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- . Short Form
Form 990_Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizati as defined in section 512(b)X(13) must file Form 930 (see instructions). All other organizations with
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service ™ The organization may have (o use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending

Check if applicable ['C ™ name of organization D Employer identificati b
Address change
Nome change  |THE_PHILIPPIAN FELLOWSHIP 01-0542385

Number and street (or P.O box, ff mail is not delivered to street address) Room/suite E Telephone number

| OMB No 1545-1150

Initial return

Terminated 99 STORER ROAD (207) 529-2333
City or town, state or country, and ZIP + 4

Amended return F Group Exemption
Appheation pending| BREMEN ME 04551 Number ... ..

Accounting Method: DCash E Accrual Other (specify) ™ H Check » D if the orgamization Is not
Website: ™ N/A required to attach Schedule B

Tax-exempt status (check only one) — K ] 501(cX®) [ [501(c) ¢ ) <(nsertno) [ _]49a7axtyor [ 527|  (Form 990, 990-EZ, or 990-PF)
Check » I:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part i, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .. >3 119,704,

iRa%i%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | e

P B ]

1 Contributions, gifts, grants, and similar amounts recewved ...... . . . . 1 119,704.
2 Program service revenue including government fees and contracts .......... .. 2
3 Membership dues and assessments .. e e e e e . e 3
4 Investmentincome .. . . . .. L L L e e e e e e e e 4
5a Gross amount from sale of assets other than inventory ...... . ... .. ...] 5a
b Less: cost or other basis and sales expenses . e e e .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) ... . ..... . . .. .. S5c
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) ... | 6 a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) .... ....... . .| 6b
¢ Less: direct expenses from gaming and fundraising events ... ... ...| 6¢
d Net income or (loss) from gammg and fundransmg events (add lines 6a and
6b and subtract line 6¢) . . v e e veee - ... .| 6d
7 a Gross sales of inventory, less returns and allowances N A £
b Less: cost of goods R e e e 7b
¢ Gross profit or (Iosf fro btract ine 7b fromline7a) . . ..... . ... .......... 7c¢
8 Otherrevenue(de .. e Y I - |
9 Total revenue. Ad %sl 2,3,4,5c,6d,7c,and§ .... .. L S e 9 119,704.
10 Grants and simila Wd&@ lNPﬁhed |10 126,076.
11 Benefits paid to o embers . ..... .. N
@)E( 12 Salares, other ¢ pen cee s 12
32 13 Professional fees an & ependgent contractors ... . e e 13 960.
.\g 14 Occupancy, rent, utthties, and maintenance . . e e PR 14
NE 15 Printing, publications, postage, and shipping . .. e e 15 391.
= 16 Other expenses (describe in Schedule O)... . .. RN eee S“F°".“.9?° £Z.Parti, Line 16 Oter Expensey 16 228.
=5 | 17 Total expenses. Add lines 10 through 16 .. ... . e Ce ... "7 127,655.
A 18 Excess or (deficit) for the year (Subtract line 17 from ine 9) .. . . N L& - -7,951.
Bﬁg 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with end-of- year ﬁ
<Eg figure reported on prior year's return) . 19 50,482.
%‘; 20 Other changes in net assets or fund balances (explarn n Schedule O) . .. .. |20
QO | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... 2 42,531.
“'ﬂAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012) \»
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Form 990-EZ (2012) THE PHILIPPIAN FELLOWSHIP

01-0542385

€ ’

Page 2

Balance Sheets. (see the instructions for Part |I1.)

Check if the organization used Schedule O to respond to any question in this Part I

[]

(A) Beginning of year I (B) End of year
22 Cash, savings, and investments . . .. . . . .... ... e e 50,482.|22 42,531.
23 Landand buildings ... . L. Lo oo s e e . 0./23 0.
24 Other assets (describe in Schedule 0) . 0.124 0.
25 Totalassets ........ . L. e e cee e 50,482.[25 42,531,
26 Total liabilities (describe in Schedule (6) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) 50,482.127 42,531.
Expenses

IRaztil Statement of Program Service Accomplishments (see the instrs for Part TTH) M

Check If the organization used Schedule O to respond to any question in this Part tll . .

What 1s the organization's pnmary exempt purpose? SUPPORT PASTORS - SEE ATTACHED

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
©)(3) and 501(c)(4)

orga

nizations and section

4947(a)(1) trusts; optional
for others.)

WGants 8§~~~ 126,076 T his amount includés foreign grants, check here . ... 7. 7.7. 7.7 % K| 28a 127, 655.
29
@rants T 7T ) 1f this amount includes foreign grants, checkhere ~ ...~ ...... =T || 29a
30
@rants S~ 77 ) If this amount includes foreign grants, checkhere ........ .. » ] | 30a
31 Other program services (describe in Schedule O) . . ......... ..
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through31a) .. ... . .. ............ . .. . ..... . > 32 127, 655.

IPARtHIVEY List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check if the organization used Schedule O to respond to any question in this Part IV

(d) Health benefits,

(b) Average hours per (c) Reportable compensation h trmatod
(a) Name and Title weel;g::gggd to (Fg;n';gtv:;zig' o?r?{ehfl.%?)) "f’?‘r“’%l'l::’;'t%z:{g%gffe"ed (cr)m‘;'1 st com;; :gggg:‘ of
JEFFREY NORTON_ _ _ _ _ ______
TREASURER 12.00 0. 0. 0.
DAVID NELSON _ _ _ _ ___ _ ___ |
OUTREACH DIRECTOR 3.00 0. 0. 0.
ANGELA_NESSON _ _ _ ___ _ ___ |
DIRECTOR 2.00 0. 0. 0.
ED_GREELEY_ _ _ _ _ _ _ _ _ _____
DIRECTOR 2.00 0. 0. 0.
SUE GREELEY _ __ _ _ ___ ___ |
DIRECTOR 2.00 0. 0. 0.
MATTHEW PAYSON_ _ _ _ ___ ___ _
DIRECTOR 2.00 0. 0. 0.
ERIN PAYSON __ _ _ _ _ _ ______
DIRECTOR 2.00 0. 0. 0.

TEEAO812 03/1413
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Form 990-EZ (2012) THE PHILIPPIAN FELLOWSHIP 01-0542385 Page 3

I Dart Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. . D

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,'
provide a detailed description of each activity in Schedule O .. . ............. 33 X
34 Were any significant changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name. Otherwise, explain the change on Schedule O (see instructions) . . . .. | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actrvrtres
(such as those reported on hines 2, 6a, and 7a, among others)? .. ...... . .. | 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No provide an explanatron n Schedule O .35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . . . 135¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. '-j;‘.‘. z
b Did the organization file Form 1120-POL for thisyear? . .. ..................

38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.

b If 'Yes,' complete Schedule L, Part [l and enter the total
amount involved ... ... B < &1 1)

39 Section 501(c)(7) orgamzatlons Enter
a Initiation fees and capital contributions includedonline9 .. .. ....... ... ....
b Gross receipts, included on line 9, for public use of club faciittes . ... .......... e
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 » ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sectton 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 930 or 990-EZ? If ‘Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on or anlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ...

d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c rermbursed
by the organization e e e e e

e All organizations. At any time during the tax g’ear was the orgamzatlon a party toa prohlbrted tax
shelter transaction? If ‘Yes,' complete Form 8886-T . ..

41  List the states with which a copy of this return s filed >

42 a The organization's
books are ncareof * JEFFREY NORTON Telephone no. * (207) 529-2333

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..

If *Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2.. ... ... ..........
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here e
and enter the amount of tax-exempt interest received or accrued during the tax year ...... T ’[ 43 |

44 a Did the organization maintain any donor advised funds dunng the year7 If 'Yes,' Form 990 must be completed instead
of Form990-EZ .. ... .. . ......

b Did the organization operate one or more hospltal facilities during the year" If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ2 . e e e e e i e s .

¢ Did the organization receive any payments for indoor tanning services durlng the year"

d If 'Yes' to hine 44c¢, has the organization filed a Form 720 to report these payments’
If ‘No,’ provide an exp/anat/on in Schedule O . . ... L.

45 a Did the organization have a controlled entity of the orgamzatron wrthrn the meaning of section 512(b)(13)7

b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(l3)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) THE PHILIPPIAN FELLOWSHIP 01-0542385 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |
PartWVI¥| Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. ... e e .. e ﬂ
Yes | No
47 Dud 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 ... .. . . .. . L. o0 0 e e e . e . .. 47 X
48 Is the organization a school as described in section l70(b)(1)(A)(u)7 If 'Yes complete Schedule E . .. . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?  ....... . ........... 49a X
b If 'Yes,' was the related organization a section 527 organizaton? ...... .. . . ... .. oo ool 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.’
d) Health benefits,
(a) Name and title of each employee (®) Averi%e hO{Jf; (c) Reportable compensation | con l)but?:ns to grenployee (e) Estimated amount of
paid more than $100,000 per week devote (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
te position compensation
NONE o ____J
________________________ -
} f Total number of other employees paid over $100,000 . e
| 51 Complete ttus table for the organuzation's five highest compensated independent contractors who each received more than $100,000 of
| compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
NONE o _____|
d Total number of other independent contractors each recewving over $100,000 .... .. . ..... .. ... . ... >
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organ:zatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. . ..... .. . .. .. L il e > @Yes |—|No
; Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledqe and belef, it 1s
| true, correct, and complete Declaration of preparer (other than officer) ig based on all information of which preparer has any knowledge.
1 LV /(,d:-__ [ B/931,3
Si gn Signature . Date ¢
<
Here ) J?F'Pr«zy 7 /(/WAJ /lasuret, fe MVW/ st
Type or pnnt name and title M i had f 4
Print/Type preparer's name Preparer's signature Date E PTIN
< §$2¢-/3 Check if
Paid Bruce A Bachelder,CPA 277 S A — -/ selfemployed |P01229052
Preparer |Frmsname»  Bruce A. Bachelder, CPA
Use 0n|y Frm's address» PO Box 1479 Frm'sEIN > 031-0519493
| Damariscotta ME 04543 Phoneno  (207) 563-7540
May the IRS discuss this return with the preparer shown above? See instructions . e .. . . EYes [:]No

Form 990-EZ (2012)

TEEA0812 03114113




| omBNo 1545.0047

SCHEDULE : . .
(Form 990 or ggﬁ_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

t of the T . .
E,‘ié’?}.'f-,’."s';v;’nue"SeIS‘;;“” » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

THE PHILIPPIAN FELLOWSHIP 01-0542385
lRart.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 A church, convention of churches or association of churches described in section 170(b)X1)XAX().
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part 11.)
8 A commumity trust described in section 170(b)}(1XAXvi). (Complete Part Il.)
9 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 0gross 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 Ill.)
10 %An organization organized and operated exclusively to test for public safety. See section 509(aX4).

HhwnN

Ny G»n

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 pubiicly
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 organization and complete lines 11e through 11h.

a DType | b DType Il c D Type 1ll — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

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 1s a Type |, Type Il or Type lll supporting orgamization,
checkthisbox . . ... .... e e e e e e o e, e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . ... S IR X £ O)
@) A family member of a person described in (1) above? . ... . ... ..., e ... g Gi)
@iii) A 35% controlled entity of a person described in (1) or (i) above? .. .. . .. ... .ol Ll - Mg
h Provide the following information about the supported organization(s).
@) Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamization in e organization in organization in support
above or IRC section cofumn (i) hsted in [column (i) of your column (i)
(see instructions)) your governing support organized in the
document? Uus-?
Yes No Yes No Yes No
A
(B)
©)
)
(E)
Total ‘ > R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 THE PHILIPPIAN FELLOWSHIP 01-0542385 Page 2

{RAEIR Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)}(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributtons, and
membershlp fees receved. (Do not
include any 'unusual grants ™)

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

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

713,294. 95,830. 82,970. 105,947. 119,704. 477,745.

4 Total. Add lines 1 through 3 ... 477,745.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 135, 536.
6 Public support Subtract line 5
fromlned .. .. 342,2009.
Section B. Total Support }
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4 . .. . 73,294. 95,830. 82,970. 105,947. 119,704. 477,745.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources . ... 423, 423.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
cammed on .. e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

Part IV.) . e e
11 Total support Add hines 7
through 10 ... . .... I 478,168.
12 Gross receupts from related actwnhes etc (see |nstruct|ons) e e e
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 e e .. e e e e e N |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Itine 11, column (f)) . e e 14 71.57%
15 Public support percentage from 2011 Schedule A, Partll, ne 14..... ...... e . e e e 15 70.45 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > EI

b 33-1/3% support test — 2011. If the organization did not check a box on ine 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 organization . .. e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . L. 9
»

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 THE PHILIPPIAN FELLOWSHIP. 01-0542385 Page 3
iRags1IA[Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paud 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 through5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . ... .......

cAdd ines7aand7b ...... ...

8 Public support (Subtract line
7cfromline6.). ..........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

9 Amounts fromlne6 .........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties 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 1s
regularly carredon .. ........
12 Other income. Do not include
gain or loss from the sale of
capitat assels (Explam n
Part IV.)

13 Total suppon. (Addns9, 10¢, 11,and 12)

14 First five years. If the Form 990 s for the or anlzatlonsflrst second thlrd fourth, or fifth ta
orgamzatl)cl)n check this box and stop here g . ur . .r. .I. .. X year asa sectlon 501(c)(3)' .. L. ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®)......... . ..l 15 %
16 Public support percentage from 2011 Schedule A, Part iil, ine15 . . ... ... . L. .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by ine 13, column () . . . .. . ...| 17

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . .. . 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzat|on >

b 33-1/3% support tests — 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon . >
»

I I e

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Name of the orgamzation Employer identification number
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The Philippian Fellowship
EI# 01-0542385
Form 990EZ
Year End December 31, 2012

Part III - Primary Exempt Purpose:

The purpose of The Philippian Fellowship shall be to solicit and provide various means
of support and encouragement to Evangelical Pastors and churches who are currently ministering
in various countries, and who meet the criteria for sponsorship as established by The Philippian
Fellowship. This will be accomplished by fostering a sister-church relationship between the
sponsoring church and the congregation being sponsored. This support shall include, but not be
limited to: the financial support, prayer support, technical assistance, counseling, training, and
encouragement, as required to allow a pastor to either initially pursue or enhance his ability to
effectively minister to a local congregation within the developing nation.

Part III - Program Accomplishments:

Fostered church and individual relationships between US and 12 Eastern European
churches and multiple Christian workers (orphanage, seminary, youth work, crisis pregnancy
intervention), focused on financial giving, prayer, counsel, instruction, work teams, pastoral
support and church planting. Effected hundreds if not thousands of children (including orphans),
teenagers, and adults (single moms/dads as well as married couples, church workers and pastors.)

Part I, Line 10 - Grants:

Florin Bordea 3,210
str Serantei nr 5

orasul Fundulea jud Calarsi

Romania

Kolarik, Radek 50,726
Smetanova 572,

, Kurim

Czech Republic

664 34




Logos, Jacob
Crivina nr 66
Timis cod. 307291

Romania

Nagy, Laszlo
Obarok-Nagyegyhaza
Gesztenyesor 7

2067

Hungary

Pro Vita Medica Foundation
c/o Cristina Valea (Dr)

Stt Bucovinei, nr, 11,
300361 Timasoara

Romania

Gerald Ziemer
Aleea Mizil 62B
Bucharest 032347
Rumania, EU

Toni Carabas

Pestere Baptist Church
Caras-Severin 327094
Romania

Varga, Gyorgy
Erd

Alsovolgyi u. 46
2030

Hungary

Vodislav, Juliann

Strada Martir Dumitru Osman , nr:3,bl.30,

300287 Timisoara
Romania

Vlada Donat Jr.

Biblicky teologicky seminaf
Stary Pelhfimov 45
Pelhfimov

393 01 Czech Republic

7,199

5,808

380

225

1,797

5,214

3,778

4,550




Beniamin Indru
Str Tagetului No 64

Lugoj, Timis cod. 305500

Romania

Bordea, Lucian
Str. Visinilor Nr 7

oras Fundulea, jud Calarasi

915200 Romania

Karen Popet
Beraca Orphanage

Jdidara nr 65, Timis, cod,

307133 Romania

Mira Lepacek

Na Skrku 475
Cerna Hora 67921
Czech Republic

Lojza Klepacek
Moravcova 430
767 01 Jromeriz
Czech Rep. EU

Menedek Foundation
Leanyka ut. 34 111/21
1221 Budapest
Hungary, EU

David Harlea

Str Racavoi nr 10
B141,ScA,etB
Sect 3, Bucharest
Rumania

Total

16,486

13,482

632

2,200

1,900

2,489

6,000

126,076




THE PHILIPPIAN FELLOWSHIP 01-0542385

* Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
TRAVEL 228.

Total 228.




