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L]
Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB No _1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B g:::ﬁ g.!t) o C Name of organization D Employer identification number
ddroce FACE (FOUNDATION FOR ADVANCEMENT
changs OF CHRISTIAN EDUCATION
Sinse | Doing Business As 45-0338271
ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Togn- | _PO BOX 1432 (701)252-1178
renaned|  City, town, or post office, state, and ZIP code G Gross receipts $ 335,401.
peptea- |  JAMESTOWN, ND 58402-1432 H(a) Is this a group return
Pendind ' e Name and address of principal officerrnJOAN MORRIS for affiliates? [ Ives XINo
, JAMESTOWN, ND 58401 H(b) Are all affilates included?__lyes [__INo
|_Tax-exempt status: [ X1 501(c)(3) [ 1 501(c)( )« (nsertno) [T 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: p» FACELEGACY .ORG H(c) Group exemption number P>

K Fo

rm of organization: [ X ] Corporation || Trust [ | Association [ ] Other > [ L Year of formation: 197 7] m State of legal domicile: ND

[PartI| Summary

[Part il |Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: PROVISTION OF EDUCATIONAL
g SUBSIDIES
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . ... T 3 15
@g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. . ... .. 4 15
3& 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) = . .. .. ... .o .. 5 0
@;‘E 6 Total number of volunteers (estimate if necessary) . ... 6 0
@§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 .. . o i 7a 0.
SE b _Net unrelated business taxable income from Form 980-T, e 34 . ....... ... o iiciiioii ion e ceveseeeee o v ae 7b 0.
< Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... ... ..ot oo s 50,530. 130,086.
%?, 9 Program service revenue (Part YHi=line 20) . ... ... i o . 0. 0.
= é 10 Investment income (Part VIII, cglu n (AR %a;md 7d) o e, 49,487. 59,501.
<€ | 11 Other revenue (Part VI, colu (Wnd y’e) .................... 4,419. 4,114.
%[% 12 Total revenue - add lines 8 thl’@’lEﬂl 11 (must equal Part Vittegolyrin (A), line 12) ... . . 104,436. 193,701.
“ 113 Grants and similar amounts phid (Parfie Eol@'ml(A? (:ﬁ (0 67,076, 70,965.
14 Benefits paid to or for membdrs (Rag_IX, column (A), ine’a) f X (. 0. 0.
m | 15 Salaries, other compensatio [ SYeEits(Pedd), dofimhn (A), ines 5-10) .. .. 0. 0.
g 16a Professional fundraising fees (Part IX, colu o _ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 1,416. )
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . 23,727. 24,923,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 90,803. 95,888.
19 Revenue less expenses. Subtract ine 18 fromline 12 .. . .. .. .. . . ... ... 13,633. 97,813.
gg Beginning of Current Year End of Year
BSE)| 20 Totalassets (Part X, N 16) . o 1,469,066. 1,700,400,
Zo|21 Total habilities (Part X, lne 26) ... ... e s e+ e 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 . . woooe o oo vooe e 1,469,066, 1,700,400.

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 Is
true, correct, and complgte. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

LYt | 3/3s/aec3
Sign Sigpature of officer Date” 7
Here JOAN MORRIS, PRESIDENT
Type or print name and title N
Print/Type preparer's name Prepmre / < Date I(';nel:k ]| PN
Paid ROBERT A. PIATZ d. ‘,4 S48 43 [serempioyes P00036299

Preparer |Firm'sname __p SCHAUER & ASSQOCIATES, PC
Use Only |Frm'saddressy. PO BOX 1808

FirmsEINp 45-0350118

JAMESTOWN, ND 58402-1808

Phoneno. (701)252-5422

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

m Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

é Form 990 (2012)

b

G




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 Page?2
{ Part Il | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response to any question in this Part Il . . . o o o o i e e e e e e e D
1 Bnefly describe the organization’s mission:
PROMOTION AND DEVELOPMENT OF EDUCATIONAL OPPORTUNITIES FOR STUDENTS OF
ST JOHN'S ACADEMY
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 0F 990-EZ? . . il i e e eeeseeees e oo sereneeseeee eeeseeee . Eves Xno
If *Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes (II 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 70,965, incudnggantsor$ 70,965.) (Revenues )
TUITION SUBSIDIES FOR PAROCHTIAL EDUCATION
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 70,965,
Form 990 (2012)

232002
12-10-12




FACE (FOUNDATION FOR ADVANCEMENT

Form 890 (2042) OF CHRISTIAN EDUCATION 45-0338271 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A .| .. ... . ... oo ooeoeeeeeees oot eeeeeeee eeeeeeees o evereoeees e e+ e v+ rearen 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . e e e e e 2 1 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCRUIE C, Part ! ... .....cccoeeeeoeeseeseeseeeeesees oeee o eoeeeeeeeeeeeeeeee eeee eeneee reeeeeens 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 ... .......ccoccooveee ces e eeeeeees eeeeeeeeeeereeereeeeneen oeeeeee oeeees oo 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 If “Yes," complete Schedule C, Part Ill . ... .. . ool i . 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 distribution or investment of amounts in such funds or accounts? If "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, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part i .. . ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partll | || | ... .. ..ot oo s eerereieees et eeertetetes eten t s enien eree reeseneeeeee ene ver |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV | || ... ........ ... o e e e e eiseinees e erinieiens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... . ... .. s - 10| X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI | oo+ oot corveiees veene st sennine + e ntesiee s eenes cao 1l X
b Did the organization report an amount for investments - other secuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... . ... ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ... ... ... ... . .. | 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX | ... ... ........cccceee eoeoeeveien vevveeeeven vevemneneniee e+ e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. oLt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII ... ccococe eoeeeeeeeeees o e e et e e e s are e e M2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes,* complete Schedule E . ... . ... .. .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV ... .. ... ... . .+ e+ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... . . . .. . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to md:wduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . e e e e s e e 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), lines 6 and 116? If "Yes," complete Schedule G, Part! . . ... .. ... .o i i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If *Yes," complete Schedule G, Part Il ... . ... ... ... o e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll, line 9a? If “Yes,"
complete Schedule G, Part il | ... ... ... .. i e e et e e e e e e e . L9 X
20a Did the organization operate one or more hospital faculltles? If 'Yes complete Schedule H ,,,,,,,,,,,,,,,,,,, i s L 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... . s 20b
Form 990 (2012)
232003

12-10-12




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 Page4
[ Part IV | 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), line 1? If "Yes, " complete Schedule I, Parts Iand Il . . . . . i . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | | ... oo coioveeces s eeeeiees e e et e 22 X
23 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? If "Yes,® complete
SCREAUIE J ... ...t + e eeeee s sssebes st ssssanseses s s s sasasasssncosanananrasas  setsencases  bes seuesienes sive 4 er ceoeeas 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete
Schedule K. If ®NO", GO tONINE 28 || ......... ..cccoovies vereererens cen ceieieneen srvereees « o b+ esranene ereeeeeenene ceeee o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt DONAST | . o s+ s e e eeee e+ eveenene e e tseneenes e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the yeal’? . 1|
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ... .. ... o e e 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 990-EZ? If “Yes, " complete
SChEAUIE L, Part | | ... .ooooeiceieeiees ee et eeevevesessetires seresteeetenns ¢ et seietseetstet e eue sieeiens seeene o e s 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee, or dlsquallf ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil . = . . . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . _..........cevee v eveevceien cve evvere e e o 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 filling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part 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, ... oooei o e et et e ee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChedule M || ... ... . .. et e e e et e e e tee e+ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,” complete Schedule N, Part ] | | . ... ... ... . e e oot & e e e+ o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt Il | ... .coicoos e oo seceeeiees eees e e eneaiiess seviee ane ne eeeanees eessesesas e neeeias eeeeee eas s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part ] | . ... ... e e eeeeeeereeereeeeenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 e e eeeeeievereies e ee e eveeeine + ee seeenies sereien eeteene en eeee reee eerens X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? . .. ..o e et e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line2 .. ... .. .. .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon”
If *Yes," complete Schedule R, Part V, line 2 || ... ... . . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. as | X
Form 990 (2012)
232004

12-10-12




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionn thisPartV. . ... .. .. [
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 -O-iff not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 Prize WINMEIS? ............... ccoecet v cevee covevietinteian cos cos o oee oe et e oe oevesaes saeenaes svesiesss oe oreree o erenen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year endin'g with or within the year covered by thisretumn |, . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... .. ........ . | .2b
Note. If the sum of lines 1a and 2a is 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 during theyear? ... ... ... ... . |L.8a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .. .. . i 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, securities account, or other financial account)? ... . ... . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... ...................... . | . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... .. T - < X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... .. ... .. ... ... e . I 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sohcnt
any contributions that were not tax deductible as charitable ContribULIONS ? o o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were NOttax deduUCtiDIE? | . .. ...l ek e e+ e s 4 e es e e ettt ot 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... . L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOrm 82822 ..........ccccoiiieiiet certiiees e+ e e e s e e e e e SR Y X
d If "Yes," indicate the number of Forms 8282 filed during the year T I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _........... ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under seCtion 496672 . . . . e e e e . ... | .9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... ... . ... it 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... ... .. I I ki |-
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived from them.) . . o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ...... ... L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? | ... ... . ... ... . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. .. ... .. . ... ... . . |18b
¢ Enterthe amount of reservesonhand .., . .. . ... AT i < [
14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’? e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O e 14b
Form 990 (2012)

232005
12-10-12




FACE (FOUNDATION FOR ADVANCEMENT
Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 Pageb6
. I Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . _ . .. . e e e .. e e e e e DZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 15
If there are material differences in voting rights among members of the governing bady, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other
officer, director, trustee, or key @mployee? ... ... . s e e e e v o o s 2 X
8 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? | e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did 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? . . e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? || . ... ..ci i e it s e e e o1t enee e 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing body? | | .. ... .. L e s e e e e et e . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing DOAY? | . ... .. . s s e e et et eaes eeeveerea et enaeas serere et et eeeeteneraes .| 8a ]| X
b Each committee with authority to act on behalf of the governing body? | .. . ... .. ..ot s e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .. ... ... e 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | .. ...... 1 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters. afflllates
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 governing body before fi lmg 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? If “No,° go to line 13 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? /f “Yes, " describe
| in SChedule O ROW thiS WaS GOME ... .. ... .ccoccovs ooeeeecoeee <+ oeeeeeeeseeeseeeeeseesesseere eeerseessssseeeseresesesessseseres e eersenaes 12¢
| 13  Did the organization have a written whistleblower POliCY? ... . ... e+ s 13 X
1 14 Did the organization have a written document retention and destruction POICY? ... . . e e o e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 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 dURNG the YBAM? || ... ... ... coeiiiieieieeeiees ceeeeeeeeee ceeeeeseeee o oeeeeeieee et e e eete e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . R o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during 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>
MEGGEN HENKE - (701) 252-1178
P. O. BOX 1432, JAMESTOWN, ND 58402-1432
4 Form 990 (2012)




FACE (FOUNDATION FOR ADVANCEMENT
Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 Page7
|Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionithisPart VIl . . .. .. [:]
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 year.

® 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 definition 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 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
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.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) {F)
Name and Title Average | . o d‘;‘;fﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ‘_’_'ﬁ"e’ and a dwector/trustee) from from related other
(hst any = the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related g ‘§ . g (W-2/1099-MISC) organization
organizations| £ | 5 £5. and related
below § HNEHAE organizations
line) HEIHEHEIRIE
(1) TIM KACHEL 0.00
DIRECTOR X 0. 0. 0.
(2) JAY SCHMITZ 0.00
DIRECTOR X 0. 0. 0.
(3) JOHN YATSKIS 0.00
DIRECTOR X 0. 0. 0.
(4) DAVID BARNICK 0.00
DIRECTOR X 0. 0. 0.
(5) WALT NIELAND 0.00
DIRECTOR X 0. 0. 0.
(6) JERRY BERGQUIST 0.00
DIRECTOR X 0. 0. 0.
(7) BRENDA KIRKEBY 0.00
DIRECTOR X 0. 0. 0.
(8) TROY LEFEVRE 0.00
DIRECTOR X 0. 0. 0.
(9) DAN LISKO 0.00
DIRECTOR X 0. 0. 0.
(10) MIKE WILLIAMS 0.00
DIRECTOR X 0. 0. 0.
(11) BRION BITTNER 0.00
DIRECTOR X 0. 0. 0.
(12) JOAN MORRIS 0.00
PRESIDENT X 0. 0. 0.
(13) MIKE SMYTH 0.00
SECRETARY. X 0. 0. 0.
{14) MEGHAN BRAUN 0.00
TREASURER X 0. 0. 0.
(15) JAMES UKESTAD 0.00
VICE PRESIDENT X 0. 0. 0.

232007 12-10-12 ‘ Form 990 (2012)




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 Page8
. |Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) 8 ©) (D) (E) F
Name and title Average (donot fﬁﬂgg‘mm ane Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a drrectorftrustes) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below |Z(2| |¢|zd 5 organizations
ine) |S|Z|E |z (585
1b Sub-total .. ... . DU 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VIl Sectlon A ,,,,,, > 0. 0. 0.
d Total(addlinestband 1¢) ... oo cvoie coiiee e . ... I 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Schedule J for such individual L . 3 X
4  For any individual listed on line 12, is the sum of reportable compensatxon and other compensatlon from the organlzatlon ’
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? /f “Yes," complete Schedule J forsuchperson ... .. ... .. . .. ... ....... .. . .. . 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.
(A) | ©)
Name and business address NONE Description of services Compensation
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 > 0
Form 990 (2012)
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FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 Page9
| Part Vill | Statement of Revenue
* Check if Schedule O contains a response to any question in this Part VIl e e e et e iree et eeeees |:]
(A) (B) (C) (D)
] Total revenue Related or Unrelated R?}’&“”é%ﬂggsd
exempt function business sections 512,
_ revenue revenue 513, or 514
ég 1 a Federated .campaigns 1a
58 b Membe_rfhlp dues ... 1b
ag ¢ Fundraisingevents .. ... . .. 1c
-27;‘ k] d Related organizations . . 1d
g‘g e Govermnment grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not includedabove . . {1¢] 130,086,
g% g Noncash contributions included in hines 1a-1f: $
oa h_Total. Add lines 1a-1f 2 130,086.
Business Code
g | 2o
Sg| °
/3] gq:, c
) e
o f All other program service revenue .. ...
g Total.Addlines2a-2f ... .. ... ... ... ... .. ... ... P
3 Investment income (including dividends, interest, and
other similar amounts) . ... . .. ... . > 60,600. 60,600.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties .. e e e i »
(i) Real (i) Personal
6 a Grossrents . . ...
b Less: rental expenses .
¢ Rentalincome or (loss) ...
d Netrentalincome or (I0ss) .. ........ce.......... reeiiieeeenens »
7 a Gross amount from sales of (i) Securities (ii) Other
assets otherthan inventory [139,423.
b Less: cost or other basis
and sales expenses . .. 140,522,
¢ Gainor(loss) ...... ... <1,099.p
d Netgainor (10ss) ... ... .ccce cooevivevvrrnnnns e | 2 <1,099.0 <1,099.
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
24 .
5 Part IV, N 18 . _....c.covvres corenren - al 5,292.
6“5 b Less: direct expenses _. bl 1,178,
¢ Netincome or (loss) from fundraising events > 4,114, 4,114.
9 a Gross income from gaming activities. See
PartiV,line19 . .. . ... a
b Less:directexpenses . . ... .. ... b
¢ Netincome or (loss) from gaming activities .
10 a GCross sales of inventory, less returns
and allowances ... ...ccccoeerne .+ . a
b Less:costofgoodssold . ... . b
¢ Net income or (loss) from sales of inventory . . .
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | . . ... ...
e Total. Addlines 11a-11d ... ... . >
12 Total revenue. See instructions. B 193,701. <1,099. 0. 64,714,
232009 Form 990 (2012)




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2012) OF CHRISTIAN EDUCATION 45-0338271 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).

Check if Schedule O contains a response to any questioninthis Part IX ... . . . oecnitiiiiiieie e o e eeenene. R D
Do not include amounts reported on lines 6b (A) | C) éD). )
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the United States. See Part IV, line 21 70,965. 70,965.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ... ...
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 Othersalariesandwages ... ... .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes | ... ... ... ...
11 Fees for services (non-employees):
Management
Legal . ..o e e e
Accounting
Lobbying ... ..o
Professional fundraising services. See Part IV, line 17
Investment managementfees ... ... ..
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,416. 1,416.
12 Advertising and promotion

8,902. 8,902.

2,100. 2,100.

6,285, ' §.285.

e - 0o a o6 oo

13 Office eXpenses. ... ....... .cc..ccoovverers oes conne. 4,660, 4,660,
14 Information technology
15 Royallies | ... ... e
16 OccUpanCy ... ..ccoooeer oveeeieeererenenens
17 Travel et e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . _ . 186. 186.
20 Interest e e e e eevveene ae tveees aea
21 Paymentstoaffiiates .. ... ... ... ...
22 Depreciation, depletion, and amortization _ . 407. 407.
23 INSUMANCE . ....cccoomoies ot e 547. 547.
24  QOther expenses. Itemize expenses not covered L ’
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
b
c
d
e All other expenses 420. 420.
25  Total functional expenses. Add lines 1 through 24e 95,888. 70,965. 23,507. 1,416.

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 > D \f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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[ Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... . ... . ... ... ...

L]

(B)

232011
12-10-12

Beglnni(nlg of year End of year
1 Cash-non-interest-beanng ... ... ..... ..o o e oo 1
2 Savings and temporary cash investments | ... ... 4,554.] 2 5,123.
3 Pledges and grants receivable, net | . . ... 3
4 Accountsreceivable,net ... ... e e C e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete -
Partlof Schedule L . ... ... ... ....cch o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3){B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part l of Sch L | 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale oruse ... . ... i oo, 8
9 Prepaid expenses and deferred charges ... .. .. ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . .. | 10a 2,386.
b Less: accumulated depreciation . . .. L1ob 1,140. 1,653.] 10c 1,246.
11 Investments - publicly traded securities _ ... . . 1,462,859.] 11 1,694,031,
12 Investments - other securities. See Part IV, line 11 .. . . ... 12
13 Investments - program-related. See Part IV, line 11 ... . ... 13
14 Intangibleassets | .. ... ... ... .. ... 14
15 Otherassets. See Part IV, line 11 . ... . i s e 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,469,066.] 16 1,700,400.
17  Accounts payable and accrued expenses .. . ... 17
18 Grantspayable | .o e e e 18
19 Deferredrevenue | .. .. ...... ..o ..o e 19
20 Tax-exemptbond liabilities ..ot oo it e e 20
a 121 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, 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 | e e e e s e e e 25
26 Total liabilities. Add lines 17 through 25 e e e . 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [ZI and
] complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets ........ ... o vorceee + covorecssnees + or + e 1,258,964.[ 27 1,376,582,
& |28 Temporariy restricted netassets .. ... ... . ..l 28
T |29 Permanently restricted netassets ... ... .. ... e o 210,102.] 29 323,818.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
H and complete lines 30 through 34.
13 30 Caputal stock or trust principal, or current funds ... ... 30
z: 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Totalnetassetsorfundbalances . ... .. . .. 1,469,066.] 33 1,700,400,
34 Totalliabilities and net assets/fund balances 1,469,066.] 34 1,700,400.
Form 990 (2012)
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... .. oo o v v e ot e e e e e e s aee s

1 Total revenue (must equal Part VIII, column (A), line 12) 1 193,701.
2 Total expenses (must equal Part IX, column (A), line 25) 2 95,888.
3 Revenue less expenses. Subtract line 2 fromline1 . . 3 97,813.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 1,469,066.
§  Netunrealized gains (I0sses) ON iNVeSIMENtS | ... .ot i ot e e e s 5 133,521,
6 Donated services and use of facilities ... e 6
7 INVeSIMBNE @XPENSES || | .. . i e e e e s e e e+ e o e e et s 7
8 Prior period adjustments ... e et e e s e+ e et oo s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ..o et o s s et ciieiiies ot e e e e e . 10 1,700,400.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .

]

1 Accounting method used to prepare the Form 990: IK] Cash I:] Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CCUlar A 133 | ... oo e oo e ceerveies oo et ctvniene o etees ree sesvneens ernvae tees o ererenren @ s
b If "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 describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization FACE (FOUNDATION FOR ADVANCEMENT Employer identification number
OF CHRISTIAN EDUCATION 45-0338271

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

2 O
3
4 [

~N o ()]

0d &0 O

© ™

10
11

[0

e

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

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

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

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

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

section 170(b}(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 l.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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

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 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 hnes 11e through 11h,
a D Type | b I:I Type Il c [:] Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check thisbox ... ... C e e © e e et e e et e oo U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? e e e e e e e e s o s e 11g(i)
(i) A family member of a person described in (i) above? |, .. ... ... e e et e e+ et e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization iv) Is the organization (v) Did you notify the orgag‘i'gt'i%}]“ﬁ‘ col. | (vit) Amount of monetary
organization {described on lines 1-9 n col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

FACE (FOUNDATION FOR ADVANCEMENT
Schedule A (Form 990 or 990-E7) 2012 OF CHRISTIAN EDUCATION

45-0338271 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 41,855.| 51,002./ 106,111.] 55,421.| 135,378.] 389,767.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 41,855, 51,002. 106,111. 55,421. 135,378. 389,767.
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,
coumn(® 147,206,
6 Public support. Subtract tine 5 from fine 4. 242 ,561.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromlined4 . .. ... 41,855., 51,002.] 106,111, 55,421, 135,378.] 389,767.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 49 ,286. 44,696. 47,390.] 56,910., 60,600.] 258,882,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ... ..
11 Total support. Add lines 7 through 10 648,649,
12 Gross receipts from related activities, etc. (see instructions) . o s e, 12 I
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

L1

Section C. Computation of Public Sup.b'e}'t Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) ...

15 Public support percentage from 2011 Schedule A, Part i, line 14

14

37.39 %

15

28.61 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

Xl

b 33 1/3% support test - 2011. 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

[

17a 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 . ........... ...

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 is 10% or

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 . .

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

]

e
L]

232022
12-04-12
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Schedule A (Form 990 or 980-EZ) 2012 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (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 admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 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 ...

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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 is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ... . .. ..

13 Total support. (Add tines 8, 10¢, 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 boxand stophere ... .. . ... oo . ... e e e ie i+ e e e e i e e e e e e e s e i »[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn (f)) ... ... ... o I %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ... . .... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 . .. ... it o 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organizaton, .. . » [:]

20 Private foundation. {f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . e P [:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 2

Depart i Lol th Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

unf:najmr?:v;ue%g:fc?w P Attach to Form 990. > See separate instructions. Inspection

Name of the organization FACE (FOUNDATION FOR ADVANCEMENT Employer identification number
OF CHRISTIAN EDUCATION 45-0338271

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HON =

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

Totalnumberatendofyear . ... ... ... . .o

Aggregate contrbutions to (during year)

Aggregate grants from (during year)

Aggregate value atend 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 excluswve legal control? ... ... . I [:] Yes l:l No
Did the organization inform all grantees, 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 advisor, or for any other purpose conferring

impermissible private benefit? s D Yes !:l No

[Partll. | Conservation Easements. Complete ffthe organlzatlon answered "Yes" to Form 990 Part IV line 7.

1

fo NI + B « i

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements || . . .. . ... o e e o e e 2a
Total acreage restricted by conservation easements | . ... e e ... | 2b
Number of conservation easements on a certified historic structure included in (a) _______________________________ 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... ... ... . ... e e e+ oo 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? .. . . e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()

and section 170M@)BM? ... .....cc.cocors oo oo oo eee e e e et e e e e e [Cdves [Ino
In Part Xlil, describe how the organization reports conservatlon easements n |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xll,
the text of the footnote to its financial statements that describes these items.

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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vll, ine 1 _ | e et s e e e it e e . P8
b Assetsincludedin Form990,PartX .. .. ... ... ... e e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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FACE (FOUNDATION FOR ADVANCEMENT
Schedule D (Form 990) 2012 OF CHRISTIAN EDUCATION 45-0338271 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b I:I Scholarly research e [:I Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes

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

DNO

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONForm 990, Part X? | . . i ceanets e e e s seen s
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

,,DYes D No

Amount
¢ Beginningbalance .. ... .......... s . 1c
d Additions during the year id
e Distributions duringthe year .. ... ... . e e SR I -
f OENdingDalance . ... .. ... e e+ e e et e e e eeen ¢ e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21?7 ... ... . oot oo v e e Cdves [lno
b_If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill l::l
IT'-’art V |Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part [V, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance ... 210,102, 180,971, 143,791, 94,303,
b Contributions ... . . _......ccveimiiinnn 94,494, 28,197, 26,991, 32,226,
¢ Net investment eamnings, gains, and losses 24,514, 6,250, 14,761, 21,834,
d Grants or scholarships . ... .. .. 5,292, 5,316, 4,572, 4,572,
e Other expenditures for facllities
and programs ... ...
f Administrative expenses ... ... ...
g Endofyearbalance . . ... . ... 323,818, 210,102, 180,971, 143,791,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %
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(i) X
(ii) related organizations _............cccooiie coiiies ceeeis e e . 3a(ii)] X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3| X
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings e
¢ Leasehold improvements . . .. ... ..
d EQUIPMeNt s e e 2,386. 1,140. 1,246.
e _Other, e e oieieo e
Total. Add lines 1a throuqh Te. (Column {d) must equa/ Form 990, Part X, column (B), line 10(c}.) » 1,246.

232052
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FACE (FOUNDATION FOR ADVANCEMENT

Schedule D {Form 990) 2012 OF CHRISTIAN EDUCATION

45-0338271 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Cescription of secunty or category gnciuding name of secunty)

(b) Book value

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

(1) Financial derivatives e et e e e e
(2) Closely-held equityinterests . ... ... ..
(3) Other

)]

(B)

©)

)

(S

(F)

(S)

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
Part

Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

@)

(4)

()]

(6)

U]

@®

()]

(19)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) p>

[Part IX| Other Assets. See Form 950, Part X, line 15.

(a) Description

(b) Book value

(U]

@

3

()

(5)

(6)

{7

(8)

©)

(19)

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

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(]

(3)

(]

)

(6)

()

@8

)]

(10)

(i)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!

232053
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FACE (FOUNDATION FOR ADVANCEMENT

Schedule D (Form 990) 2012 OF CHRISTIAN EDUCATION 45-0338271 pPage4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 322,115.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains on investments ... . ... 2a 133,521.
b Donated services and use of facilities ... . ... ... o 2b
¢ Recoveries of prioryeargrants | . ... ... ... ... e 2c
d Other (Describe in PantXIL) ... ... ... oo e cee oo e 2d 1,178.
e AdIiNes 2athrougn 2d | . ... .o e e e eeseseessseeessss s sesernsnnes 2e 134,699.
3 Subtractine 2e oM ENe 1 | .. .. e e et et ee e oo eereeeeeeee B 187,416.
4 Amounts included on Form 990, Part VIil, line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . ... . . 4a 6,285.
b Other(DescribeinPart XIlL) . . ... .. ... e et e eier eeein. . 4B
C ADdINES4aanddb . .. .. ... .. o e e e e e s i s e 4c 6,285,
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part [, Jine 12 ) . 5 193,701.
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... . e e 1 90,781.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities R <
b Prioryearadjustments | . . e+ e e 2b
€ Oherlosses . . . . . . ......coo. ciiin e e e e e 2c
d Other (Describe N Part XIIL) . ... . ... ... e ot e s 2d 1,178.
e AddIines 2athrough 2d . . ... ... . s s oo oenraienene e 2e 1,178.
3 Subtractline2e rOMINE 1 | | | || . ... s s s oo e e saenrennnnen 3 89,603.
4 Amounts included on Form 990, Part IX ||ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . ... |L4a 6,285.
b Other (DescribeinPart XIIL) ... .. ... e e e e e e 4D
C AdDIINES4aand 4b . . . . ... s s e e e e oo e e 4c 6,285.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paﬂl line. 18) o ineeen e e e .. . . |s>s 95,888.

| Part Xlill| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING ST

JOHN'S ACADEMY

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D {Form 990) 2012

232054
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. SCHEDULEM Noncash Contributions OMS No 15450047
| (Form 990)
‘ > Complete if the organizations answered "Yes" on Form 20 12
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization FACE (FQUNDATION FOR ADVANCEMENT Employer identification number
OF CHRISTIAN EDUCATION 45-0338271
[Partl [ Types of Property
() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractionalinterests |, ... ...
Books and publications ... ... ... ... ...
Clothing and household goods
Cars and other vehicles _
Boatsandplanes . ... ... ...
Intellectual property . .. ... .
Secunties - Publicly traded . X 2 46,071. FAIR MARKET VALUE
Securities - Closely held stock . .. ... . ...
Securities - Partnership, LLC, or
trustinterests ... ... ... ...
12 Securties - Miscellaneous e
13 Qualified conservation contribution -
Historic structures . ... ...
14 Qualified conservation contribution - Other
15 Real estate- Residential .. ... ... ...
16 Real estate- Commercial . .. ...
17 Real estate - Other
18 Collectibles | _.............. . e
19 Foodinventory . .. ... . .. .....
20 Drugs and medical supplies | . .
21 Taxidermy .. . ... o
22 Historical artifacts _____

23 Scientific specimens .. ... .. ... ...
24 Archeological artifacts

© 0 ~N OO H WON -

-t
o

b
-

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? .. .. ... ... ... .. e e e e e s e e 30a X
b If “Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? . .. .o o ot s oo oo oee e e e et e e e e+ e e . |82a X
b [f “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii5§"

(Form.990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;
3?2,,,“21“;;‘5:,3{,‘225?;"' P> Attach to Form 990 or 990-EZ. ’ l({)\g::éz:: blie
Name of the organization FACE (FOUNDATION FOR ADVANCEMENT Employer identification number

OF CHRISTIAN EDUCATION 45-0338271

FORM 990, PART VI, SECTION A, LINE 8B: NO MINUTES ARE KEPT BUT REPORTS ARE

PRESENTED TO THE FULL BOARD WHO MUST APPROVE THE ACTIONS OF THE COMMITTEE

FORM 990, PART VI, SECTION B, LINE 11: COPIES WERE REVIEWED WITH THE

FINANCE COMMITTEE IN DETAIL AND ADDITIONAL COPIES WERE AVAILABLE AT THE

ANNUAL MEETING FOR THE REST OF THE BOARD PRIOR TO FILING WITH THE IRS

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, COPIES ARE AVAILABLE

AT THE OFFICE OF THE ORGANIZATION

FORM 990, PAGE 12, PART XII, LINE 2C

NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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