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SCANNED SEP 05 201

r ] P
. 990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung 20 1 1
Department of ths Treasury benefit trust or private foundation) _Gp_en_GBH_
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. i‘y}speéﬁoh ]
A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable

s’ | NCF CORPORATION

D Employer identification number

Name
Dcnanga Doing Business As

20-4281656

oo Number and street (or P.0. box if mail 1s not delivered to street address)
[Jiem~ | PO BOX 22774

Room/surte | E Telsphone number

(813) 567-1499

pending

[C_JAmended[™ Gty or town, state or country, and ZIP + 4 G Gross recaipts $ 25,000.
[Jeete=- | TAMPA, FL 33622-2774 H(a) Is this a group retum
F Name and address of principal officer: SAME AS ABOVE for affiiates? |:|Yes No

H(b) Are all affiliates included? Cves CNo

| Tax-exempt status: [(X] 501(c)(3) L | 501(c) ( )} (insertno.) || 4947(a)(1) or L_Js27 If "No," attach a list. (see nstructions)

J Website: > WWW . NATIONALCHRISTIAN.COM

H{c) Group exemption number P>

K_Form of organization: [ X Corporaton | [Trust | | Association [ | Other >

| Year of formation: 2 00 6] m State of legal domicile: FLs

[Part1] Summary

g 1 Bnefly descnbe the organization’s mission or most significant activities:
[
E 2 Check this box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 7
:‘: 4 Number of Independent voting members of the govemning body (Part V, line 1b) 4 6
8| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) L. [:] 0
'ﬁ 7 a Total unrelated business revenue from Part VIIl, R IRe-13 - 7a 0.
< =
b Net unrelated business taxable income from Foﬂ: %o-ﬁ%@E IVED .. |m 0.
r: | ) Prior Year Current Year
e 8 Contributions and grants (Part VI, lne 1h) [l . 5012 - 8 15,109. 25,000.
€ | 9 Program service revenue (Part Vill, ine 2g) AUG 2 ) i 0. 0.
é 10 Investment income (Part Viil, column (A), lines & 4, ' d 7d) g 444. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d,8c, 9c, - 0. 0.
12 Total revenue - add lines 8 through 11 (must eqh&n@m E‘Lzl__, 15,553. 25,000.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 220,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 11,757. 11,757.
g 16a Professional fundrasing fees (Part IX, column (A), ine 11€) 0. 0.
3 b Total fundrarsing expenses (Part IX, column (D), line 25) » 0. !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 10,054. 11, 255.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 241,811. 23,012,
19 Revenue less expenses. Subtract line 18 from line 12 -226,258. 1,988,
E% Beginning of Current Year End of Year
‘%é 20 Total assets (Part X, line 16) 18,101. 20,089.
<ol 21 Total labilties (Part X, lne 26) . . 0. 0.
5&_’ Net assets or fund balances. Subtract line 21 from line 20 18, 101. 20,089.

E?_g__‘r';;ﬂ 7 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 1s

true, correct, and compl cla preparer (other than officer) is based on all information of which preparer has any knowledge.
= - — | F-10-/R
Sign ofiicer Date
Here TH M. BOWERS, SECRETARY/COO
Type or print name and tile
Print/Type preparer's name Date thet ]| PTIN

Paid SELE T PREPARED

08/10/ 12| erenpiops

Preparer {Frm'sname p NATIONAL CHRISTIAN CHARITABLE FOUNDATION [Frm'sENp 58-1493949

Use Only | Firm's address p, 11625 RAINWATER DRIVE
ALPHARETTA, GA 30009-8678

Phoneno. 404-252-0100

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

mYes uNo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 930 (2011) NCF CORPORATION 20-4281656 page?2
tatement of Program Service Accomplishments
’ Check if Schedule O contains a response to any question in this Part I} . 'X‘
1 Brefly describe the organization’s mission

THE CORPORATION SERVES AS CHARITABLE TRUSTEE FOR NCF CHARITABLE TRUST,
A GRANTMAKING ORGANIZATION, AND SUPPORTING ORGANIZATION OF NATIONAL
CHRISTIAN CHARITABLE FOUNDATION, INC.

2 D the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 980-E2? ) [ yes [(XIno
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:] Yes [Xl No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 14 ’ 218. including grants of § ) (Revenue

— - —_ )
SERVED AS TRUSTEE OF NCF CHARITABLE TRUST, A SUPPORTING ORGANIZATION OF
THE NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC.

4b (Code ) (Expenses $ Including grants of § ) (Revenue $ )

4c  (Code ) (Expenses § Including grants of § ) (Revenue $ )

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

{Expenses § including grants of § ) (Revenue $ )
de__Total program service expenses P> 14,218.
Form 990 (2011)
132002
02:08-12
2
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Form 990 (2011) NCF CORPORATION 20-4281656 paged
[Part IV [Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complate Schedule A ) 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud 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, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaoranly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V R 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ 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, ine 167 If *Yes," complete Schedule D, Part Vill 11¢c X
d 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1] X
i 12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
\ Schedule D, Parts X, Xll, and Xiil 12a X
! b Was the organization included in consolidated, independent audited financial statements for the tax year?
i If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12bf X
13 s the organization a school described in section 170(b)(1)(A)i)}? /f “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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14h X
w 15 Did the organization 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, Parts Il and IV 15 X
; 18 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the United States? /f "Yes, " complete Schedule F, Parts Iil and IV 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), Iines 6 and 11e? /f "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
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes, " complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
| 01-23-12
: 3
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Form 990 (2011) NCF CORPORATION 20-4281656  Paged
| Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), Iine 17 If "Yes," complete Scheduls |, Parts | and II 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued 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 the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? B 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X

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 organization’s prior Forms 990 or 980-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,* complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng 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, trustes, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibuttons? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts i, Ili, IV, and V, Iine 1 M| X
35a Did the organization have a controlled entrty within the meaning of section 512(b){(13)? 3sa| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 3sh| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O as | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) NCF CORPORATION 20-4281656 page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 pnze 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 retum 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? »| X
Note. If the sum of lines 1a and 2a 13 greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Farm 930-T for this year? If “No, " provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may recelve deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? (]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamization, or a donor advised fund maintained by a spensoring organization, have excess busmess 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 43667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from 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 49847(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12
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Form 990 (2011) NCF CORPORATION 20-4281656
art

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

Check if Schedule O contains a response to any question in this Part Vi IX]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the and of the tax year 1a
|f there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? -] X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? . ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemin: ) body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 %5 &«ebube 0 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a writtan document retention and destruction policy? SEE SCHEDULE O | 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 decisipn?
a The organization's CEO, Executive Director, or top management official 5066 S(Jl&)u.LS O |15a X
b Other officers or key employees of the organization . 15b X
If "Yes"® to ine 15a or 15b, descnbe the process in Schedute O (see instructions).
16a Did the organization 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website III Ancther's website IX] Upon request
19 Describe In Schedule O whether (and if so, how), the organization made ts governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CORPORATION - 404-252-0100
11625 RAINWATER DRIVE; STE 500, ALPHARETTA, GA 30009-8678
o1 Form 990 (2011)
6
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Form 990 (2011) NCF CORPORATION 20-4281656 page?

[Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

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

@ List all of the organization’s current key employees, If any. See instructions for defintion of "key employee.*

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

® |ist all of the organization’s tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . . cfeg?&'gfm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrusteo) from from related other
(describe g the organizations compensation
hours for | = . organization (W-2/1099-MISC) from the
related | 2 g . (W-2/1099-MISC) organization
organizations E = EIE. and related
inSchedule | 2 ||, [E [2&] = organizations
0) HHEHEHEISHE
(1) TERRILL A, PARKER
CHAIRMAN EMERITUS/DIRECTOR 1.00]|X X 0. 211,548, 14,849,
(2) JAMES C. BLANKEMEYER
CHAIRMAN 1.00(X 0. 0. 0.
(3) PHIL DRAKE
DIRECTOR 1.00(X 0. 0. 0.
(4) JESSE T, CORRELL
DIRECTOR 1.00|X 0. 0. 0.
(5) SANDRA JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
(6) JAY BENNETT
VICE CHAIRMAN 1.00]|X 0. 0. 0.
(7) JAMES (BUCK) MCCABE
DIRECTOR 1.00(X 0. 0. 0.
(8) WILLIAM WILLIAMS
CHIEF EXECUTIVE OFFICER 1.00 X 0. 137,927.] 19,413.
(9) WILLIAM MATTHEW LAWSON
VICE PRESIDENT 1.00 X 0. 92,780.] 21,949.
(10) KENNETH M, BOWERS
COO & SECRETARY 1.00 X 0. 149,264.] 24,736.
(11) DAVID D, JOHNSON
CFO & TREASURER 1.00 X 0. 144,488.| 24,579.
(12) DAVID WORLAND
EXECUTIVE VICE PRESIDENT 1.00 X 0. 154,212.| 27,525.
(13) DAVID WILLS
PRESIDENT 1.00 X 0. 189,479.] 26,309.
(14) GREGORY I, SPERRY
DIRECTOR 1.00 X 0. 184,094.] 24,163.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NCF CORPORATION 20-4281656 Page8
'art ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Loston e Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week gificer nd a drector/rustas) from from related other
(describe | 5 the organizations compensation
hOT’f:;' s H organization (W-2/1099-MISC) from the
relal I . . i
organizations E E H 5 W2A1099MISC) ﬁﬂ:::?:
in Schedule g g 5 ':é‘_ gg 5 organizations
0 HHEEESE
1b Sub-total > 0.] 1,263,792.] 183,523.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.] 1,263,792.] 183,523,
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensatton from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
hine 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 organizations 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 or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year.

B C
Name and business address NONE Descnptio(n zzf services Comp(en)sation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2011)
132008 01-23-12
8
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NCF CORPORATION

20-4281656

Page 9

Form 980 (2011
| Part Viil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

|Contributions, Gifts, Grants|
and Other Similar Amounts

evenue

Pro?;am Service

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

25,000.

Government grants (contnbutions) 1e

c
d Related organizations 1d
e
1

All other contributions, gifts, grants, and
stmilar amounts not included above 11t

Noncash contnibutions inctuded in lines 1a-1t §

Total. Add hnes 1a-1f

¥

| 2

25,000.

|Business Code

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from Investment of tax-exempt bond proceeds

5 Royalties

vvY |V

(1) Real

(ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss)

4

7 a Gross amount from sales of () Securtties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). Ses
Part IV, ine 18 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities. See
Part IV, line 19 a

b Less. direct expenses . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ Net Income or (loss) from sales of inventory

| 4

Miscellaneous Revenue

Business Code|

TIL
01-23-12

08180811 144929 399582

11a

b

c

d All other revenue
e Total. Add lines 11a-11d

ng Total revenue. See instructions.

>
|

25,000.

0.

9

2011.04010 NCF CORPORATION

Form 990 (2011)
3995821



Form 990 (2011)

NCF CORPORATION

20-4281656 page10

[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)

Check if Schedule O contains a response to any question in this Part I1X ||
Do not inciude amounts reported on lines 6b, Total e:genses Program )semce ManagergTent and F;Slrja)ﬁmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 10,922. 10,922.
8 Pension plan accruals and contnbutions gnciude
saction 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 835. 835.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promation
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 8,356. 3:355-
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. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PAYROLL PROCESSING 2,461, 2,461,
b LICENSES & FEES 278. 278.
¢ BANK CHARGES 160. 160.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 23,012. 14,218. 8,794. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» If following SOP 98-2 (ASC 956-720)
132010 01-23-12 Form 990 (2011)
10
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20-4281656 page 1t

Form 990 (2011 NCF CORPORATION
| Part X | Baiance Sheet

GV (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 18,101.] 2 20,089.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
amployers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
® 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 18,101.] 16 20,089.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilties 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ 126 Total liabilities. Add nes 17 through 25 0.] 28 0.
Organizations that follow SFAS 117, check here P> X1 and complete
o lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 18,101.] 27 20,089.
g 28 Temporanly restricted net assets 28
e 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> D and
-] complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Tatal net assets or fund balances 18,101, 33 20,089.
34 Total labilties and net assets/fund balances 18,101.] 34 20,089.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) _ NCF CORPORATION 20-4281656 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl D
1 Total revenua (must equal Part VIlI, column (A}, ine 12) 1 25, 000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,012.
3 Revenus less expenses. Subtract iine 2 from line 1 3 1, 988.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 18,101.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 20, 089.
[Pant X Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting mathod used to prepare the Form 990: D Cash III Accrual :] Other
If the organization changed rts method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of Its flnancial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis @ Consaolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
012352
12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 890 or 980-EZ) 20 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NCF CORPORATION 20-4281656

I Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1
2
3
4

000 O

A church, convention of churches, or association of churches descnbed in section 170(b){ 1XA)i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170({b)(1)(AXiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170{b){1)}{A)(v).

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

A community trust descnbed in section 170{b)(1)(A)(v). (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
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

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

a Type |l b Type Il c [:] Type lil - Functionally integrated d |:| Type Il - Other
e III By checking this box, | certify that the organization is 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 organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check thts box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? X
(i) A family member of a person descnbed in () above? X
() A 35% controlled entity of a person descnbed in () or (1)) above? X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN A lvme o 19I5 the organzaton| (v) Dd you oty the | ()lsthe T (yiy Amount of
organization ( descnt?e donlnes 1-9 " col. (i) histed in your} organization in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see Instructions)) Yes No Yes No Yes No
NATL

CHRISTIAN CH58-1493949 7 X X

Total 1 0.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 890-EZ.

132021

01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B)(1)(A)vVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

__6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securmttes loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income. Do not include gamn
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Formn 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 | 3 l:'
Section C. Computation of |5u5||c Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:‘

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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8 Public support (suptsetine 7gfrom ing 61

Schedule A (Form 990 or 990-E2) 2011 Page 3
port Schedule for Organizations Described in Section 509{a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
ualify under the tests fisted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5§ The value of services or facilities
fumished by a govemmental unit to
the organization wrthout charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from 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
activities not included in line 10b,
whether or not the business I1s
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(add tines 9, 10c, 11, and 12)

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

check this box and stop here . »L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f)) 15 %
18 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 13 more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions » D
132023 01-24-12 1 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements R
(FPrm 290) P> Complete if the organization answered "Yes," to Form 890, 20 1 1
epartmant of the Tr Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Pubii
.2,.‘,’,2. ;.:.,,:.:: s:we}':,w P> Attach to Form 990. p> See soparate instructions. Inggzc:’lonu ©
Name of the organization Employer identification number
NCF _CORPORATION 20-4281656

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? D Yes D No
6 Dd the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

Impermissible pnvate benefit? ':] Yes D No
I Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, iine 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 education) Preservation of an histoncally mportant land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N L WON 2

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:] Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)}(B)i)? D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in ts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1) Revenues Included in Form 990, Part VI, line 1 » $

(i) Assets included n Form 990, Part X > 3

2 i 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 (ASC 958) relating to these items.

a Revenues included in Form 980, Part VII, line 1 B |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
038512
20
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Schedule D (Form 990) 2011 NCF CORPORATION 20-4281656 Page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a I:.] Public exhibition d D Loan or exchange programs
b |:| Scholarty research e [:] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salict or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be mantained as part of the organization’s collection? |:| Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance 1ic
d Additions dunng the year id
e Distributions during the year 1e
f Ending balance 1t
2a D the organization include an amount on Form 990, Part X, line 217 L_Ives [_Ino

b If “Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
@ End of year balance
2 Provids the estimated percentage of the current year end balance (line 1g, column (g)) held as*
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restncted endowment P 9%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3a(l)
(il) related organizations 3afii)
b If “Yes* to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
]T’art VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or ather (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o oo

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Caolumn (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NCF CORPORATION 20-4281656 page3d
[Part VII] Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of securtty or category
(including name of security)

{¢) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equrty interests
(3) Other
A
(B)
©
D)
€)
(@)
@)
H)
(0]
Total. (Col (b) must equal Form 880, Part X, col (B) line 12.) >
[Part Vill] investments - Program Related. See Form 990, Part X, tine 13.

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

1

2

(&)

(]

)

(6)

(U]

(L]

(]

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption (b) Book value

(1)
(2)
3
4)
(5)
(6)
U
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 3
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of liabitity {b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
@
(8)
)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25,
2 FIC7). ST OYE TR P XIV TS YT YOXT DY UTE YOO O 10 0T ST
01-23-312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NCF_CORPORATION 20-4281656 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 25,000.
Total expenses (Form 990, Part IX, column (A), line 25) 23,012.
Excess or (defictt) for the year. Subtract line 2 from tine 1 1,988.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1 ’ 988.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 25,000.
Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on nvestments 2a
Donated services and use of faciiities 2b
Recovenes of prior year grants 2c
Other (Descrlbe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
Subtract line 2e from line 1 3 25,000.
Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 5 25,000.
] Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 23,012.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a
Prior year adjustments 2bh
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 23,012.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XiV.)
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 23,012,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2, Part Xi, ine 8, Part Xll, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.
PART X FIN 48 FOOTNOTE

CO~NOLdON
(N (P |]s LN

-
o

.

N -

oo oo

(2]

o
]

-

[ JO - S - T - -]

&8

INCOME TAX EXPENSE IS RECORDED FOR ACTIVITIES THAT GENERATE UNRELATED

BUSINESS 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 S-CORPORATION STOCK. SIMILARLY, THE FOUNDATION RECEIVES
Schedule D (Form 990) 2011
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Schedule D (Form 980} 2011 NCF CORPORATION 20-4281656 Pages
art Supplemental Information (continued)

INTERESTS IN LPS AND LLCS THAT GENERATE TAXABLE INCOME. FOR THE YEARS

ENDED DECEMBER 31, 2011 AND 2010, THE FOUNDATION INCURRED INCOME TAX

EXPENSE OF $0 AND $§0, RESPECTIVELY. INCOME TAX EXPENSE IS INCLUDED IN

GENERAL AND ADMINISTRATIVE EXPENSES IN THE CONSOLIDATED FINANCIAL

STATEMENTS.

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN ARE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES. AS OF

DECEMBER 31, 2011, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132056
01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23,

Internal Revenue Service ) Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2011

Open to Public

Inspection

Employer identification number

NCF CORPORATION 20-4281656
[Part T ] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part llI to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account E] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the ocrganization follow a written policy regarding payment or
. reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 1l to explan 1b
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committes :l Written employment contract
Independent compensation consultant I:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes* to Iine 5a or 5b, describe in Part lil.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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(Form 990 or 980-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘i'ﬂi"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
popartiment of the reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NCF CORPORATION 20-4281656

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION, AND SUPPORTING ORGANIZATION OF NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SERVED AS TRUSTEE OF NCF CHARITABLE TRUST, A SUPPORTING ORGANIZATION OF

THE NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT FORM 990 IS PREPARED BY

ACCOUNTING MANAGER AND COMPARED WITH THE AUDITED FINANCIALS. THE DRAFT IS

REVIEWED BY LEGAL COUNSEL, WHO PROVIDES FEEDBACK TO THE ACCOUNTING MANAGER.

IF CHANGES ARE MADE TO THE FORM, THE ACCOUNTING MANAGER PROVIDES THE

REVISED FORM TO THIS INDIVIDUAL FOR ANOTHER REVIEW. ONCE ALL SUGGESTED

CHANGES HAVE BEEN TAKEN INTO ACCOUNT, A FINAL FORM 990 IS PROVIDED TO THE

BOARD OF DIRECTORS FOR INFORMATIONAL PURPOSES ONLY. FINALLY, THE FORM IS

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO REVIEW AND CERTIFY ON AN ANNUAL BASIS THEIR

UNDERSTANDING OF THE CORPORATIONS CONFLICT OF INTEREST POLICY AS ADOPTED BY

THE BOARD OF DIRECTORS OF THE CORPORATION. FURTHERMORE, OFFICERS,

DIRECTORS AND KEY EMPLOYEES MUST CERTIFY THAT THEY AND THEIR FAMILY MEMBERS

HAD NO INTEREST IN ANY TRANSACTION NOR TOOK ANY ACTION, WHICH WOULD

CONTRAVENE THE CORPORATIONS CONFLICT OF INTEREST POLICY, EXCEPT SUCH

INTEREST OR ACTION AS THEY HAVE FULLY DISCLOSED. EACH YEAR, GENERAL

COUNSEL REVIEWS THE CERTIFICATIONS AND DETERMINES WHETHER EACH OFFICER,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

NCF CORPORATION 20-4281656

DIRECTOR OR KEY EMPLOYEE HAS ANY CONFLICTS AND HOW TO ADDRESS SUCH

CONFLICTS.

IF A CONFLICT OF INTEREST IS PRESENT, THE DIRECTOR WITH THE CONFLICT OF

INTEREST IS REQUIRED TO MAKE ADEQUATE DISCLOSURE REGARDING THE NATURE OF

THE CONFLICT TO THE OTHER DIRECTORS. IF ADEQUATE DISCLOSURE IS MADE, THEN

ACTION BY THE BOARD RESPECTING THE TRANSA CTION IS EFFECTIVE IF THE

TRANSACTION RECEIVED THE AFFIRMATIVE VOTE OF A MAJORITY (BUT NOT LESS THAN

TWO) OF THOSE DIRECTORS, OR A DULY EMPOWERED COMMITTEE THEREQF, WHO DO NOT

HAVE EITHER (1) A CONFLICTING INTEREST RESPECTING THE TRANSACTION, OR (2) A

FAMILIAL, FINANCIAL, PROFESSIONAL, OR EMPLOYMENT RELATIONSHIP WITH THE

DIRECTOR WHO DOES HAVE A CONFLICTING INTEREST RESPECTING THE TRANSACTION,

WHICH RELATIONSHIP WOULD REASONABLY BE EXPECTED TO EXERT AN INFLUENCE ON

THE DIRECTORS JUDGMENT.

IF THE DIRECTOR WITH THE CONFLICT OF INTEREST IS UNABLE TO MAKE ADEQUATE

DISCLOSURE REGARDING THE NATURE OF THE CONFLICT TO THE OTHER DIRECTORS

BECAUSE OF A DUTY UNDER LAW OR PROFESSIONAL CANON, OR A DUTY OF

CONFIDENTIALITY TO ANOTHER PERSON, RESPECTING THE INFORMATION RELATING TO

THE TRANSACTION SUCH THAT THE DIRECTOR CANNOT, CONSISTENT WITH THAT DUTY,

MAKE THE DISCLOSURE, THEN THE DIRECTOR MUST INFORM THE OTHER DIRECTORS OF

THE CHARACTER AND LIMITATIONS IMPOSED BY THAT DUTY PRIOR TO ANY VOTE ON

THE TRANSACTION; AND THE DIRECTOR MUST PLAY NO PART, DIRECTLY TO

INDIRECTLY, IN THE DELIBERATIONS OR VOTE ON THE TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19: NATIONAL CHRISTIAN FOUNDATION,

INC.'S ANNUAL REPORT AND ITS AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON

NCF'S WEBSITE AND UPON REngST. NATIONAL CHRISTIAN FOUNDATION, INC.'S
i Schedule O (Form 990 or 990-E2) (2011)
30
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Schedule O (Form 990 or 890-E2) (2011) Page 2
Na'lme of the organization Employer identification number

NCF CORPORATION 20-4281656

BYLAWS AND SIGNIFICANT OPERATIONAL POLICIES ARE AVAILABLE TO THE PUBLIC

ONLY UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12A

CONFLICT OF INTEREST POLICY

THE CORPORATION INTENDS TO IMPLEMENT A CONFLICT OF INTEREST POLICY AS

FOLLOWS: OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO REVIEW

AND CERTIFY ON AN ANNUAL BASIS THEIR UNDERSTANDING OF THE CORPORATION'S

CONFLICT OF INTEREST POLICY AS ADOPTED BY THE BOARD OF DIRECTORS OF THE

CORPORATION. FURTHERMORE, OFFICERS, DIRECTORS, AND KEY EMPLOYEES MUST

CERTIFY THAT THEY AND THEIR FAMILY MEMBERS HAD NO INTEREST IN ANY

TRANSACTION NOR TOOK ANY ACTION, WHICH WOULD CONTRAVENE THE

CORPORATION'S CONFLICT OF INTEREST POLICY, EXCEPT SUCH INTEREST OR

ACTION AS THEY HAVE FULLY DISCLOSED. EACH YEAR, GENERAL COUNSEL

REVIEWS THE CERTIFICATIONS AND DETERMINES WHETHER EACH OFFICER,

DIRECTOR, OR KEY EMPLOYEE HAS ANY CONFLICTS AND HOW TO ADDRESS SUCH

CONFLICTS.

IF A CONFLICT OF INTEREST IS PRESENT, THE DIRECTOR WITH THE CONFLICT OF

INTEREST IS REQUIRED TO MAKE ADEQUATE DISCLOSURE REGARDING THE NATURE

OF THE CONFLICT TO THE OTHER DIRECTORS. IF ADEQUATE DISCLOSURE IS

MADE, THEN ACTION BY THE BOARD RESPECTING THE TRANSACTION IS EFFECTIVE

IF THE TRANSACTION RECEIVED THE AFFIRMATIVE VOTE OF A MAJORITY (BUT NOT

LESS THAN TWO) OF THOSE DIRECTORS, OR A DULY EMPOWERED COMMITTEE

THEREOF, WHO DO NOT HAVE EITHER (1) A CONFLICTING INTEREST RESPECTING

THE TRANSACTION, OR (2) A FAMILIAL, FINANCIAL, PROFESSIONAL, OR

EMPLOYMENT RELATIONSHIP WITH THE DIRECTOR WHO DOES HAVE A CONFLICTING

INTEREST RESPECTING THE TRANSACTION, WHICH RELATIONSHIP WOULD
A Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 9380 or 990-E2) (2011) Page 2
Na.me of the organization Employer identification number

NCF _CORPORATION 20-4281656

REASONABLY BE EXPECTED TO EXERT AN INFLUENCE ON THE DIRECTORS'

JUDGMENT .

IF THE DIRECTOR WITH THE CONFLICT OF INTEREST IS UNABLE TO MAKE

ADEQUATE DISCLOSURE REGARDING THE NATURE OF THE CONFLICT TO THE OTHER

DIRECTORS BECAUSE OF A DUTY UNDER LAW OR PROFESSIONAL CANON, OR A DUTY

OF CONFIDENTIALITY TO ANOTHER PERSON, RESPECTING INFORMATION RELATING

TO THE TRANSACTION SUCH THAT THE DIRECTOR CANNOT, CONSISTENT WITH THAT

DUTY, MAKE THE DISCLOSURE, THEN THE DIRECTOR MUST INFORM THE OTHER

DIRECTORS OF THE CHARACTER AND LIMITATIONS IMPOSED BY THAT DUTY PRIOR

TO ANY VOTE ON THE TRANSACTION; AND THE DIRECTOR MUST PLAY NO PART,

DIRECTLY TO INDIRECTLY, IN THE DELIBERATIONS OR VOTE ON THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 14

DOCUMENT RETENTION POLICY

THE CORPORATION IS CURRENTLY WORKING ON DEVELOPING A DOCUMENT RETENTION

AND DESTRUCTION POLICY.

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

COMPENSATION

THE ORGANIZATION DOES NOT ENGAGE IN A PROCESS FOR DETERMINING

COMPENSATION FOR THE LISTED PERSONS BECAUSE IT PAYS NO COMPENSATION TO

THEM.

LI Schedule O (Form 990 or 990-EZ) (2011)
32
08180811 144929 399582 2011.04010 NCF CORPORATION 3995821




VH1 2L-€210
[§:1¥44}

€ESNOILVANILNOD ¥0d IIA IH¥Vd ddS

1102 (066 W04) Y BINPayds "066 W04 10} SUORINQSU| By} 89S 'SIRON 19V UORINPIY yoMmsaded 104
X ‘*NQd FTEYLINVH I 1Y (e)(d)t109 Y10y ONINVH INVH] 8L98-6000€ VD 'VILIIUVHATY
zﬁsmummm ‘005 LS ‘SAINA WAIVMNIVYE SZ9TT '08Z60Z0-0€
TYNOILY! - 'ONI 'NOILVANNOA NVILSI¥HD TYNOILYN
X ' *NAd FTEVIIHVH, I 11 (€)(0)108 VIDH0IY ONINVH LNVHY 8L98-6000€ VD 'VILIINVHATY
EHBWHE&M ‘005 ELS ‘HSAING WALVMNIVY SZOTT '6€6559Z-8S
TYNOILY, - 'ONI ‘AILNZJO¥Md TVEY NAJ NVIISIHWHD TIUN
X ' *NQd FTEVILINVH, Ity () (d)109 V19404 ONIXVA LNV 8L98-6000€ VD 'VILIHVHATY
NVILSINH: 005 ALS ‘HAIHA HALVMNIVY SZITT
TYNOILY! 0T089EZ-85 - "ONI 'I¥04dAS JOON
X /N 4 (g)(o)109 vIDHOa ONINVH LNV 8L98-6000€ VO 'VILIHVHATV
‘005 ALS ‘HAINQ WHIVMNIVY GZ9TT '6V6E6VI-8S
- °"ONI 'NG4 TEVIINVHD NVILSIHHD TVNOILVN
ON | seA (€)o)108
Lhnue Kuue uonoes i) smeys uonoes {A3unoo uBielo} uoneziueb.io pejejed jo
a;ﬂ_oaﬁuu& Buyjoiuos 10811Qg Areyo oigng apon ydwaxy 10 8)e1s) ejjopuop jeban) Ayajoe Arewny NI3 pue ‘ssaippe ‘sweN
) W (o) ) ) (@) (@)

("1eak xey ay) Guunp suoyeziuebio

1dwexe-xe} Pale|as 6J0W JO BUC Pey It 8SNBIq HE Bull ‘A) UBd ‘066 ULOL O} ,SBA, pesemsue uoneziuebio eyl j 8)8|dwon) suogeziueBio 1dwaxg-xe} pajejdy JO UOHBIYRUIP] ihved
Amus {Anunoo ubiasoy Ayue papreBausip jo
Buijonuoa oaig S}9SSE JB894-j0-pug W0 [B10 ] 10 91e1S) Iviwop jebe Auaioe Arewd NI3 pue ‘ssaippe ‘aweN
o (e) P (o) (q) {e)
(€€ aul) ‘Al Led ‘066 ULO4 0} ,SBA, pasemsue uoneziueBio ay) y ajajdwo)) sapnu3 papreBeusiq jo uopesypusp] | Med
969T8C%-0C NOILVI0d¥0D 4DN

Jaquinu uoResyu3p| sakojdw3 uonezivebio ay} jo aweN
. uonodsu) "suonoanAsu; aesedas 39S "066 W04 03 yaeny ¢ Aumsetar o 10 1ALDGSG
u__ns_w_..wm&o L€ 10 ‘9€ 'SE ‘PE ‘CE AUl ‘Al Lied ‘066 W0 01 ,SOA, PRISMSUE UoREZIUEE IO A1 1 319jduI0D) o (066 Wwio4)
mn_:w._octwn_ palejaiun pue w:O_umN_:mm._o poleIoYy H 3TINA3IHOS

LF00-SKSL ON ENO




¥E 11-10-60 222261
X 696E6VT-85 ONI 'NQJd HTEVIIVVHD NVILSI¥HD TIUN
¥od 066 TT0Z EHI IS 'SO¥O QIIVTAN IAAY ¥OJ
X ¥/N [ (€)(D)109 ¥IDY0AY ONIXVH LNVHE) 8L98-6000€ V9 'VIIFUVHATY
005 LS ‘EATHA WALYMNIVY SE9TT
68LSL00-0E - LSOA¥L S, ,YIAIO
' *NQd FTEVIINVHD I TT (€)(d)109 VAINO0T4 ONINVA LNV 850Z-609€€ 13 'VAWVL
NVYILSIUHI £ ¥OO1Id ‘aaTe AQANNIY M TOPY
TYNOILYN 0VP9ZEY-0Z - LSNUL FTAVIIYYHO JON
' *NQd FTEVIINVE I 1Y (€)(2)109 SVXaY ONINVA LNVY! pZOLL X1 'NOLSNOH
NVYILSIUH 06T ZLINS ‘ENVT OHOI TS6
TVNOILY 6590L£9-85 - LSONI JOON
°N | S°A (©))L0s
LuonEzuEBo Anus uonoas Ji} snyBIS uonoas (Aunoo ubiasoy uoneziuebio pajejas jo
a;”w_oa“n”uwm Buijosnuoo ang Awueyo agngd apo) dwaxg 10 @)els) afioiuop |eba Ayanoe Arewid Ni3 puB ‘ssaippe ‘sweN
) W (o) ®) (o) @ e

suogeziuebiQ 1dwaxg-xXe) pajejay JO UOREILNUIP] JO UOHENURUOD E

9G69182Z%-0¢

NOILWVIOdI0D ADN

{066 1L04) § anpagos



1102 (066 Wwio4) Y ejnpeyds

SE

Z1L-£2-10 2912€L

sjesse {isruy o
diysisumo | Jeak-jo-pus awooul ‘dioo g ‘duoo Q)
ebiejuecied JO 8iBYS {e]0} JO BIBYS Awuoe jo edA}

W)

(6)

1)

(o)

JNTHT)
Buijosyuoo 308u1Q

)

(Aqunoo
ubjesop
10 81818)
oponucp [@8en Aunjoe Aiewiud
(2} (q)

uoneziuebio pajejas jo
NI3 PUE 'SSaIppe ‘BWeN

{e)

(-seak xey ay} Buunp j1snu) 4o uonesodiod e se pajesyy suoneziueBio
P8Je}S) 810W 10 BUO PEY } 8SNEJBQ € 3Ul| ‘Al UBd ‘066 ULO4 0} ,S8A, Peiemsue uciezauefio ey ji 919|dwo) 1sn1] Jo uojjesodio) e se ejqexe] suoneziuebiQ pejejoy Jo uonesynuept

AN ved

ONFoN

d
diyssaumo o upy

abejuasiad|o meuen

L] 4]

(5901 wuod) LM

8|npayag jo 02

X0Q Ul Junowe
19n-A 8poD

L]

SOA

¢ suonedo|e a8
-uoipodoidsiq

sjasse
Jeak-jo-pua
Jo aleysg

{u) (6)

awodu
8101 jO a1YS

)

(p1G-21 G suonaas
13pUN XE) WO} papN[axs)
‘pajejaun .uﬂm_e_v
3WOJUI JUBUIIOPALd

(3)

Apua

Buijjasuoo yo8u1Qq

P

{Aqunoa
ubiasop
o ems)
epowop
leBaq

{0)

Auaoe Alewiud
(q)

uonezivebio pajeas j0
NI3 pUe ‘ssaippe ‘aweN

(e}

(-1e94 xe} ay} 6uunp diysiouped e se pajeal} suoieziuebio

Zabeg

Paje|al 2i0W 10 BUO peY § aSNedaq HE aul ‘Al BBd ‘066 W04 0} ,S3A, pajamsue uoijeziuebio ay} p 9)9|dwon) diysiauped e se ajqexe ) suoneziueBig pajejay jo uonesynuap| i yed
959182Z%-0C NOILVHOJH0D JON FH0¢ (066 Wiod) H ainpaLios



1102 (068 wJ04) Y ejnpeyds 9€ ZL-€2-10 E91ZEL

ToF

(s)

)

(€}

@)

HSVJ*000°ST ) LSNYL FTEVLINVYHO JON V)

PeAjoAUl Junowe (-e) ediy
Buiwuualep o poylew PSAJOAUI JUNOWYY uonoBSURI] uonezuebio saylo jo sueN
(p) (@ (@) (e)
*SPIOYSaIY} UOIOESURS) PUE SdIySUONE|es Paiaaod Buipnjour ‘aulj siy} 9361dluoo JSNW oYM UO UOREULIOUI IO} SUOIOTU)SUI 8L} 83S ,'SSA, S! BAOGE 84} JO AUR O} JaMSUB 04} §| ¢
X i (sjuoneziuebio pejejel wodly Apedo.d 40 ySeD JO JejSUBl} JBYO 4
X bt T (sjuoneziueBio pajefas of Auadoid 10 ysed Jo Jejsuri eyl b
X di i sasuadxa 1o} (sjuoiyeziuebio pajejal AQ pred Juswasinguiisy d
X oL ’ " sasuadxa Joj (sjuoijeziuefio peyejas 0} pied Juswesinquiey o
X up (s)uoneziueBio pejejas yum sesiojdws pied jo Buueys u
X wy (s)uonneziueBio pajejas yum s}asse Jayjo 1o *sisij Bulrew uawdinba ‘saiypoey jo Buueys w
X I3 : (s)uonyeziuebio pajeras Aq suopeydlos buisiespuny Jo diysiagquiaw JO SIDIAIIS JO IDUBULIOL] |
X ETS : {s)uoneziuebio pejejel Jo} suoneydios Buisieipuny JO diysiagquIsLL JO SBIJAIBS JO BOUBULIONES N
X {1 i {s)uoneziuebio paye|as Wy SI3SSE JALRO 1O ‘Juswdinba ‘saiuoey jo asea] |
X 13 (sjuoneziuebio pejeiss 0} s}esSE J8YJO 10 ‘Juswdinbe ‘seiyjioe) jo esee] |
X T8 ’ o (s)uoneziueBlio pajejas ypm siesse jo abueyoxg y
X By | : - *  (s)uoneziuefiio pajejes wouy S}8SSE JO BSEYNG B
X i i i : *  (s)uoneausbio pejeje. 0} S}ASSE JO 8BS}
X 9 : (s)uoneziueb.io pajeras Aq sasjuesenb ueo| Jo Sueo] @
X PL : . ) (s)uoneziuebuo pajejas 10} 10 0} S33jURIEND URO| 10 SUBO] P
— X |2 T ’ . (s)uoeziuebio pejejas woy uonnquuod feuded Jo ‘elb ‘Yo 2
X qi o : {s)uoijeziueBio pejejas O} uoiNQqUIUOS [eYdes Jo ‘JuriB ‘Y q
X ep Auua pajjonuod e wayy juai (A1) 40 sangekos (im) saipnuue (n) 1sass (1) jo 1dizoay e
Al SUBg W pals)) suoneziuefuo paje;al aiow o aUo yum suoiioesuel) Buimo)io} ayy jo Aue u abebua uoneziuebso ayy pip ‘Jeeh xey ayy buung

ON | S@A “3INP3AYIS SIYL JO Al 10 ‘||| ‘|| SHed ut pajs] S) Aytua Aue ji | au)| 319|dwo)) 310N

: ('9€ 10 "BGE ‘GE 'bE BUl ‘Al Led '066 UL O] ,SBA, pPaiamsue uoneziuefio ay) yi e3a|dwion) suoneziuebiQ pajejaYy IIM SUOIOBSURY] A Ld

€%6ed  9G918Zp-0¢ NOTIVHOJUO0D JON FH0Z (066 1iod) & einpeuds




LE e
1102 (066 w.o4) Y a|npayog
oN |54 awﬁ u:wto ON S9N sjesse sLooU) ON[S9Al(p16-z1.G uonaas sapun|  (Aiunoo
diysioumo | LT opm w.o.__ h._ «F__Ew?m Bam'|  4eekio-pue (10} e .“M%hw:umvﬂmwu uialo) 10 ajels) Ayue jo
6BejuB218d|o esus 18N-A 8p0D | -iodoidsig 0 ereyg jo ereysg ua__“_“_d:._ 3WOOUI JUBUIWOPalY | epoiwop [eBe Ayanoe Alewiug NI3 pue ‘ssaippe ‘aweN
1) m 0] {u) (8) 4) (a) (p) (0) (@) {e)

sdiyssauped JUBWISaAUI UIRMAD 1o} uoisnjoxa BuipseBal suonorusul 839G “uoijeziuebio pajejal B Jou sem ey}
(enuaaai ss0.6 10 s19sSE (810} AQ PAINSEaW) SBINAOR SY JO JUBdLad BAl) UBY} BI0W PA1oNpUod uoieziuebio ay) yoiym ybnouy) diysisuped B sB paxe) ANjus Yyoes Joj uoieuLojul Buimojjo} ayy apinolg

(2€ o) ‘Al Wed '066 W04 01 ,SOA, PaioMSUE UOREBZIUEGIO Y} Ji 8)a|dwWo)) diysIsupe e se ajqexe] suoleziuebi palejenun  |A Wed

v ebed

96918Z¥-0¢

NOILVHOJHOD ADN 02 {066 Uuod) H eInpauds




Schedule R (Form 990) 2011 NCF CORPORATION 20-4281656 pages
| Eart !“ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NCCF SUPPORT, INC.

DIRECT CONTROLLING ENTITY: NATIONAL CHRISTIAN CHARITABLE FDN., INC.

NAME OF RELATED ORGANIZATION:

NATL CHRISTIAN FDN REAL PROPERTY, INC.

DIRECT CONTROLLING ENTITY: NATIONAL CHRISTIAN CHARITABLE FDN., INC.

NAME OF RELATED ORGANIZATION:

NATIONAL CHRISTIAN FOUNDATION, INC.

DIRECT CONTROLLING ENTITY: NATIONAL CHRISTIAN CHARITABLE FDN., INC.

NAME OF RELATED ORGANIZATION:

NCCF TRUST

DIRECT CONTROLLING ENTITY: NATIONAL CHRISTIAN CHARITABLE FDN., INC.

NAME OF RELATED ORGANIZATION:

NCF CHARITABLE TRUST

DIRECT CONTROLLING ENTITY: NATIONAL CHRISTIAN CHARITABLE FDN., INC.

e Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you 'are filing for an Automatic 3-Month Extension, complete only Part | and check this box i » [Xl

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print
oo | NCF_CORPORATION [X] 20-4281656

t
u'ui dyate ?ov Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | PO BOX 22774
return See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33622-2774

Enter the Retum code for the retum that this application is for (file a separate application for each retum) . i m
Application Return ] Application Return
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of pr CORPORATION

Telephone No.p» 404-252-0100 FAX No. p»
® If the organization does not have an office or piace of business in the United States, check this box _ > :I
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it 1s for part of the group, check this box = |:] and attach a list with the names and EINs of all members the extension s for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [X] calendaryear 2011 of
» :] tax year beginning , and ending

2  |f the tax year entered in ine 1 is for less than 12 months, check reason: |:| Initial retum :] Final retumn
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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