13 Does the organization have a written wh|stleblower pohcy7 . .. 113 X
14 Does the organization have a written document retention and destructron policy? 556 SCHEM 0 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent o A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision. N _]

a The organization's CEO, Executive Director, or top management offictal? . .. L. R 15a X
X

b Other officers of key employees of the organization? 366 SC”ebuLE 0 . 1 15b

Describe the process in Schedule O (see instructions) b L 1. = .
16 a Did the orgamization lnvest In, contribute assets to, or partrcrpate na jomt venture or similar arrangement with a taxable| - [+ 1]

entity during the year? . .. 16a

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its partrcrpatron ) i U
In Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt |- - - [+ en]- - 2
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the oEanrzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

lﬂ Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) (B8) (© (©) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours g g - - compensation from compensation from amount of other
perweek | @ 3| 2| QX 13F]3 the organization related organlzahons compensation
2z =zl a | o> § (W-2/1099-MISC) (W 2/1099-MISC) from the
sg|E|2[85[&8&)|a organization
g | § | 8a and related
= 5 = 2 S organizations
g| g & %
1] “n 3
@ 5 g
° T
a

NCF CORPORATION, TTEE

BAA TEEAO107L  04/24/09 Form 990 (2008)



Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

1Y) (B (c) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours e s[5 To =]z z] = | compensation from compensation from amount of other
perweekl -2l 2 | |a [3&) 2 the organization related organizations compensation
ez1z(8 (3 BF|3 (W 271099 MISC) W 2/1039-MISC) from the
gel=|%|53R2 2 organtzation
gl S S8 a and related
b g2 R Ef organizations
al = L
3l g Z
8 e
[=%
1b Total > 0. 0. 0.
2 Total number of mdividuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
ganizatior
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual a S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 9
[Part VIII] Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.u_);,,_ 1a Federated campaigns la
£Z| b Membership dues 1b
“,’f% ¢ Fundraising events 1c
g; d Related organizations 1d| 11,103, 203.
;;g e Government grants (contributions) e
v
%S f Al other contributions, gifts, grants, and
gg similar amounts not included above 161 97,107,093.
@
2ol g Noncash contribns included i Ins 1a-1f $ 99,541,747.
8<| h Total. Add lines 1a-1f »| 108210296.
g Business Code
& 2a
m __________________
[ b
wl "Temmm e
s C @
A
2| e ______
g f All other program service revenue
'y g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 1,246,522. 1,246,522.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) > 39,765. 39,765.
7 a Gross amount from sales of ( Securities () Other
assets other than inventory {8, 486, 395,
b Less cost or other basis
and sales expenses 2,040,274.
¢ Gain or (loss) 6,446,121, .
d Net gain or (loss) > 6,446,121. 6,636,028. -189,907.
w 8a Gross income from fundraising events
2 (not including
> of contributions reported on line 1¢)
e See Part IV, line 18 a
'é‘ b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Misceilaneous Revenue Business Code
Ma _O’_I'IiE_R_biI_SQ_I_NgQM_E _____ 22,977. 22,977.
b_U_BI_I_EZ_XS_SII-_IR_OLJC_;H__II\_IC_OME_ 900003 44,566,630. 44,566,630.
C e ______
d All other revenue
e Total. Add lines 11a-11d > 44,589,607.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 160532311. 0./51,202,658.] 1,119,357.
BAA TEEAQI09L 12/18/2008 Form 990 (2008)




Form 990 (2008)

NCF CHARITABLE TRUST

(AMENDED)

20-4326440

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 17,391,882, 17,391,882,
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 8,016. 8,016.
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and tabeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
aTAXES 9,741, 851. 9,741,851.
b GRANTS _T_O_PLF_EIL_Ii\[E_S ______ 414,418. 414,418.
¢ MISCELLANEQUS PROP EXP 36,584. 36,584.
d INTEREST EXP 24,000. 24,000.
e OUTSIDE _CQN_SLJET_A_[\_ES _______ 6,125. 6,125.
t All other expenses 3,274. 3,274.
25 Total functional expenses Add lines 1 through 24f 27,626,150. 17,391,882. 10,234,268. 0.
26 Joint Costs. Check here » D if fotlowing
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)



Form 990 (2008) NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2,621,955, 2 812,769.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 24,280.] 4 7,503.
5 Recelwvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part |l of Schedute L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 180,903.| 7 236,166.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c
11 Investments — pubiicly-traded securities 11
12 Investments — other securnities See Part IV, line 11 69,782,459.] 12 151,557, 340.
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 2,128,399.115 1,541,713.
16 Total assets Add lines 1 through 15 (must equal line 34) 74,737,996.|16 154,155,491,
17 Accounts payable and accrued expenses 1,005,284.]17 965, 088.
18 Grants payable 18
19 Deferred revenue 19
.L 20 Tax-exempt bond liabilities 20
é 21 Escrow account liability Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
1r highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,005,284.f26 965, 088.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 73,732,712, 27 153,190,403.
é 28 Temporanly restricted net assets 28
5129 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > Dand complete
A lines 30 through 34,
5|30 Capital stock or trust principal, or current funds 30
B[ 31 Pad-in or captal surplus, or land, building, and equipment fund 3
k 32 Retained earnings, endowment, accumulated income, or other funds 32
€ [ 33 Total net assets or fund balances. 73,732,712.[33 | 153,190,403.
S | 34 Total habilities and net assets/fund balances 74,737,996.| 34 154,155,491.

Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash

Accrual

[] other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b] X
2¢c| X
3a X
3b

BAA

TEEAOI1IL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

2008

Department of the Treasury
Internal Revenue Service

To be completed by all section 501 (c§3) organizations and section 4347(ax1)

nonexempt charitable trusts. Open to Public

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

NCF CHARITABLE TRUST (AMENDED)

Employer identification number

20-4326440

[Part| [Reason for Public Charity Status (All organizattons must complete this part ) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

1

~N o wn b wiN

O

10
mn

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

A school described tn section 170(b)}1)AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)X1)XAXiii). (Attach Schedule H)

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

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

170(b)X1)}AXiv). (Complete Part Il)

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

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

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

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

. An organization organized and operated exclusively to test for public safety See section 50%ax4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType [l c D Type lll — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a wnitten determination from the IRS that i1s a Type |, Type |l or Type Il supporting organization,
check this box

O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i) X
(i) a family member of a person described in (1) above? 11 g (ii) X
(i) a 35% controlled entity of a person described in (1) or () above? 11 g (iii) X
h Provide the following information about the organizations the organization supports

(1) Name of Supported
Organization

() EIN

() Type of orgamization
(described on lines 1-9
above or IRC section

(iv) Is the
organization in col
(i) histed in your

(v) Did you notify
the organization in
col (1) of

(vi) Is the
orgamization in col
(1) organized n the

us?

(vi) Amount of Support

(see instructions)) governtng your support?
document?
Yes No Yes No Yes No
NATL CHRISTIAN CHARITABLE FDN, [INC.
58-1493949 7 X X X 16,923, 949.

Total

16,923, 949.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08




Schedule A (Form 990 or 990-EZ7) 2008

NCF CHARITABLE TRUST (AMENDED)

20-4326440 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(TXA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
facihities generally furnished to
the public without charge

Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net mcome form unrelated
business activities, whether or
not the business Is regularly
carried on

Other iIncome Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Gross receipts from related activities, etc (see instructions)

[ 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f

14 %
15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3 support test — 2007. If the organization did not check a box on hne 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17 a 10%-facts-and-circumstances test — 2008. |f the organizatton did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how . D

the organization meets the ‘facts-and-circumstances' test

The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the . H
»

organization meets the 'facts-and-circumstances’ test

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

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 3

[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnibutions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actiittes not included inhne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gaimn or loss from the sale of
Caplt?\ll a)lssets (Explain in

Part
13 Total support. (addins 9, 10, 11, and 12)
14 First five years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Itne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, !f the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 NCF CHARITABLE TRUST (AMENDED) . 20-4326440 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part I, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7,8, 9,10, 11, or 12, Inspection
Name of the orgaruzation Employer Identification number
NCF CHARITABLE TRUST (AMENDED) 20-4326440

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 57
2 Aggregate contributions to (during year) 108,167,126.
3 Aggregate grants from (during year) 17,391,882.
4 Aggregate value at end of year 153, 344,503.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? IY' Yes ﬂ No

{Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) HPreservatton of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? |:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In mornitoring, INspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170() @ B)(1) and 170()@)B)()? [Jyes [] No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research In furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X -$

2 |if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues mcluded in Form 990, Part Vill, line 1 S
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grolll)(gfva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_| Yes |—|No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes DNO
b If "Yes,' explain the arrangement in Part X1V
[Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » $
b Permanent endowment » %
¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) s 0.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NCF CHARITABLE TRUST (AMENDED)

20-4326440 Page 3

{Part VII [Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other LLCS AND PARTNERSHIPS

90, 047,055.|COST

61,510,285.|COST

Total (Column (b) should equal Form 990 Part X, col (B) line 12) ™

151,557, 340.

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X_ Col (B) line 13) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) hne 25) »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48 SEE PART XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) SEE PART XIV
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

0O NGOV &b Wi

160,532, 311.

27,626,150.

132,906,161.

~-4,511,266.

-48,937, 205.

-53,448,471.

79,457,690.

| Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12

1

108,287,021.

a Net unrealized gains on investments 2a -4,511, 266.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 3,462,472.

e Add lines 2a through 2d 2e -1,048,794.
3 Subtract ine 2e from line 1 3 109, 335, 815.
4 Amounts included on Form 990, Part VIIi, ne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV) SEE PART XIV 4b 51,196,496.

¢ Add lines 4a and 4b 4c 51,196,496.
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5 160,532, 311.

[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 28,829,331.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe 1n Part XIV) SEE PART XTIV 2d 1,203,181.

e Add lines 2a through 2d 2e 1,203,181.
3 Subtract ine 2e from line 1 3 27,626,150.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18) 5 27,626,150.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part X, ne 8, Part XIl, ines 2d and 4b, and Part Xlll, lines 2d and 4b

APPLICATION OF INTERPRETATION 48 FOR THE YEAR ENDING DECEMBER 31, 2008. THE

BAA TEEA3304L 12/23/08
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[Part XIV [ Supplemental Information (continued)
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SCHEDULE M Non-Cash Contributions

OMB No 1545.0047

(Form 990)

* To be completed by organizations that answered 'Yes'

2008

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

NCF CHARITABLE TRUST (AMENDED)

Employer identification number

20-4326440

{Part| [Types of Property

(b)
Number of
Contnbutions

(a)
Check if
applicable

(©
Revenues reported
on Form 990,
Part VI, line 1g

@

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded

Securities—Closely held stock X 24 64,362,018.

APPRAISED FMV

- —
- O W o NGOV LAE WN =

Secunities—Partnership, LLC, or trust interests X 14 35,136,559.

APPRAISED FMV

-
N

Securities—Miscellaneous

—t
w

Qualified conservation contribution (historic structures)

—
H

Qualified conservation contribution (other).

-
n

Real estate—Residential

-
(2]

Real estate—Commercial

—
~

Real estate—Other

-
o0

Collectibles

-
0

Food inventory

N
o

Drugs and medical supphes

N
-

Taxidermy

N
N

Historical artifacts

N
w

Scientific specimens

N
H

Archeological artifacts

43,170.[COST

N
(5]

Other » (GRANT RECEIVABL

NN
N O
e
=
[CRT}
= =
vy
~ o~
N N N

Other » ( )

N
o0

N
0

Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organtzation completed Form 8283, Part IV, Donee Acknowledgement 29

35

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inmitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding perod?
b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions?

b If 'Yes,' describe in Part Il SEE PART II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part l}

Yes No

30a X

31 X

32al X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 NCF CHARITABLE TRUST (AMENDED) 20-4326440 Page 2

Part Il [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

__ _THRQUGHOUT_THE U.S.; ALTHOUGH THIS_ORGANIZATION DOES NOT CONTROL THOSE FOUNDATIONS. __

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



. OMB No 15450047
SCHEDULE 0 Supplemental Information to Form 990 2608004
> :ct’tach t? F?rm 990. T? be completed by orgfanizations to provide o
additional information for responses to specific questions tor the en to Public
Pepartment of the Treasury Form 990 or to provide any additional information. qnspection
Name of the organization Employer identification number
NCF CHARITABLE TRUST (AMENDED) 20-4326440

_ . _POLICY AS ADOPTED BY THE BOARD OF DIRECTORS OF THE CORPORATION. FURTHERMORE, __ __ _ __
_ . ACTION AS THEY HAVE FULLY DISCLOSED. EACH YEAR, GENERAL COUNSEL REVIEWS THE ________
_. OTHER DIRECTORS. IF ADEQUATE DISCLOSURE IS MADE, THEN ACTION BY THE BOARD _ ________

DIRECTORS' JUDGMENT.
BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

NCF CHARITABLE TRUST (AMENDED) 20-4326440

(CONTINUED)

~ 7 "IF THE DIRECTOR WITH TRE TORFLICT OF IRTEREST IS URABLE "TO MAKE "ADEQUATE DISCLOSURE ™~ ~
" 7 "REGARDING THE RNATURE OF "THE "CORFLITT TO "THE "OTRER DIRECTORS BECAUSE "OF A DUTY UNDER™ ~
~~ "LAW OR PROFESSTIONAL "CARON, “OR A DUTY OF CORFIDENTIALITY "TO ANOTHER PERSON, "~~~ ~ "~~~ 7~
~ " "RESPECTING INFORMATION RELATING TO THE™ TRARSACTION SUCH THAT TRE DIRECTOR CANNOT,” ~ ~ ~ ~
~ 7 "CORSISTENT WITH THAT DUTY,  MAKE "THE DISCLOSOURE, THEN THE DIRECTOR MUST INFORM THE ~
~ 7 "OTHER DIRECTORS OF THE CHARACTER ARD LIMITATIONS TMPOSED BY THAT DUTY PRIOR TO ANY ~
~ 7 "VOTE ON THE TRANSACTIOR; ARD THE DIRECTOR MUST PLAY NO PART, DIRECTLY TO INDIRECTLY, ~ ~

T T "FORM990, PART V[, CLINETADOCUMENTRET ~~~~~~~~~~~~ "~~~ ~"——=——/7=/=/—~="7/7/77/7/7777°7
~ 7 "THE "CORPORATION "IS~ CURRENTLY WORKING ON DEVELOPING A DOCUMENT RETENTION AND ™~~~ "~~~
T T DESTRUCTION POLICY. -~~~ -~~~ ~-~-7=/7/7~"~ 7"~/ /777"~~~ 7/7/7~~"7/7/7/°"/ "/ "/ ~—/o,/oTTmTT/TmTTTT"
T T FORM990, PART VI CINE T5B'COMPENSATION™ "~~~ "~~~ "~~~ ~==-~ 777777777777 77777

~ 7 "THE "ORGANIZATION HAS NO TOP "MANAGMENT OFFICIAL™OR KEY EMPLOYEE. ~ THESE FUNCTIONS ARE ~~

—~FORM990, PART VI, LINE 10 -FORM 990 REVIEWPROCESS ~——~~~ -~~~ "~~~ "~~~ 77777==7-7=7777
=~ ~THE DRAFT FORM— 990~ IS  PREPAREDBY ACCOUNTING MANAGER AND COMPARED WITH- THE-AUDITED ——-
—~ PINANCIALS, “THE DRAFT IS REVIEWED BY LEGAL-COUNSEL; WHO PROVIDES FEEDBACK TOTHE ————-
-~ "ACCOUNT ING MANAGERT- ~IF CHANGES— AREMADE ~TO~THE~FORM; “THE -ACCOUNTING MANAGER PROVIDES — -
—— —“THE REVISED TFORM -TO THIS -INDIVIDUAL FOR ANOTHER REVIEWT “ONCE ALL SUGGESTED CHANGES—~——-
—— HAVE BEEN TAKEN “INTO -ACCOUNT,~ A FINAL FORM~ 990~ IS~ PROVIDEDTO THE- BOARD OF DIRECTORS — -
=~ OF-THE-CORPORATE -TRUSTEE FTOR INFCRMATIONAL-PURPOSES “ONLY ~ FINALLY, ~THE-FORM TIS—FILED —~
-~ WITH THE INTERNAL- REVENOE- SERVICE .- —7"7"" """~~~ ~"~"~"~"~"~"~~-~-~-~"~"~"—~-~~"~~=7-=-=—==7=77°
-~ FORM990; PART VI, LINE-19 ~OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE-———~————————~

— = NCF CHARTITABLE—PRUST -S—BYLAWS AND- SIGNIFPICANT- OPERATIONAL- POLICIES-ARE-AVAIEABLE TO——-

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



(8002) (066 W104) Y 3NPayds 80/£2/Z1  t00SYIAL ‘066 W04 10} SUOIIOINISU] B} 33S ‘adNON }OV UoNanpay yiomiaded pue oy Adeald o4 vvg
"ONI ‘Nad (€) (¥) 608 () (D) 108 ¥ IONIMYW LN 6£6G9G9¢2-8S
gevipyydd | 0 |y ‘| 8.98-6000€ ¥9 'VIITAVHATY
NYILSIYHD 00§ ALS ‘dJATYA YALYMNIVM SZ9T11
TUNOTLUN T T TTONI “AI94d0d¥d VAR Ndd NVILSTWH] TIWN
"ONI ‘Na4 (€) (¥) 606 (€) (D) TOS 'R ONIAYW INYYEO 0108922-8S
evingedd | | 8L98-6000€ ¥9 'VIILHIYHTY
NYILSTHHD 005 JLS ‘JATYQ YILUYMNIVY SZ9TT
TYNOILUYN [TTTTTTTTTTT T T T T T T T T T)NI ‘1404dnS A0ON
¥/N ) () (1) () OLT (€) (D) T0S ¥ INIAYW LN 676€671-8S9
||||||||||||||| 8L98-6000€ V9 'VIITIVHATY
00S6 4IS ‘IATYQ YALYMNIVY SZ9T1T
[T 77 7ONI NG dT9VIINVHD NVILSTYHD TTYNOILUN
Aus () rom uoI}2as 1) (Ai3unod ubisioy Jo
Buijjoauos yauq sne)s Allleyo d1gng | uonoes epo) 1dwax3 | sjels) apoiwuop jeban Aianoe Arewnd uoneziuebio paje|al Jo NjJ pue ‘Ssaippe ‘swen
€)) @ @ 2 @ )
suoneziuebiQ }dwax3-xe] paje|ay Jo uolesynuap| E
N "TET029°L "$G9°ZLY- ATAQIHIS HOVYLLY 3dS
QEHOVIIY Fds [~~~ 777777777 7#InddHOS QEHOVLIY d3S
ATNAIHIS dIAHIVILLY FIS
|||||||||||||||||| TINAIHDS qAHOVIIV F3S
Aus (A13unod ubiasoy 10
Butjjosjuod ang sjasse Jeak-jo-pu] awooul |ejoy ajels) apoiwop |ebaT Ajanoe Arewid Aynua papiebaisip Jo NJ3T pue ‘ssalppe ‘sweN
€)] €) (@ (2) @ )
sannu3 papaebaisiq jo uonesynuap|[ | Hed|
0v¥92er-0¢ (QIANIWY) ISNAL JATIYLIIYYHO JADN

J2quinu uoteslyuapl Jakoidz

uoneziuebio ay Jo awen

uojjoadsu|
2liqnd o} uadp

- 800¢

L¥00 S¥S1 ON GWO

'suoponijsu] ajesedss aag «

*/€ 10 ‘O ‘GE ‘VE ‘EE SoUI| ‘Al Hed ‘066 W04 0} SOA, patamsue Jeyy suoneziuebio £q pajs|dwod aq o) ‘066 W04 O} YIENY «
Wn___._m‘_wctmn_ pajejsiun pue m:O_U_.NN_Cmm‘_O paje|ay

BIAIDS BNUBATY |RUIA|
Ainseas] ay) 40 juawyedag

(066 Wi04)
d 37NA3HIS



(8002) (066 W04) Y 3INPayds 80/E2/ZL  Te00SVIIL vvea
00706 |0 0 dd403 S AONHA NdA XL YISNI dONIA FS66v80-5S
I A LT S A e T e (o
T T T T T T T T T T T T IATYG ANVIHINOS 02¢
T T T T T T T T T TTONI T 7IONEd NOIIVANNOA
T0'66 |0 "990'ST9 ‘S¥ ddg0d S J JMYHNYVYL NI R} D4AW INVYED 6L869¢1-29
||||||||||||||||| v118€ NI 'SIHAWEW
||||||||||||| @IVATINO0G SAUYMMIV £€91¢
||||||||| "0J ONI9OIE ¥ ANVID LIVHNIYE
(isnyy Jo (Anunoo
diyssaumo sjasse ‘diod g ‘d10d ) [Aynua Buijjosyuod|ubialoy 1o aie)s)
abeuaniag | Jeak-jo-pus Jo aieyg |awoour )0y Jo ateyg| Ajjua yo adA] alq a|oiwop [eba | Auanoy Aewiiy uoneziuebio pajejas Jo N|3 pue ‘ssalppe ‘aweN
(H) (9) €)) €)) (Q) (2) (@) (v)
1sn4] 10 uonesodio) e se ajqexe] suoneziuebiQ psjejdy Jo UOKEIYIUIP] E
X 0 X "000 ‘608 0 SINIWLSIANT JLIW 09¢€ XL SINIWLSIANT 686Z9EV-£€T
[T TEL8L X1 'NILSAY
S9T|ALS ‘AMH SVKAL J0 TYIIdAVYD 0T€8
OTT ['dNO¥D IOYOIMOW 09€
X 0 X TEVV'L69 6T "60G°¢C SINIWLSAANT [dOdVSSYLNVY NI SINIWLSIANT 2e0Sv6€£-9¢
GE89Y NI “ANAYM 1404
aypd INOdNd ISV LL8Z
D71 [TYIIdV0 HOaYSSYaAWY
X 0 X "€2Z2°L0T- "062 ‘8% JALYTIIND d dALOIAId an AOGANAT 2189695-0¢
[T0TY0 AW "ANYIIMOd
JOOTA[ HITT 741D AIID ANO
OHT ‘ASYANT qAIdTAId
ON | S9A | (g9p1 w04) ON | S3A (Anunod
By (pajelaiun uBrauoy
(dauped | s|npayas o Oz | ¢suoneoo|e JUBW}SaAUI 10 91e}S)
buibeuew | xog ul junowe ajeuol sjasse ‘pajejal) swoow  |Apue Buijonuod| apowuop uonjeziuebio pajejal
10 |esaudy) 19N-A @p0oD -Jodoudsiq | Jeak-jo-pus Jo aleys | swooul |ej0y Jo BIeyg uRUIWOPa.d 10811 |eba Apanoy Alewnd | jo NIg pue ‘ssaippe ‘aweN
() () H () €)] ) (@ 6)) @ )
. diysiauped e se ajqexe suoneziuebiQ pajejay jo uonesynuap| [ il ved|
Z 3bed 0vvoZev-0¢ (QAANIWY) ISOML ATEVLIYYHD JON 8002 (066 WO ¥ Binpayds




(8002) (066 WI04) Y |NPaYOS 80/20/£0 1€00GV3I3AL vva

000 ‘00T q 21T ‘II sda ©)
"0ES'ETT g JTT 00 ONIQTOH OYYLNYWYIIN (9
"PSLIVEY ‘T J ISNYL JAJON W)
"EE€6°L9Y d NOILYIO4Y0D AON (€)
677 899’8 J "ONI 'Ndd FTIYLIIYYHD NVIISIMHD TYNOILYN (@)
"6V6°€26 91 d "ONI ‘Ndd JATAVITUVHD NYILSIYHD TYNOILUN (U
(1-e) adky
PBA|OAUI Junowy uolesuel) uoljeziuebio 1ayjo jo sweN
) (a) (v)
SP|OUSalU} UONDBSUEL) pUe SAIYSUOIE[a) paiaA0d DuIpnoul ‘aul] Sy} 8)2jdW0d 1SN OLM UO LIONBLUIOJUI JO} SUOIINIISUI BU) 985 'S8 A, SI 9A0QR 3} JO Aue O} Jamsue auy) §| ¢
X 1] (s)uoneziueblio sayjo woly Ajadoid Jo ysed jo Jsysuely 1oy 4
X by (s)uoneziuebio sayjo 0y Apadoid Jo ysed o Jajsuely Jayi0 b
X d, sosuadxs 1oy uoneziuebio Jayjo Aq pred Juswasinquiay d
X oL sasuadxas 1oy uoneziuebio Jayjo o} pred JuswasiNgwisy o
X up soahojdwsa pied jo Bueys u
X W syasse 1ayjo Jo *s)siy Buijiew ‘Juawdinbs ‘saioey Jo Buueys w
1L (s)uoneziuebio Jayyo Aq suonepdijos Buisiespuny 10 diysioguuaW JO S9IIAISS JO 3DUBWIOLAY |
X
X %L (s)uoneziuebio 1ayjo 1o} suone}jos buisiespuny o diysIaqUIBW JO SBIIAISS JO DUBLLIOLS A
X N (s)uoneziueblo 1ay)o woly S}9SSe Jaylo 4o ‘uawdinba ‘sanyoey jo asea [
X 1L (s)uoneziuebio 1a4jo 0} S}aSSe 18Ylo JO ‘Judwdinba ‘sajioe) Jo asea |
X ylL sjasse Jo abueyox3 y
X b (s)uoneziuebio Jayjo woyy sjesse Jo aseyaind b
¥ JL (s)uoneziuebio 1ayjo 0) S}asse Jo ales
X EYl (s)uoneziuebio Jayjo Aq sasjuelend ueo| 10 sueo 3
X PL (syuoneziuebio 19Y)0 10} 10 0} Sasjuelend ueo| 10 sueo] p
X 21 (s)uoneziueb1o 18Y}0 WoJl) uoynNquIuod |eyded 10 ‘juelb ‘Y& 2
X (9t (s)uoneziuebio sayjo 0 uonnguyuod |epded 1o ‘uelb 'Y q
X el Aus pajjonuod e wouy yual (A1) sanjeAos (i) sannuue (1) 15319jui (1) J0 1diIgdey e
Al[l SHed Ut pa)sij sucljeziuebio psje|al 810w J0 3UO UM suonoesues) Buimoljo} ay) jo Aue ui sbebua uoneziuebio ay) pip 1eah xey ayy buung L
ON |[seA Al 10 ‘[1] ‘11 SHed w pajsi| st Ayus Aue ji | aul| 9)19|dwo) 30N

. suoneziuebiQ pajelay yum suondesues} | A Yed|
€ abed 0Fk9CEV-0¢C (QIANIWY) ISNYI ATAVIIYVHD ADN 8002 (066 Wiod) ¥ 2INPauds




(8002 (066 W.04) Y 3NPayas

60/12/10 W00Sv33L

ON | SaA ON | SoA ON | S3A
(5901) wio4 Lsuoneziuebio
¢Jaujed 1-Y @npaydsg (LSuoned0|e (€))105 (Auno)
Butbeuew 40 0z xog ul 9)euon sjosse Uon2as ubiai04 10 3e1g)
J0 [RJBUBY) (junowe |9N-A 8pog| -Jodosdsiq | 1eak-4o-puad JO B1eyS |ssauped leasyy| dpawoq jeba Ayanoe Alewity AJjus jo NI pue ‘ssalppe ‘swep

(H)

®

(€))

@

(@

)

(@)

()

sdiyssaupied JuaLSaAUl Ulepad 10) LoIsNOXa buipsebal suononisu| 9ag uoneziuebio pajela) e Jou sem jey) (anuanas
$s0.6 10 Jasse (.10} AQ painsesw) SaniAljoe sy Jo uad1ad sAl} uey) arow paynpuod uoneziueblio sy yoiym ybnoiyy diysiauiied e se paxe} AJua yoes Joj uonewsopn Buimoljoy auy apiacid

diysiauped e se ajgexe] suoneziuebiQ pajejaiun| |A Hed

p obed

0v¥9ZeEV-0¢

(QAANAWY) ISNUL ATAVIIMYHD AJN 8002 (066 wiod) ¥ 2Inpayds




8002 (066 Wiod) L-Y 3NPayds 80/20/£0 201Sv3A3L vvga
"ONI 'Nad (€) (¥) 608 (€) (D) 105 X1 ONINYW INYYD 6G90LE9-8S
419ylI¥vwyy | 1 [T ¥Z0LL XL ‘NOISNOH
NYILSIJHD 061 "dIS ‘ANVYT OHOI 2¢S6
44011/ [ [ ISNII 00N
"ONI 'Nad (€) (¥) 6065 (€) () 105 ¥9 ONINYA INY¥D 08260Z0-0€
419¥lI¥gv#d | T T " 8.98-6000€ V9 'VIIIIVHATY
NVYILSTYHD 00S AIS ‘IATHA YIIVMNIVM GZ9TT
TYNOILUN (T 77777 TONI "NOIIVANNOd NVILSIWHD TYNOILUN
"ONI 'Nad (€) (¥) 605 (€) (D) 108 4 dTHSAALSAYL 969182%-0¢
ATEYLIUVH) ATIVLINYHD T T T T T T T T T T T T T T T 6ESY-L09€E T TYAWYL
NYILSTJHD ¥0S " d1S ‘QATd TJIOHSISIM N 80FI
TYNOILYN [T T T T T T T T T T T T T T T T T T T NOIIvE0dd0) AON

A3 )™ 106 1) (Anuno) ubiaio4 10
. Buijjonuod yoauqg sniels Ajieyd o1gngd | uonoas apo) 1dwax3 | s1els) ajoiwop |ebaT Ajagoe Alewiyd uonjeziuebio paje|as Jo N3 pue ‘ssaippe ‘sweN
) @ (@ ) (@ (v)

. suoneziuebiQ ydwax3-xe] pajejay o uoneayuap] jo uonenunuo) | || Hed
Z abed 0v¥ocCEr-02¢ (QIANIRY) LSNYL FTAVLIYYHD JADON 8002 (066 Wiod) L-H BInpayds




8002 (066 Wi04) L-Y 3Npayos

80/10/£0 1€0ISV33L

X 0 X "YOL'EEY 0 INIWISIANI [DTI°II S€d| 1IN /4 saToH [~~~ JTT 'IT sad
||||||| 6cL1925-02
T198 \l| M.Hl M.wm%mmml
ATEQ_GNVTHINOS 0Z¢
X 0 X 0 0 QALYTIIND JYLTRGIO XL NOIIAIYMLSIA | TVIYILYN YVITTIEID
215095 S THIRTC
L I.Hm |E|omHMD|m|m |om m Hn
X 0 X "000°L62 0 ININLSIANT JTT SA SINIWLSIANI | ANI ATIWNVA NNVWHAT
|||\.0Hva|mnmm|
v TH_"STTdv dNvE9
| 7Q¥0d IAVISY) 0155
X 0 X "EVS LS9 "pZv 88 INIWLSHIANT AYLNYWYTIIN IN ONI TYINAIY | NIATOH OYYLNVWYTIN
ON | S3A ON | S9A (Anunon
(€Y} (psiejoIun ublalo
cJaupey 1-M 30 02 (suonedo|e %) ‘JUOWISAAUI Amnu3 10 9)B)1G)
buibeuepy | xog uo junowe ajeuon sjosse (€Y) ‘paje|al) swodul Buljjonuo) El[6][1]e)g] uoljeziuebio paje|al
10 |eJouan) 19N-A @poD -1odoidsiq | Jeak-j0-pua Jo aleyg | swodul |e)o} Jo aleys JueuILIopald 10211Q jebo Alanoy Alewiud | 1o NI3 pue ‘ssaippe ‘swen
) () (H) )] €)] Q) (@ 6)] @ )
. diysiauped e se ajqexe] suonezijuebiQ paje[ay Jo uonesyuap| jo uonenunuol |l Hed
€ abed ovvocer-0¢ (QAANANY) ISNYL ATIYLIYYHD ADN 8002 (066 Wio4) L-H 2Npayds



NCF CHARITABLE TRUST
FORM 990
Fed ID# 20-4326440
SCHEDULE R PART | IDENTIFICATION OF DISREGARDED ENTITIES
DISREGARDED ENTITIES

Cegal
domicile
(state or Total End of | Direct
foreign Total the Year |controllin
Name of Disregarded Entity| Name and Address EIN Primary Activity | country) Income Assets g entity
Acts 434 Real Estate Investments, LLC
Acts 434 Real Estate 3348 Peachtree Road, NE, Suite 1000 Holds Promissory
Investments, LLC Atlanta, Georgia 30326 20-4326440 Note GA $70,740  $1,006,047 NA
Charleston House, LLC
Charleston House, LLC 5203 South Division Holds rental real
(holds property) Grand Rapids, M 49548 20-4326440 estate Mi $18,350 $658,586 NA
Providence Christian Fund, Providence Christian Fund, LLC
LLC (holds investment 15060 Freemanville Road
portfolio) Alpharetta, GA 30004 20-4326440 Holds investments GA ($429,767)  $2,850,209 NA
K Charntable Fund, LLC
K Chantable Fund, LLC 1125 Sanctuary Parkway; Ste 275
(holds investment portfolio)  Alpharetta, GA 30004 20-4326440 Holds investments GA ($248,361)  $1,872,331 NA
' Simply Content, LLC Holds Escrow for
13439 179th Avenue Northeast sale of S Corp
Simply Content, LLC Redmond, WA 98052 20-4326440 stock WA $222 $57,873 NA
NCT-102, LLC
NCT-102, LLC (holds shares 952 Echo Lane, Suite 190 Holds S Corp
of Marketlab, Inc ) Houston, TX 77024 20-4326440 stock FL $116,162 $201,000 NA
Mithoefer Investments, LLC
10615 E 700 N. . Holds rental real
NCT-111,LLC Lafayette, IN 47905 20-4326440 estate FL $1 $224,085 NA
NCT-110, LLC
2034 Cove Trall Holds S Corp
NCT-110, LLC Winter Park, FL 32789 20-4326440 stock FL $750,000 NA

bee e e e e 4 e i e e e s emm G e emf m A e e e e m e A et — = . e e —

(3472,654)  $7,620,131 1

S \Accounting\Taxes\2008\NCT\2008 990 Work Papers - NCT\2008 Disregarded Ent-Sch R




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 336588A1 NCF CHARITABLE TRUST (AMENDED) 20-4326440

3/15/10 03 23PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BOOK TO TAX DIFF - GAINS (NON-UBIT) $ -8,242,503.
BOOK TO TAX DIFF DUE TO UBIT -42,953,993.
SHAREHOLDER DISTRIB 2,259,291,

TOTAL $ -48,937,205.

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INTERNAL GENERAL/PROGRAM FUND TRANSFERS $ 1,671,114.
RECLASS TO GRANTS -467,933.
SHAREHOLDER DISTRIB 2,259,291,

TOTAL §__ 3,462,472.

SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BOOK TO TAX DIFF - GAINS (NON-UBIT) $ 8,242,503.
BOOK TO TAX DIFF DUE TO UBIT 42,953,993.
TOTAL $§ 51,196, 496.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INTERNAL GENERAL/PROGRAM FUND TRANSFERS $ 1,671,114.
RECLASS TO GRANTS -467,933.
TOTAL § 1,203,181.
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Form 8868 (Rev 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part 1l.| Additional (Not Automatic) 3-Month Extension of Time. You must flle oruglnal and one copy.

Employer identification number

Name of Exempt Organization

.
pint " |NCF CHARITABLE TRUST

Number, street, and room or suite number If a P O box, see instructions

F120-4326440

,j For IRS use only

File by the
extended

fhedeiefor 11408 N. WESTSHORE BLVD #504

fﬁ;‘{'{:ctiii City, town or post office, state, and ZIP code For a foreign address, see instructions
TAMPA, FL 33607-4539

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | |Form 990-T (trust other than above) | |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ NCF CORPORATION

Telephone No. ™ (813) 567-1499 . FAX No. > (678) 892-1882

® |f the organization does not have an office or place of business in the United States, check this box . >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 1s for the
whole group, check this box > [:] . It 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untl 11/16 .20 09.

5 For calendar year 2008 , or other tax year beginring _ _ .20 __,andendng_ .20 _

6 |If this tax year i1s for less than 12 months, check reason Initial return Final return Change in accounting perlod

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .| 8al$

b If this application i1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estlmated tax|. ;:“j‘ﬂ
payments made Include any prior year overpayment allowed as a credlt and any amount pand prev:ously 4

withForm 8868 . ... ~ 0 L 8bi$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If requnred, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . 8c¢|$ D

Signature and Verification

Under penalties of per;ury | desjare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complgte, and am authonzed to prepare this form
Signature > Tite > CFO Date ™ 8 “-171-0 ﬁ

v

BAA FIFZO502L 04/16/08 Form 8868 (Rev 4-2008)




