See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:58-6370659_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:58-6370659_990_200912.pdf

l Form 990 |

Department ©f the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
. (except black lung benefit trust or private foundation)

* The orgamization may have to use a copy of this return to satisfy state reporting requirements.

»

OMB No 15450047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable o

Please use

Address change RS label | NCCF TRUST
[ {Name change g:,‘;’;,';‘ 952 ECHO LANE; STE. 190

see |HOUSTON, TX 77024

D Employer Identification Number

58-6370659

E Telephone number

Inttia! return specific 404-252-0100
Instruc-
Termination tions
Amended return G Gross receipis $ 777,836.
| Application pending| F Name and address of principal officer  NCCF, INC., TTEE H(a) Is this a group return for affibales? | |yes [X|No
- TT675 RATNWATER—DREVE—STE—S506—ALPHAREEEA —CA 30009 H(b) Are all affiiates included? Yes No

w | Tax-exempt status m 501(c) (3 )< (insert no ) D 4947(a)(1) or [—] 527

J Website: » N/A

TF"No, attach a ist (see insructonsy

H(c) Group exemption number

»

K Form of organization I_ICorporatlon X Trust [_I Association I_] Other ™

l L Year of Formaton 1998

l M State of legal domicile T X

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites THE TRUSTEE ACCEPTS GIFTS OF _ _ _ _ _ _ _
Do INTERESTS IN S_CORPQRATIONS AND PARTNERSHIP-TYPE ENTITIES_AND GRANTS THE PROCEEDS__
93 TO_NATIQNAL CHRISTIAN CHARITABLE FQUNDATION, INC._AND QTHER CHARITIES IN THE SAME__
t g CLASS_QF TaX EXEMPT CHARITARLE QRGANTIZATIONS. _ _ _
/, 3| 2 Check this box > |:| if the orgamization discontinued its operations or disposed of more than 25% of its assets
y.:g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
A4, | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 1
c;;% 5 Total number of employees (Part V, line 2a) 5 0
; ITI% 6 Total number of volunteers (estimate if necessary) 6 0
| :“ 7a Total gross unrelated business revenue from Part VIl column (C), hne 12 7a 304,219.
| . b Net unrelated business taxable income from Form 990-T, line 34 7b 135,659.
| o Prior Year Current Year
(= 8 Contnibutions and grants (Part VIII, ine 1h)
I=F 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 629, 384. 433,443.
T [ 11 Other revenue (Part VIiI, column (A), ines 5, éd, 8c, 9¢, 10¢c, and 11e) 1,471, 396. 1,266.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,100, 780. 434,709.
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 9,699,076. 1,779,617.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:’} b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-1 | ghetdi-245 1,056,774. 30,528.
18 Total expenses Add lines 13-17 (must equal Part{X, C0|R\E@EF'¥5D 10,755, 850. 1,810,145.
19 Revenue less expenses Subtract line 18 from ling 12 &% -8,655,070. -1,375,436.
58 Q Beginning of Year End of Year
5| 20 Total assets (Part X, line 16) o NOV 19 2010 ) 18,306,274.] 15,493,816.
3| 21 Total habilities (Part X, line 26) = 924, 061. 1,276,378.
22 22 Net assets or fund balances Subtract line 21 fromiﬁne D 17,382,213. 14,217,438.
[Part I Signature Block
Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief it s
true correct and complete Declaration of preparer (other th icer) 1s based on all information of which preparer has any knowledge
; Sign s | 11-12- 2000
| Here Signature of Athicer Date
> KENNETH M. BOWERS SECRETARY /L'g()
Type or print name and title {
_ Date Creci e e
Pald Preparer's employed  *
Pre- , signature » SELF-PREPARED BEe T,
Basreer S Firms name (or ARSI R LY
Only Eﬁ%’ieiﬁzd > FRATNENS SRS A S e e B len > CHREEREAN L
2P+ 4 Ll e s TR R £ < Sl B e e O LAY G MR BRI R Phone no > 2L - 4

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

. «
]—[Yes HNO

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

TEEAOT13L 12/29/09
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Form 990 (2009)
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Form 990 (2009) NCCF_TRUST 58-6370659 " 'Page2
[Part Il | Statement of Program Service Accomplishments

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-EZ2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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) orgamzatlons and sectlon 4947 (a)(1) trusts are requnred to report the amount of grants and allocations to others, the total

CXPENSES, arg™ TEVETIOE, Tf dlly foreach program-—service-repof ted

4a (Code -~ .. ) (Expenses $ 1,779,617. wncluding grants of $ 1,779,617.) (Revenue $ )
SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN CHARITABLE

4c (Code _ . _,‘L ) (Expenses $ mncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,779,617.
BAA TEEAD102L  07/20/09 Form 990 (2009)
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Form 990 (2009) NCCF TRUST 58-6370659 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)? If 'Yes,' complete
Schedule A ] ¥
2 Is the organmization 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(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I . 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? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;uI:Ie advice on the distribution or investment of amounts in such funds or accounts? /f ‘'Yes,’ complete Schedule D, %
ar| 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quast-endowments? /1
'Yes, ' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Viil, IX, or
X as applicable 1 X
® Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and X/l 12 X
12 AWas the organization included tin consolhidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xill 1s optional [12 Al X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, 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 Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X

BAA TEEAQ103L 02/12/10 Form 990 (2009)



Form 990 (2009) NCCF TRUST 58-6370659 Page 4
[Part IV__[Checklist of Required Schedules (continued)

Yes | No
21 [Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (R), line 1? If 'Yes,' complete Schedule |, Parfs | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X

b Did theorganizatiommvestany proteeds of-tax-exempt-bends-beyond-a-temporanypenod-exceplion? 24h

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

i c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
|
\

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, "complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X

|
‘ 28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
‘ a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member),
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, FParts i, Ill, IV, and V, X
hne 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, x
Part V, Iine 2 35 B
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
g Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)
|

TEEA0104L 02/12/10



Form 990 (2009) NCCF TRUST 58-6370659 Page 5
[Part V| 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 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 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 is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thrsTetorm™ 3al 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)? 4a X

b If 'Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a 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 1s a party to a prohibited tax shelter transaction? 5b X

c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 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 it 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? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8 X
9 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 Inittiation fees and capital contnbutions inctuded on Part VIil, line 12 10a
b Gross Receipts, inciuded on Form 990, Part VIiI, line 12, for public use of club faciities 10b
11 Section 501(c)12) 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)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05L 02/12/10



Form 990 (2009) NCCF TRUST 58-6370659 Page 6

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body Tla 1
b Enter the number of voting members that are independent 1b 1
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 _Did the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assels? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization 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 orgamzation contemporaneously document the meetings held or winitten actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 565 SCHEDuL& 0 {12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 565561'/60“460 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 566 SC”@ULE O | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructions )
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect f{o such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is 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) available for public
inspection Indicate how you make these available Check all that apply

l___] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁamzatlon makes 1ts governing documents, confiict of interest policy, and financial
statements available to the public SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» TRUSTEE 11625 RAINWATER DRIVE; STE 500 ALPHARETTA GA 30009-8678 404-252-0100

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) NCCF TRUST 58-6370659 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 Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of 'key employees *

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
table-compansation-from-the orgamization and any related organizations

epoftah

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

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours cs|s5lolxlex| compensation from compensation from amount of other
perweek | 2 3 | 2| Q 2389 the organization related orgamzatlons compensation
2z zlals 2313 (W 2/1099-MiSC) (W 2/1099-MISC) from the
28| 5| |3 |La | organization
gz | 8 B 8a and related
= 52 2 ] organizations
a | = &1 2
o 0 2
812
: |
a
NCCF, INC., TTEE |
TRUSTEE 20 X 0. 0. 0.
____________________ 4
____________________ -

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) NCCF TRUST

58-6370659

Page 8

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

[Part Vil | Section A.

. (A) ®) (© ) €) (F)
Name and Title Ar\:g[:arge Position (check all that apply) Reportable Reportable Estimated
= tion f
perweekl2 [ 3 [0 T I 2 | “oroancanon | reloted organzanons | compencapon
S |2 15 RT3 | W-21099 MiSC) (W-2/1099 MISC) from the
sel=]%1]3 wui @ organization
gel s BI85 and related
| & g3 organizations
|l = 2| ©
8 :
[=§
1b Total > 0. 0. 0.
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
| from the orgamzaton > 0
! Yes | No
|
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual 4 X
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
Name and business address

(
Description

)
of Services

Compensation

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

$100,000 1n compensation from the organization » 0

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) NCCF TRUST 58-6370659 Page 9
[Part VIII| Statement of Revenue
' ® (®) © )

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

n,l la Federated campaigns Ta
Eg b Membership dues 1b
0‘5,.% ¢ Fundraising events. 1c
Ex| dRelated orgamzations 1d
;g e Government grants (contnbutions) e
8§ f All other contnibutions, gifts, grants, and
_.Z%___smlua_( amounts got included above 1f
2| g Noncash contribns included in Ins 1a-11
8<| h Total. Add lines 1a-1f >
u Business Code
g 2a_
. b_ _ _ _ __ ____________
| S —
]
N | 7 e e e e e e e e e e e e e - -
= e ____
8 f All other program service revenue
& g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 127, 644. 127,644 .
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents 1,600.
b Less rental expenses 334.
¢ Rental income or (loss) 1,266.
d Net rental income or (loss) > 1,266. 1,266.
7:a Gross amount from sales of () Securities () Other
assets other than inventory 648,592.
b Less cost or other basis
and sales expenses 342,793.
¢ Gain or (loss) 305, 799.
d Net gain or (loss) > 305, 799. 304,219. 1,580.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
',55J b Less direct expenses b
© ¢ 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 gamung 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 >
Miscellaneous Revenue Business Code
11a _ADDL UBTI INCOME_FR 990T __ _
b
<
d All other revenue
e Total. Add lines 11a-1id >
12 Total revenue. See instructions > 434,709. 0. 304,219. 130, 490.
BAA TEEAOT09L 02/12/10 Form 990 (2009)



| Form 990 (2009) NCCF TRUST

58-6370659

Page 10

| [Part IX_[ 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 expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
ne 21 1,779,617. 1,779,617.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensalion of currént officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
‘ disqualified persons (as defined under
1 section 4958(f)(1) and persons described n
} section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits.
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal 6,807. 6,807.
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 )
f Investment management fees 1,620. 1,620.
g Other 310. 310.
‘ 12 Advertising and promotion
3 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 ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
aTAXES 21,521. 21,521.
b BANK CHARGES __ _ _____ ___ 260. 260.
¢ PROPERTY TAXES _________ 10. 10,
d PROPERTY INSURANCE _____ __
e MISC PROPERTY EXPENSES __ __
f All other expenses
25 Total functional expenses Add lines 1 through 24f 1,810,145, 1,779,617. 30,528. 0.

26

Joint costs. Check here » |:| if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L 02/05/10

Form 990 (2009)




Form 990 (2009) NCCF TRUST 58-6370659 Page 11
[Part X | Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 38,695.1 1 15,175.
2 Sawvings and temporary cash nvestments 603,532.] 2 1,571,370.
3 Pledges and grants receivable, net 3
} 4 Accounts receivable, net 92,127.| 4 2,730.
| 5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part [l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4358(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans recewvable, net 1,646,761.| 7 1,214,528.
; % 8 Inventories for sale or use 8
| s | 9 Prepad expenses and deferred charges 195,677.] 9
10a Land, bulldings, and equipment cost or other basis | 10a
‘ Complete Part VI of Schedule D
| b Less accumulated depreciation 10b 10c¢
; 11 Investments — publicly-traded securities 11
12 Investments — other secuniies See Part IV, line 11 15,729,481.]12 12,690,013.
13 Investments — program-related See Part IV, line 11 13
14 Intangible asseis 14
15 Other assets See Part IV, ine 1) 1.]15
i 16 Total assets Add lines 1 through 15 (must equal hine 34) 18,306,274.| 16 15,493, 816.
‘ 17 Accounts payable and accrued expenses 25,500.117 343,780.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabtlities 20
Q 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
% hughest compensated employees, and disqualified persons Complete Part ||
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other liabiities Complete Part X of Schedule D 898,561.| 25 932,598.
} 26 Total liabilities. Add lines 17 through 25 924,061.] 26 1,276,378.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestrnicted net assets 17,382,213.127 14,217,438.
% 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
It lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
& | 32 Retaned earrings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 17,382,213.]33 14,217,438.
S | 34 Total habilities and net assets/fund balances 18,306,274.| 34 15,493, 816.

28]
>
>

TEEAOI1IL 01/30M10

Form 990 (2009)




Form 990 (2009) NCCF TRUST 58-6370659 Page 12
[Part XI_| Financial Statements and Reporting
. Yes|{ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial stalements audited by an independent accouniant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf Yes 1o Ime 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
cUl lbUllUdlCU UO)!D, OC}JG!O&C buol:r vl bC'\
[:| Separate basis . Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required aud:t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545 0047

ggﬂ,%g&’h%g%{z) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

. ' nonexempt charitable trust. Open to Public

t of the T
Emexgrargmvgnuees(;ﬁ?cs: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

NCCF TRUST 58-6370659

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A school descrtbed 1n section 170(bX1)AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)X1)(AXiii).
[TArredical-research-arganization operated in conjunction with a hospital described in section 170(b)}1)AXii1) Enter the hospital's

L wiN

name, cty, and state _ _ _ __ _ ______ ___ ___________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part Il )

B A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

~N O

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

8 D A community trust described 1n section 170(b)1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part IIl )

10 . An organization orgamzed and operated exclusively {o test for public safety See section 509(axX4).

1 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 509(a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a Type I b DType 1 c D Type Il — Functionally integrated d D Type Ill— 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)
f If the organmization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
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 dwrectly or indirectly controls, either alone or together with persons described in (1) and (u)
below, the governing body of the supported organization? 1149 (i) X
() a family member of a person described in (1) above? 11g (i) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported (n) EIN () Type of organization (w) is the (v) Did you notify (v1) Is the (vu) Amount of Support
Organization (descnbed on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) Listed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
NATL CHRISTIAN CHIJ;RITABLE FDN, |INC.
59-1493949 7 X 1,779,617.
Total 1,779,617
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 NCCF TRUST 58-6370659 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

g:;:gf’,{gyfna)' (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received (Do

not include ‘unusual grants S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

| 3 The value of services or
F facilities furnished ta the

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

"
patendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

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

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

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

Part IV
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 15 %

16a 33-1/3 support test — 2009. 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 orgamzation |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

: organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 NCCF TRUST 58-6370659 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Suppott

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees receved (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
orgamization'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
orgarmzation's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received 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 amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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
activittes not included nline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addIns 9, i0c, 11, and 12)

14 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
organlzatl)c()n, check this box and stop here 9 y ©®) > |_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment mcome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is 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 >

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 950 or 990-E2) 2609



SCHEDULE D_ . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12. . Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
NCCF TRUST

58-6370659

[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 adwvised funds (b) Funds and other accounts
1__Total number at end of vear 21
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) 1,768,855.
4 Aggregate value at end of year 13,703,942.
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 Dud the orgamzation 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 for any other
purpose conferring impermissible private benefit?? Yes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the 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) 2¢c
‘ d Number of conservation easements included in (c) acquired after 8/17/06 2d
| 3 Number of conservation easements modified, transferred, released, extinguwished, or terminated by the organization during the tax
i year *
1 4 Number of states where property subject to conservation easement 1s located »
! 5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
‘ and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(@)B)()? D Yes |:| No

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

Part Il |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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, tistorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 -S
(ii) Assets included in Form 990, Part X -3

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 included in Form 990, Part VI, hne 1 -3
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) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 NCCEF TRUST 58-6370659 Page 2
[Part lil_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 gm;’l)cgleva description of the organization's collections and explain how they further the organization's exempt purpose i
ar
5 During the year, did the orgamization 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? I_| Yes |_]No

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

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XIV and complete the following table

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D D
Yes No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1€
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[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

¢ Net Investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year batance

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(1i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
[Part Vi |Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NCCF TRUST

58-6370659 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Deseription of security or category
* (including name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other ESCROW ASSETS

11,811,864.|COST

25,975.|COST

852,175.|END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) »

12,6380,013.

[Part Vill | 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) must equal Form 990, Part X_Col. (B) ling 13) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

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

(a) Descrniption of Liability (b) Amount
Federal Income Taxes
ANNUITIES PAYABLE 932,598.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > 932,598.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48
BAA

SEE PART XIV

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NCCF TRUST 58-6370659 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 9390, Part VIil,column (A), hine 12) 434,709.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,810,145.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -1,375,436.
4 Net unrealized gains (losses) on investments -1,286,961.
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)  SEE PART XIV -502,378.
9 Total adjustments (net) Add lines 4 through 8 -1,789,339.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -3,164,7175.
Par Reconeiliation-of-Revenue-per Audited Financia atemen Ni venue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -1,386,454.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a -1,286,961.
b Donated services and use of facihties 2b
c Recoveries of prior year grants 2c¢
d Other (Describe in Part XiV) SEE PART XIV 2d 304,091.
e Add lines 2a through 2d 2e -982,870.
3 Subtract line 2e from line 1 3 -403,584.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 838, 293.
¢ Add hines 4a and 4b 4c 838,293.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 434,7009.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,778,321.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV) SEE PART XIV 2d -32,158.
e Add lines 2a through 2d 2e -32,158
3 Subtract line 2e from hne 1 3 1,810,479.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -334.
¢ Add hnes 4a and 4b 4c -334.
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 1,810,145.

[Part XIV | Supplemental Information

line 4, Part X, line 2, Part XI, hne 8, Part Xil, ines 2d and 4b, and Part X!II, ines 2d and 4b Also complete this part to provide any additional

|
‘ Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V,
‘ information

PART X - FIN 48 FOOTNOTE

INCOME. THE FOUNDATION GENERATES TAXABLE INCOME THROUGH INVESTMENT TRANSACTIONS.

THE FOUNDATION ACCEPTS DONATIONS OF S-CORPORATION STOCK. DURING ITS HOLDING PERIOD,

THE FOUNDATION RECEIVES TAXABLE DISTRIBUTIONS. FURTHER A TAXABLE CAPITAL GAIN MAY

BE GENERATED UPON SALE OF THE STOCK. SIMILARLY, THE FOUNDATION RECEIVES INTERESTS

THE FOUNDATION INCURRED INCOME TAX EXPENSE OF $7,270,000 AND $10,073,000,
TEEA3304L 02/02/10 Schedule D (Form 990) 2009

2008,
BAA




Schedule D (Form 990) 2009 NCCF TRUST 58-6370659 Page 5
[Part XIV | Supplemental Information (continued)

_ _RESPECTIVELY. INCOME TAX EXPENSE IS _INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES _ _

__CODIFICATION (ASC). _THESE PROVISIONS CLARTFY THE ACCOUNTING FOR UNCERTAINTY IN TAX _

INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE CONSOLIDATED

_ _STATEMENTS OF ACTIVITIES. AS OF DECEMBER 31, 2009, THE FOUNDATION HAD NO UNCERTAIN _ __

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 12215 NCCF TRUST 58-6370659
11/12/10 03 45PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BOOK TO TAX DIFF DUE TO UBIT -6, 684.
BOOK TO TAX DIFF-UBIT REALIZED GAIN/LOSS -838, 627.
CHANGE IN VALUE OF ANNUITIES -29.185.
SHAREHOLDER DISTRIB 372.118.
TOTAL —502,378
| SCHEDULE D, PART XII, LINE 2D
‘ OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
|
| BOOK TO TAX DIFF DUE TO UBIT 1,000.
i CHANGE IN VALUE OF ANNUTIES -29.185.
| INTERNAL GENERAL/PROGRAM FUND TRANSFERS -29,081.
| RECLASS TO GRANTS -10,761.
j SHAREHOLDER DISTRIBUTIONS RECD 372.118.
| TOTAL 304, 091.
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
BOOK TO TAX DIFF-UBIT REALIZED GAIN/LOSS 838, 627.
‘ RECLASS EXP ON FS TO REV ON 990 2334,
| TOTAL 838, 293.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
BOOK TO TAX DIFF DUE TO UBIT 7,684
INTERNAL GENERAL/PROGRAM FUND TRANSFERS -29.081.
RECLASS TO GRANTS -10.761.
TOTAL =37.158.
SCHEDULE D, PART XIlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RECLASS EXP ON FS TO REV ON 990 -334.

TOTAL

-334.
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NCCF TRUST
FORM 990 - 2009
Fed ID# 58-6370659
SCHEDULE R PART | IDENTIFICATION OF DISREGARDED ENTITIES
DISREGARDED ENTITIES

domicile

(state or Total End of | Direct

Name of Disregarded foreign the Year jcontrollin
Entity Name and Address EIN Primary Activity | country) | Total Income Assets g entity

=Y. 7 % & GRJS Outreach, LLC -~ -+, T SIS T T o -

- = . 5 = - B . - - AT e

.7 - -7~ RdT,Box230A.- Y it J S S “j
GRJS Outreach, LLC - ° - Ocean View, DE 19971 . . .- . 58-6370659:". “* HoldsLand-. "~ .- DE- _* ., ~ $1,600 -~  $2,447,730 NA |53
8 Mile Farm Company, LLC

158 Terrace Trail South
8 Mile Farm Company, LLC Lake Quivira, KS 66217 58-6370659 Holds Land KS $1,000 $60,590 NA

Tyl o7 L - ) e b_' M ST T :_;- H _‘j"- , " Tt _-'-'-‘ ‘_:: A LT ) ,' ::'i
=t Ix e ¢ . .. 1201 Battleground Ared. .- .. T e e PR "é
NCT-100, LLC - . "~ " Greensboro, NC 27408~ - "~ 58-6370659 .. -~ Holdscash ". . FL--' == 1" ’"$2v= - $2732 . NA 3
ST e B o e L i e L e P E L e 62500 $ABTI088 - 1]
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NCCF TRUST
FORM 990

Fed ID# 58-6370659
SCHEDULE R PART il IDENTIFICATION OF RELATED TAX EXEMPT ORGS

(c)
Legal domicile
(A) (state or
Name, address and EIN of related (B) foreign
organization Primary Activity country)

(D)
Exempt Code
section

(E)

Publlc charity status (If

sectlon 501( c)(3))

(F)
Direct
controlling
entity

GIVERS TRUST, INC.
11625 RAINWATER DRIVE; STE 500
ALPHARETTA, GA 30009-8678

N/A

30-0075789 GRANT MAKING GA
HOPE FOR THE HEART . = TR T T
12377 MERIT DRIVE; STE 300 . A
DALLAS, TX 75251 ., . O SRRk
752191528 .~ ~ 7 * 1 "7 " BIBLETEACHING . | TX:

501 (C)(3)

PRI

- 501(C)3).

71

NN

NIA_,

-

5

PEBTRET T |

PROVISION FOUNDATION
2035 LAKESIDE CENTER WAY; STE 180
KNOXVILLE, TN 37922

62-1837284 GRANT MAKING TN

N/A

DAN & RHONDA CATHY FOUNDATION T SR

5200 BUFFINGTON ROAD T N

ATLANTA, GA 30349 -, -~ - -7 0 70 Jatxgn’ TR L
5T s eNs)

271302610 - - - - GRANT MAKING -

501 (C)(3)

PRI R

- J -

N/A

JECTE VY

MEDIA EDUCATION FOUNDATION
991 RIVER OAKS

FALLBROOK, CA 92028
38-3671393

RELIGIOUS FILM

N/A

MAKER
DON & CINDY CATHY FOUNDATION - RO
5200 BUFFINGTONROAD * = .. =7 Sy
ATLANTA, GA 30349 =~ .~ - - - '
27:1302520° o

GRANT MAKING I T

501 (C)(3)

ftt)
"

-~ 501(C)3) -

11111 FI

i

© N/A

4&:‘.‘:1-,'.12..

2l

f
R,

NEW LIFE CHRISTIAN FOUNDATION
P O BOX 1280
SOMERSET, KY 42502

N/A

20-3030163 GRANT MAKING KY
JAMES € BLANKEMEVER FOUNDATION m i
INC. - - co N

190 BAYPOINTE - - - -. - oo«
VONORE, TN 37885 T :
20-2053124 .’ 0 GRANT MAKING TN

501 (C)(3)

-

501(C)3)

T N/A

i bimand

at

Tt

CHRISTIAN HERITAGE FOUNDATION
830 LINCOLN AVENUE
STEAMBOAT SPRINGS, CO 80487

20-4353124 GRANT MAKING CcO

501 (C)(3)

N/A

EMMANUEL FOUNDATION
622 VAN BUREN RD"
MORRISTOWN;, NJ 07960
58-2619866

THEOLOGY
JOURNAL NJ

501 (C)(3)

N/A

THE PURSELL INSTITUTE
2200 FARMLINKS BLVD.
SYLACAUGA, AL 35151

58-2635341 GRANT MAKING AL

501 (C)(3)

N/A

LISA & BOB CHEELEY FOUNDATION
435 OLD HOMESTEAD TRAIL
DULUTH, GA 30097

20-2024120 GRANT MAKING GA

501 (C)(3)

N/A

ORTS




NCCF TRUST
FORM 990

Fed ID# 58-6370659

SCHEDULE R PART Il IDENTIFICATION OF RELATED TAX EXEMPT ORGS

(A)
Name, address and EIN of related
organization

(C)
Legal domicile
(state or
foreign
country)

)
Primary Activity

(D)
Exempt Code
section

Public charlty status (If

(E)

sectlon 501( c)(3))

(F)
Direct
controlling
entity

LIFESHAPE INC.

411 SAWMILL ROAD
HAMPTON, GA 30228
20-0249641

BIBLE TEACHING
&RELIGIOUS
WORKER

N/A

DOINGOOD FOUNDATION
1-92nd AVENUE, NE~
BELLEVUE, WA 98004
26-3800578 - -

RETREAT

. . T . T

N P
EN

" GRANT MAKING

501 (C)(3)

~ 501 (C)3) '

N/A

RTE, B

PLEASANT HOPE FOUNDATION
2110 FREST POINTE LANE
LOUISVILLE, KY 40245
26-1875152

N/A

MADALA FOUNDATION
5870 S. COLORADOBLVD. .- .
GREENWOOD, CO 80121

26-2612783 - -

“ GRANT MAKING ™

GRANT MAKING KY

IN ST Co

501 (C)(3)

. 501 (C)(3)"

111

N/A -

(RIS B

[

CFA FAMILY FOUNDATION, INC.
5200 BUFFINGTON ROAD
ATLANTA, GA 30349
26-3721891

GRANT MAKING

GA

501 (C)(3)

CHERIA FOUNDATION ..
4127 BEECHWOOD DRIVE NW
ATLANTA, GA 30327. - ol

-

30-0282753 . T

t AT

Jur -

GRANT MAKING - GA

501 (C)3) -

N/A

N/A

Sh b ersadad ran

DAVID & KAREN CAVAN FOUNDATION
15333 N. PIMA ROAD, STE 305
SCOTTSDALE, AZ 85260

86-1027011

501 (C)(3)

11 1LFI

N/A

FAMILY HERITAGE FOUNDATION, INC. *

607 N-SOUTH MAIN STREET
KING, NC 27021
20-1556963

GRANT MAKING

GRANT MAKING NC . . .

" 501(C)3) "

- 111l FI

N/A

e AL e

FERNANDO FOUNDATION, INC.
3550 CORPORATE WAY, STE C
DULUTH, GA 30096
58-2642163

GRANT MAKING GA

501 (C)(3)

11101 Fl

N/A

ITF CHARITABLE TRUST
3414 PEACHTREE ROAD, NE
ATLANTA, GA 30326

GRANT MAKING GA.

501 (C)(3)

N/A

e pewe

PERAKONIA

13235 118th PLACE, NE
KIRKLAND, WA 98034
20-3414169

GRANT MAKING WA

501 (C)(3)

N/A

PRESNELL FAMILY FOUNDATION
300 S. MADISON AVENUE
GREENWOOD, IN 46142
30-0060691

EVANGELISM &
RELIGIOUS
WORKER
&VETERANS
RETREAT IN

501 (C)(3)

11 1L FI

N/A

vt e e e




NCCF TRUST

FORM 990

Fed ID# 58-6370659

SCHEDULE R PART Il IDENTIFICATION OF RELATED TAX EXEMPT ORGS

(A)
Name, address and EIN of related
organization

(8)
Primary Activity

(©)

Legal domicile

(state or
foreign
country)

(D)
Exempt Code
section

(E)
Publlec charlty status (If
sectlon 501( c)(3))

(F)
Direct
controlling
entity

RSCK OFPI‘\DCD l:ﬁl Il\lnATlﬂkl IMf‘

P O BOX 416
WAYMART, PA 18472
58-2629583

GRANT MAKING

PA

111

N/A

SACRED HARVEST FOUNDATION, INC.
19742 MACARTHUR BLVD. $TE 240

IRVINE, CA 92612
30-0118912 " 7 ~

P
2 s
va 1 ,
.- "

GRANT MAKING _

. CA

501 (C)(3)

" 501 (C)(3) -

CONiRLT -

N/A’

il s SRe

43

o i«

SHAMGAR FOUNDATION (TRUST)
405 E. DYKES STREET
COCHRAN, GA 31014
20-7203827

GA

STRONG ROCK FOUNDATION _
45 PARKLAND DRIVE, " -
STOCKBRIDGE, GA 30281 -
20-5690130 - o Ve

GRANT MAKING

M

GRANT MAKING ~

. GA’

501 (C)(3)

501 (C)(3). . )

111

N/A

BENGARD FOUNDATION (TRUST)
3912 CALLE ARIANA

SAN CLEMENTE, CA 92672
22-6932940

CA

BICKNELL FAMILY FOUNDATION
4200 W 115th ST; STE 100 .,

LEAWOOD, KS 662112729 © |,

48-1248566 e L

GRANT MAKING

v = ! ~
LT s o

" RELIGIOUS

WORSHIP’

ks -

501 (C)(3)

w7
v k3

501 (©)3)-

11 HI FI

AL

MALACHI FUND

10 LONE PINE WAY

COLORADO SPRINGS, CO 80919
20-0552993

PARACLETE FOUNDATION, INC.
3700 WILLIAM J. COWAN WYND
RALEIGH, NC 27612
31-1619985 = .~
RIVER FOUNDATION, INC

GRANT MAKING

GRANT MAKING.

CO

NC

501.(C)3)

501 (C)3)

1110 F

11 N FI

NA

FIRST SOUTHERN BANCORP, INC.
STANFORD, KY 40484
61-1190262

GRANT MAKING

KY

501 (C)(3)

111

N/A

TMG FOUNDATION (LIFE
INTERNATIONAL)

P O BOX 40

GRIDLEY, IL 61744
01-0750822

“

GRANT MAKING

501 (C)(3)

111

N/A

des mo a Lewsen

WHITESTONE FOUNDATION
7623 CHAMPIONS COURT
WICHITA, KS 67226
14-1866533

GRANT MAKING

KS

501 (C)(3)

1111LFI

N/A

WILLIAM & PHYLLIS JOHNSON
SUPPORTING FDN

748 IRON MOUNTAIN ROAD
CANTON, GA 30115
58-2559940

GRANT MAKING

GA

501 (C)(3)

111

N/A

At

e
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 2009
. ' Complete to provide information for responses to specific questions on

tment of the Treasu Form 990 or to provide any additional information. Open to Public
el Revenus Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
NCCF TRUST 58-6370659

— - CORPORATION'S CONFLICT OF INTEREST POLICY, EXCEPT SUCH INTEREST OR ACTION AS THEY _ _ __

LAW OR PROFESSIONAL CANON, OR A DUTY OF CONFIDENTIALITY TO ANOTHER PERSON,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

NCCF TRUST . 58-6370659

RESPECTING INFORMATION RELATING TO THE TRANSACTION SUCH THAT THE DIRECTOR CANNOT,

THE ORGANIZATION HAS NO TOP MANAGMENT OFFICIAL OR KEY EMPLOYEE. THESE FUNCTIONS ARE

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



