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SCAMNED DEC 1 7 201

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs gaw/farmaqo

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address
change NCF CHARITABLE TRUST
D?ﬁ?@e Doing Business As 20-4326440
atien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
mme- | P O BOX 172211 (813) 567-1499
f;Tu?ﬁ""d City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 226 ’ 214 ’ 447.
[ Jagghea- TAMPA, FL 33672 H(a) Is this a group return
pending
F Name and address of principal oficerSAME AS C ABOVE for subordinates? DYes No
H(b) Ase all subordinates |nc|uded?D Yes E] No

I Tax-exempt status: LX | 501(c)(3) || 501(c)(

)y (nsertno.) || 4947(a)(1)or |__| 527

J Website: p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: |__] Corporation | X | Trust || Association | ] Other P>

| L Year of formation: 200 6] M State of legal domicile: F L

[Part1] Summary

o | 1 Brefly describe the organization's misston or most significant activites: THE TRUSTEE ACCEPTS GIFTS OF
E INTERESTS IN S CORPORATIONS AND PARTNERSHIP-TYPE ENTITIES AND GRANTS
g 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
%1 5 Total number of iIndividuals employed in calendar year 2013 (Part V, ine 2a) 5 1
'; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C}), ine 12 7a 51,691,769.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 25,213,500.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 118,712,609.] 116,660,986.
E 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 10,134,007.] 11,099,514.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 41,058,610.] 44,544,361,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 169,905,226.] 172,304, 861.
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) 42,512,375. 65,616,282,
14 Benefits paid to or for members (Hart IX, 0. 0.
@ 15 Salarnies, other compensation, employee E?F n (A)Jlines 5-10) 32,000. 25,000.
g 16a Professional fundraising fees (Pa IX column (A), line 0. 0.
& b Total fundraising expenses (Part IurNﬂQj Ilne 25) T 2
Wiz Other expenses (Part IX, column [A), Jines 11a-11d, 11fgtp 4 Ig 9,256:416- 14,277,463-
18 Total expenses. Add lines 13-17 musTcTTal.PamX’column-(A) IINef25) 51,800,791.] 79,918,745.
19 Revenue less expenses. Subtract ine fe from Irne‘12 l J l { 118,104,435, 92,386,116.
58 — ] Beginning of Current Year End of Year
85|20 Total assets (Part X, Iine 16) 352,523,885, 393,866,187.
%ﬂg 21 Total habilities (Part X, line 26) 4,894,185. 5,839,658.
25|22 Net assets or fund balances Subtract line 21 from line 20 347,629,700.] 388,026,529.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete. Declaration ojfirepareggother tp(a)r officer) 1s based on all information of which preparer has any knowledge.

b & - W | 10/¢ 7/ 1
Sign ignature of officer Date [
Here MARYE E. LORD, SECRETARY
Type or print name and title
Print/Type preparer ame Preparer's signature Date Chec L_I] PTIN

. 1
Paid S 'Zéb a/ Ach self-em ployed
Preparer | Firm's name ), Firm's EIN p»
Use Only | Firm's address

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) I_‘ Yes |_J No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440  page2
| Part Ill |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil IX'
1 Bnefly describe the organization’s mission’

THE TRUSTEE ACCEPTS GIFTS OF INTERESTS IN S CORPORATIONS AND
PARTNERSHIP-TYPE ENTITIES AND GRANTS THE PROCEEDS TO NATIONAL
CHRISTIAN CHARITABLE FOUNDATION, INC. AND OTHER CHARITIES IN THE SAME
CLASS OF TAX EXEMPT CHARITABLE ORGANIZATIONS.

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

the prior Form 990 or 990-EZ? . DYes @ No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 (Ccda ) (Expenses $ including grants of $ ) (Revenue $

- )
‘ SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN
‘ CHARITABLE FOUNDATION, INC. BY MAKING GRANTS TO IT AND OTHER CHARITIES
IN THE SAME CLASS OF TAX-EXEMPT CHARITABLE ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ ncluding grants of $ )} (Revenue $ )
4e__Total program service expenses |

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440 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 pnvate foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 s 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 98-19? If "Yes, " complete Schedule C, Part Ili 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 distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X

7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X

9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10  Dud 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 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1Mb| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the orgamzation 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 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l i1s optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, fundraising, 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, * complete Schedule |, Parts | and il 22 X
Did the organization answer "Yes® to Part VII, 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? I/f "Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "Na", go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b 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 pnor Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument 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 iIndirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2| X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part il 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 7701-37? If "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, Ime 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 0Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326

440 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
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 dunng the year? 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country- » CANADA
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440  page6
overnance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.
} Check if Schedule O contains a response or note to any line_in this Part VI @
| Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
If there are material differences in voting rights among members of the governing body, or «f the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
: 10a Did the organization have local chapters, branches, or affiliates? 10a X
|
% b If “Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affiiates,
i 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 filing the form? | 11a X
b Descnbe 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 nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done R 12¢
13 Did the organization have a written whistleblower policy? 13} X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Dud 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 CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed »FL,CA
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.
:] Own website @ Another’s website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govermning 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>

NCF CORPORATION - (813) 567-1499
P O BOX 172211, TAMPA, FL 33672
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

NCF CHARITABLE TRUST

20-4326440

Page 7

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

Check If Schedule O contains a response or note to any line in this Part ViI

]

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.

® st 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.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able 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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

and former such persons.

reportable compensation from the organization and any related organizations.
® |ist 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;

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

(A) (8) (C) (D) (3] (F}
Name and Title Average | oo Cfe‘gﬂﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any ] the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related E % é (W-2/1099-MISC) organization
organizations| £ | 3 gz and related
below 2lzl.12 28 s organizations
ne) |2 [Z[£]5|2E[5
(1) NCF CORPORATION, TTEE 20.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440 Page8
|Part Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g p
(A) (8) (C} (D) (E) (F)
Name and title Average (do ot d’:fc’f"ﬂgg‘m,‘ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offrcer and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for = 2 organization (W-2/1093-MISC) from the
related | 5|2 2 (W-2/1099-MISC) organization
organizations| = | £ N Y and related
below slel.|2 5%’ = organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization | < 0
Yes | No

3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization p» 0

Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440 Page9
| Part Y!II | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil [:]
(A) (B) (C) gD) I
Total revenue Related or Unrelated R?ygr%uta)%%gg?d

exempt function business sections

revenue revenue 512 - 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d 1,370,677,
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 115,290,309,
g Noncash contributions included in lines 1a-1f $ 115 ' 281 ) 839,
Total. Add lines 1a-1f > 116,660,986,
Business Cod:

- 0 Qo6 oo

Contributions, Gifts, Grants
and Other Similar Amounts

T

am Service
evenue

Pro%
o 0o 00 CToO

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

| _d
3  Investment income (including dividends, interest, and
other similar amounts) » 2,299,644, 2,299,644,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal
6 a Gross rents 29,845,
b Less: rental expenses 25,926,
¢ Rental Income or (loss) 3,919,
d Net rental Income or (loss) > 3,919, 3,919,
7 a Gross amount from sales of (i} Securtties (i) Other
assets other than inventory | 44,742,780.] 17,940,750,
b Less: cost or other basis
and sales expenses 35,450,600, 18,433,060,
¢ Gain or (loss) 9,292,180, -492 310,
d Net gain or (loss) » 8,799,870, 7,945,665, 854,205,
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18 a
b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b

Other Revenue

¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less retums
and allowances a
Less* cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
UBTI PASSTHROUGH INCOME 900003 43,746,104, 43,746,104,
STATE TAX REFUND ACCRUED 900099 694,701, 694,701,
OTHER INCOME 900099 99,637, 99,637,

All other revenue
Total. Add lines 11a-11d 44,540,442,

|
12  Total revenue. See instructions. > 172,304,861, 3,093,982, 51,691,769, 858,124,

%?235-51? Form 990 (2013)
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Form 990 (2013)

NCF CHARITABLE TRUST

20-4326440 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)

I

Check If Schedule O contains a response or note to any line in this Part IX
A

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(L)
Fundraising
expenses

1

2

10
1

Q@ 0o a0 oo

12
13
14
15
16
17
18

19

RBRES

©t a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)’
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
column (A} amount, st line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

TAXES

65,616,282.

65,616,282.

25,000.

25,000.

100,733.

100,793.

414,675.

414,675.

12,169.

12'1690

12,637,704.

12,637,704.

GRANTS TO AFFILIATES

792,203.

792,203.

MISCELLANEOUS PROP EXP

141,885.

141,885.

LICENSES & FEES

2,220.

2,220.

All other expenses

175,814.

175,814.

Total functional expenses. Add lines 1 through 24e

79,918, 745.

66,408,485.

13,510,260.

8%

Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ‘:I if following SOP 98-2 (ASC 958-720)

332010 10-29-13

21311117 144929 336588
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Form 990 (2013)

NCF CHARITABLE TRUST

20-4326440 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

332011
10-29-13

21311117 144929 336588

11

2013.05000 NCF CHARITABLE TRUST

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 183,005.] 1 472,052.
2 Savings and temporary cash investments 10,023,638.] 2 15,276 ,373.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(3) voluntary
,3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 15,624.487- 7 14,976,832-
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 35 ’ 632.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 691,500.
b Less accumulated depreciation 10b 0. 874,001.} 10c 691,500.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 312,7 66 ,180.] 12| 350,213, 251.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 13,052,574.] 15 12,200,547,
16 Total assets. Add lines 1 through 15 (must equal line 34) 352,523,885.] 16| 393,866,187.
17  Accounts payable and accrued expenses 2 ’ 137 ’ 373.) 17 4 ’ 447 ’ 485.
18 Grants payable 18
19 Defermed revenue 19 180,632.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= 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 1,585,408.] 23 420,397.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,171,404.| 25 791,144.
26 _ Total liabilities. Add lines 17 through 25 4,894,185.] 26 5,839,658.
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 347,629,700.| 27| 388,026,529.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
8 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
5 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 347,629,700.] 33| 388,026,529.
34 Total habilities and net assets/fund balances 352,523,885.] 34| 393,866,187.
Form 990 (2013)
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Form 990 (2013) NCF CHARITABLE TRUST 20-4326440 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 172,3 04 , 8 61.
2 Total expenses (must equal Part IX, column (A), line 25) 2 79,918,745.
3 Revenue less expenses. Subtract line 2 from line 1 3 92 ’ 386 B 116.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 347 ’ 629 , 1 00.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 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 equat Part X, line 33,
‘ column (B)) 10 440,015,816.
| Financial Statements and Reporting
} Check if Schedule O contains a response or note to any line in this Part XII L]
‘ Yes | No

1 Accounting method used to prepare the Form 990 D Cash [Xl Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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-
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both*
Separate basis @ Consolidated basis I:I 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 audtt,
review, or compilation of its financial statements and selection of an ndependent accountant? 2c X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13
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f;ﬁ:i‘;’o“;ﬁgﬁ_m Public Charity Status and Public Support o;“ﬁ‘iis 57

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

fntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form99Q Inspection

Name of the organization Employer identification number
NCF CHARITABLE TRUST 20-4326440

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

The organization 1s not a pnvate foundation because t I1s: (For lines 1 through 11, check only one box.)

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

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

1
2
3 [
4

0 00 O

10
1"

M

e[X]

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(i1i).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1){A)(iii). Enter the hosprtal's name,
city, and state:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 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 carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b |:| Type Il c D Type lll - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and () below, Yes | No
the govermning body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in () above? 11gfii) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iiii) Type of organization riV) Is the organization| (v) Did you notify the orgar(l‘{ziz)atlﬁ);hﬁl col | (vii) Amount of monetary
organization (described on lines 1-9  n cok. (i) isted n your] organization i col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
see instructio
(seei fons)) Yes No Yes No Yes No
NCCF, INC. [58-14939497 X X X 65,616,282,
Total 1 65,616,282.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 NCF CHARITABLE TRUST 20-4326440 page2
[Part Il | Support Schedule for Organizations Described in Sections T70Y1){A)(iv) and 170(b)(T){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili. 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) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
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 | 2 l_——]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NCF  CHARITABLE TRUST
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)

20-4326440 page3

(Complete only if you checked the box on ine 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011

~{d) 2012

(e) 2013

{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 fumished Iin
any activity that 1s 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add Iines 7aand 7b

8 Public support (sybictine 7¢ ffom ing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e} 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar 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 carned on

12 Other income Do not include gain
or loss from the sale of captal
assets (Explain in Part IV)

13 Total support. add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16__Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

]

»[]
p ]

332023 09-25-13
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Schedule A (Form 990 or 990-2) 2013 NCF CHARITABLE TRUST 20-4326440 pages
art Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b; and Part lil, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULED Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to. Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wunw s gow/formqa0 Inspection

Name of the organization Employer identification number

NCF CHARITABLE TRUST 20-4326440

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete f the

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

N & WON

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 253 17
Aggregate contributions to (dunng year) 141,064,856. 24,471,187.
Aggregate grants from (during year) 65,616,282. 27,459.
Aggregate value at end of year 374,437,374. 24,974,476,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? IE Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible private benefit? Yes D No

I_Part il Téonservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributton 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a} 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 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 holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In montonng, 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 170(h)(@)(B)(i)? Clves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Partil] 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 Xlll,
the text of the footnote to its financial statements that descnbes 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 Viil, line 1 > $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 Page 2
[PartiiT] 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 tems
(check all that apply):

a |:| Public exhibition d l:] Loan or exchange programs
b :I Scholarly research e I:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

Amount

¢ Beginning balance ic
d Additions dunng the year id
e
f

Distnbutions during the year 1e
Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? L] Yes Ll No
b_lIf *Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIit
I PartV |Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for faciiities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as.
a Board designated or quasi-endowment P> %
b Pemmanent endowment P> %
¢ Temporarily restnicted 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
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b [f "Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

o a o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 2 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 page3

[Part Vil] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part |V, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category nctuding name of secunty) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests 153,516,860.[ COST
(3) Other
() LLCS AND PARTNERSHIPS 187,468,368.] COST
(8) ALTERNATIVE
() INVESTMENTS/HEDGE FUNDS 9,228,023.] COST
D)
G]
(A
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col (8)ne 12.)p> | 350,213, 251.
] Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
{a) Descnption of investment {b) Book value (c) Method of valuation' Cost or end-of-year market value

(0]
2
©)]
@
(]
{6
(7
8
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
[Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

()

2)

)]

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
ther Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

29 CHARITABLE GIFT ANNUITY PAYABLE 791,144.

3)

4

(5)

{6)

{7

{8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 791,144.

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill lZ]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIil.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 930, Part VIlI, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part Xill.) 4b
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12 ) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o a0 oo

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll.) | 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIii.)
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5
] Part XII|| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

&l&

PART X, LINE 2:

EXPLANATION: PART X FIN 48 FOOTNOTE

THE FOLLOWING FOOTNOTE APPLIES TO THE CONSOLIDATED FINANCIAL STATEMENTS OF

THE NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC., AND REPORTS ONLY THAT

ORGANIZATION'S LIABILITY FOR TAXES:

INCOME TAX EXPENSE IS RECORDED FOR ACTIVITIES THAT GENERATE UNRELATED

BUSINESS INCOME. THE FOUNDATION GENERATES TAXABLE INCOME THROUGH

INVESTMENT TRANSACTIONS. THE FOUNDATION ACCEPTS DONATIONS OF

S-CORPORATION STOCK. DURING ITS HOLDING PERIOD, THE FOUNDATION RECEIVES

TAXABLE DISTRIBUTIONS. FURTHER A TAXABLE CAPITAL GAIN MAY BE GENERATED

m Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 pPages
[Part XINT] Suppiemental Information (continued)

UPON SALE QOF THE S-CORPORATION STOCK. SIMILARLY, THE FOUNDATION RECEIVES

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

ENDED DECEMBER 31, 2013 AND 2012, THE FOUNDATION INCURRED INCOME TAX

EXPENSE OF $41,224 AND $0, RESPECTIVELY. INCOME TAX EXPENSE IS INCLUDED

IN GENERAL AND ADMINISTRATIVE EXPENSES IN THE CONSOLIDATED FINANCIAL

STATEMENTS.

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

TAKEN ARE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS WHEN IT IS

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

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

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

DECEMBER 31, 2013, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BOOK TO TAX DIFF DUE -UBIT GAINS

INTERNAL GENERAL/PROGRAM FUND TRANSFERS

SHAREHOLDER DISTRIBUTIONS

CHANGE IN VALUE OF ANNUITIES

INTERFUND TRANSFERS BETWEEN FUNDS

RECLASS REV ON FS TO EXP ON 990

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BOOK TO TAX DIFF DUE TO UBIT-PASSTHRU INC & GAINS

RECLASS EXP ON FS TO REV ON 990

RECLASS EXP ON FS TO REV ON 990

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 pages
[Part XN Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERNAL GENERAL/PROGRAM FUND TRANSFERS

INTERFUND TRANSFERS BETWEEN FUNDS

RECLASS REV ON FS TO EXP ON 990

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS EXP ON FS TO REV ON 990

RECLASS EXP ON FS TO REV ON 990

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE |
{Form 990}
C ,

if the or

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Name of the organization

NCF CHARITABLE TRUST

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
1 answered “Yes" to Form 990, Part iV, line 21 or 22,

P> Information about Schedule | (Form 990) and its instructions is at

90

OMB No 1545-0047

2013

Open to Public
Inspection

dentificat b
20-4326440

| Partl | General Information on Grants and Assistance

1 Does the organzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

critena used to award the grants or assistance? m Yes I:I No
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
-Part Il | Grants and Other A to Gover and Organi in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, ine 21, for any
reciptent that received more than $5,000 Part Il can be duplicated If additional space 1s needed
1(a) Name and address of organization {b) EIN {c} IRC section (d) Amount of {e} Amount of T Methad of {g) Description of (h) Purpose of grant
or govemment if applicable cash grant non cash g:‘{,a?:p(rg?g:‘ non cash assistance or assistance
assistance 'oth en '

NATIONAL CHRISTIAN CHARITABLE FDN,
INC, - 11625 RAINWATER DRIVE; STE
500 - ALPHARETTA, GA 30009 58-1493949 Pp01(C)(3) 0. 0.fasH SUPPORT OF GRANT-MAKING
NCF CORPORATION
P O BOX 22774 [GRANT TO SUPPORT THE
TAMPA, FL 33622 20-4281656 [p01{(C)(3) 0. 0.FASH MISSION

2 Enter total number of section 501(c}(3) and govemment organizations isted in the line 1 table
3__Enter total number of other organizations hsted in the tine 1 table

|
»

LHA For Paperwork Reduction Act Notice, see the Instr for Form 990.

332101
10-29-13
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Schedule | {Form 990} (2013} NCF CHARITABLE TRUST

20-4326440 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States Complete If the organization answered “Yes" to Form 990, Part IV, line 22
Part (Il can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b} Number of {c) Amount of  }{d) Amount of non {e) Method of valuation
reciptents cash grant cash assistance | (book, FMV, appraisal, other)

(f) Descnption of non cash assistance

| Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b}, and any other addrtional information

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION DOES NOT MONITOR THE USE OF FUNDS GRANTED TO

ORGANIZATIONS IN THE UNITED STATES SINCE IT GRANTS FUNDS TO ORGANIZATIONS

HERE ONLY IF THOSE ORGANIZATIONS QUALIFY AS EXEMPT FROM FEDERAL INCOME TAX

UNDER CODE SECTION 501(C)(3)AND THEREFORE, ARE BOUND TO USE SUCH FUNDS ONLY

FOR RELIGIOUS, CHARITABLE, EDCATIONAL OR OTHER PURPOSES DESCRIBED IN THAT

CODE SECTION.

332102 10-29 13 56

Schedule | (Form 990) (2013)




SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P> Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» information about Schedule M (Form 990) and its instructions is at wis s gav/f

Name of the organmization

NCF CHARITABLE TRUST

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

20-4326440

|Part] | Types of Property

(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted]| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securnties - Closely held stock X 48 53 , 37 f, 722. APPRAISED FMV
11 Secunties - Partnership, LLC, or
trust interests X 40 59 ’ 648 ’ 277. APPRAI SED FMV
12 Secunties - Miscellaneous
13 Qualified conservation contributton -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential X 1 250,000.
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OTHER ASSETS ) X 3 1,066,340.
26 Other P | )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution 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 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe 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
contnbutions? 32al X
b If "Yes,"” descnbe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
08-03-13
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Schedule M (Form 990) (2013) NCF CHARITABLE TRUST 20-4326440 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part 1, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: THE ORGANIZATION IS AFFILIATED WITH NUMEROUS LOCAL

CHRISTIAN FOUNDATIONS LOCATED THROUGHOUT THE U.S.; ALTHOUGH THIS

ORGANIZATION DOES NOT CONTROL THOSE FOUNDATIONS. THE LOCAL FOUNDATIONS

ENCOURAGE POTENTIAL DONORS TO CONTRIBUTE NONCASH ASSETS TO THIS

ORGANIZATION.

THE ORGANIZATION CONTRACTS WITH NUMEROUS UNRELATED BROKERS TO SELL IT'S

NONCASH ASSETS.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 0 ation abho adule 0 q and its instructiq [ ananw irs anvlfarmQan Inspection
Name of the organization Employer identification number
NCF CHARITABLE TRUST 20-4326440

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

THE PROCEEDS TO NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. AND

OTHER CHARITIES IN THE SAME CLASS OF TAX EXEMPT CHARITABLE

ORGANIZATIONS.

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

SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN

CHARITABLE FQOUNDATION, INC. BY MAKING GRANTS TO IT AND OTHER CHARITIES

IN THE SAME CLASS OF TAX-EXEMPT CHARITABLE ORGANIZATIONS.

FORM 9590, PART VI, SECTION A, LINE 3:

EXPLANATION: FORM 990, PART VI, LINE 3 MGMT CO.

THE ORGANIZATION THAT THIS ORGANIZATION SUPPORTS, AND THAT CONTROLS THIS

ORGANIZATION, CONTROLS MANAGEMENT DUTIES CUSTOMARILY PERFORMED BY OR UNDER

THE DIRECT SUPERVISION OF OFFICERS, DIRECTORS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: PURSUANT TO THE TRUST AGREEMENT NATIONAL CHRISTIAN CHARITABLE

FOUNDATION, INC. ("NCCF, INC."), THE SUPPORTED ORGANIZATION, HAS THE POWER

TO APPOINT THE TRUSTEES OF THIS TRUST. NCCF, INC. HAS APPOINTED NCF CORP

AS SOLE TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: LINE 11A EXPLANATION - THE DRAFT FORM 990 IS PREPARED BY

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

NCF CHARITABLE TRUST 20-4326440

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

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

CHANGES HAVE BEEN TAKEN INTO ACCOUNT, A FINAL FORM 950 IS PROVIDED TQO THE

BOARD OF DIRECTORS OF THE CORPORATE TRUSTEE FOR INFORMATIONAL PURPOQSES

ONLY. FINALLY, THE FORM IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: NCF CHARITABLE TRUST'S ANNUAL REPORT AND ITS AUDITED FINANCIAL

STATEMENT ARE AVAILABLE ON NCF'S WEBSITE AND UPON REQUEST. NCF CHARITABLE

TRUST'S BYLAWS AND SIGNIFICANT OPERATIONAL POLICIES, SUCH AS THE CONFLICT

OF INTEREST POLICY, ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, LINE 12A

EXPLANATION: THE CORPORATION INTENDS TO IMPLEMENT A CONFLICT OF

INTEREST POLICY AS FOLLOWS: OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE

REQUIRED TO REVIEW AND CERTIFY ON AN ANNUAL BASIS THEIR UNDERSTANDING

OF THE CORPORATION'S CONFLICT OF INTEREST POLICY AS ADOPTED BY THE

BOARD OF DIRECTORS OF THE CORPORATION. FURTHERMORE, OFFICERS,

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

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

WOULD CONTRAVENE THE CORPORATION'S CONFLICT OF INTEREST POLICY, EXCEPT

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

GENERAL COUNSEL REVIEWS THE CERTIFICATIONS AND DETERMINES WHETHER EACH

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

SUCH CONFLICTS.

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

INTEREST IS REQUIRED TO MAKE ADEQUATE DISCLOSURE REGARDING THE NATURE

Do Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

NCF CHARITABLE TRUST 20-4326440

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

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

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

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

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

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

EMPLOYMENT RELATIONSHIP WITH THE DIRECTOR WHO DOES HAVE A CONFLICTING

INTEREST RESPECTING THE TRANSACTION, WHICH RELATIONSHIP WOULD

REASONABLY BE EXPECTED TO EXERT AN INFLUENCE ON THE DIRECTORS'

JUDGMENT.

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

ADEQUATE DISCLOSURE REGARDING THE NATURE OF THE CONFLICT TO THE OTHER

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

OF CONFIDENTIALITY TO ANOTHER PERSON, RESPECTING INFORMATION RELATING

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

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

DIRECTORS OF THE CHARACTER AND LIMITATIONS IMPOSED BY THAT DUTY PRIOR

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

DIRECTLY TO INDIRECTLY, IN THE DELIBERATIONS OR VOTE ON THE

TRANSACTION.

FORM 990, PART VI, LINE 14

EXPLANATION: THE ORGANIZATION HAS DEVELOPED A DRAFT VERSION OF A

DOCUMENT RETENTION AND DESTRUCTION POLICY, WHICH IT INTENDS TO FINALIZE

AND ADOPT IN 2014.

FORM 990, PART VI, LINE 15B

Sdscle

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
61

21311117 144929 336588 2013.05000 NCF CHARITABLE TRUST 3365884



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NCF CHARITABLE TRUST 20-4326440

EXPLANATION: THE ORGANIZATION HAS NO TOP MANAGMENT OFFICIAL OR KEY

EMPLOYEE. THESE FUNCTIONS ARE PERFORMED BY THE SUPPORTED ORGANIZATION

THAT SERVES AS TRUSTEE FOR THIS ORGANIZATION.

05-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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- - . QOMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 990) P> Complete if the organi 1 ed “Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37.

Attach to F 990. See s t tructions.
Department of the Treasury > orm > eparate insfruc Open to Public
Internal Revenue Service Prinformation about Schedule R (Form 990) and its instructions 18 at yauny ire gawl/farmgen Inspection
Name of the organization Employer 1dentidficati b
NCF CHARITABLE TRUST 20-4326440
Part | Identification of Disregarded Entities Complete If the organization answered “Yes" on Form 990, Part IV, line 33
(a) (b} (¢} (d) (e) n
Name, address, and EIN (if applicable) Primary actvity Legal domicile (state or Total ncome End-of year assets Drrect controling
of disregarded entity foreign country) entity

WEBBOATS ,NET, LLC
P. O, BOX 1153
MOREHEAD CITY, NC 28557 HOLDS YACHT FOR HIRE NORTH CAROLINA 118,627, 1,871,904 ,NCF CHARITABLE TRUST
CHARLESTON HOUSE, LLC
5203 SOUTH DIVISION
GRAND RAPIDS, MI 49548 HOLDS RENTAL REAL ESTATE MICHIGAN -1,666,6353, 27,939 ,NCF CHARITABLE TRUST
PROVIDENCE CHRISTIAN FUND, LLC
15060 FREEMANVILLE ROAD
ALPHARETTA, GA 30004 OLDS INVESTMENTS [GEORGIA -1,198, 1,016 .NCF CHARITABLE TRUST
K CHARITABLE FUND, LLC

1125 SANCTUARY PARKWAY; STE. 275

ALPHARETTA, GA 30004 HOLDS INVESTMENTS [GEORGIA 230,156, 489 780 .NCF CHARITABLE TRUST
Partil ider of Related Tax-E pt Or: 1s Complete if the organization answered *Yes"® on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations dunng the tax year
(a} (b) (c) (d}) (e} n Smlm(g)m' 3
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling cantrolied
of related organization foreign country) section status (f section entity entity?
501(c)3) Yes | No
NATIONAL CHRISTIAN CHARITABLE FDN, INC, -
58-1493949, 11625 RAINWATER DRIVE, STE 500,
ALPHARETTA, GA 30009-8B678 CRANT MAKING [GEORGIA F01(C)(3) 7 N/A X
NCCF SUPPORT, INC., - 58-2268010 NTL CHRISTIAN
11625 RAINWATER DRIVE; STE 500 FHARITABLE FDN,
ALPHARETTA, GA 30009-8678 [GRANT MAKING [GEORGIA F01(C)(3) 1l 1 INC, X
NATL CHRISTIAN FDN REAL PROPERTY, INC, - NTL CHRISTIAN
58-2655939, 11625 RAINWATER DRIVE, STE 500, CHARITABLE FDN,
ALPHARETTA, GA 30009-8678 [GRANT MAKING GEORGIA B01(C)(3) 1l 1 INC, X
NCF CORPORATION - 20-4281656 L CHRISTIAN
4401 W KENNEDY, 3RD FLOOR CHARITABLE FDN,
TAMPA, FL 33609 CHARITABLE TRUSTEESHIP FLORIDA F01(C)(3) 111 INC. X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute R (Form 990} 2013
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Schedule R (Form 990)

NCF CHARITABLE TRUST

20-4326440

Continuation of Identification of Disregarded Entities

(a)

Name, address, and EIN
of disregarded entity

(b)

Pnmary activity

(c)

Legal domicile (state or
foreign country)

(d)

Total ncome

(e}
End-of year assets

n

entity

Direct controling

NCT-102, LLC

707 N, FRANKLIN ST, STE 800

TAMPA, FL 33602

HOLDS S CORP STOCK

FLORIDA

-30,

1,000,

NCF CHARITABLE

TRUST

NCT-111, LLC

10615 E. 700 N,

LAFAYETTE, IN 47905

EOLDS RENTAL REAL ESTATE

FLORIDA

234,882,

NCF CHARITABLE

TRUST

NCT-110, LLC

2034 COVE TRAIL

WINTER PARK, PL 32789

OLDS A BUSINESS INTEREST

FLORIDA

729,120,

729,113,

NCF CHARITABLE

TRUST

NCT-122, LLC

707 N, FRANKLIN ST. STE 800

TAMPA, FL 33602

HOLDS ROYALTIES FROM
INTELLECTUAL PROP

FLORIDA

5,498,131,

NCF CHARITABLE

TRUST

NCT-120, LLC

1413 EVANS STREET, SUITE E

GREENVILLE, NC 27834

OLDS

A

BUSINESS

INTEREST

FLORIDA

75,000.

610,572,

NCF CHARITABLE

TRUST

NCT-128, LLC

214 WHITE HORSE DRIVE

NORTON, KS 67654

HOLDS

A

BUSINESS

INTEREST

FLORIDA

-106, 050,

93,052,

NCF CHARITABLE

TRUST

NCT-118, LLC

3234 WEST LAKE SAMMAMISH PARKWAY, SE

BELLEVUE, WA 98008

HOLDsS

A

BUSINESS

INTEREST

FLORIDA

38,160,

3,040,

CF CHARITABLE

TRUST

NCT-125, LLC

9429 BLUFF LAKE STREET

ZEELAND, MI 49464

OLDS

A

BUSINESS

INTEREST

FLORIDA

17,694,

521,944,

NCF CHARITABLE

TRUST

NCT-126, LLC

5790 18TH AVENUE

HUDSONVILLE, MI 49426

HOLDS

A

BUSINESS

INTEREST

FLORIDA

17,694,

522,644,

NCF CHARITABLE

TRUST

SUAREZ CRT, LLC

8715 LAKE FOREST DRIVE

JONESBORO, GA 30236

~poLps

A

PROMISSORY NOTE

EORGIA

188,791,

9o,ooo.ch CHARITABLE

TRUST

332224
05-01-13
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Schedule R (Form 990) NCF CHARITABLE TRUST 20-4326440
Contr of Identrfi 1 of Disregarded Entities
(a} ) {c) (d) (e} n
Name, address, and EIN Pnmary actvity Legal domiclle (state or Total ncome End-of year assets Direct controlling
of disregarded entrty foreign country) entrty
PENALUNA FAMILY 4 SISTERS FOUNDATION, LLC
1308 TECHNOLOGY PARRWAY
CEDAR FALLS, IA 50613 HOLDS A BUSINESS INTEREST rowa 464,886, 2,410,000 NCF CHARITABLE TRUST
BECKEL CHARITABLE ENTERP, LLC
5710 HOOVER BOULEVARD
TAMPA, FL 33634 HOLDS A BUSINESS INTEREST FLORIDA 746,941, 1,733,660 NCF CHARITABLE TRUST
NCT-131, LLC |
707 N. FRANRLIN ST. STE 800 HOLDS ESCROW FROM SALE OF
TAMPA, FL 33602 BUSINESS INTEREST FLORIDA 43,272, 11,522 ,NCP CHARITABLE TRUST
NCT-133, LLC
5021 SW MAPLE HOLDS ESCROW FROM SALE OF
MULTNOMAH, OR 97221 BUSINESS INTEREST breGON 0. 47,077.NCF CHARITABLE TRUST
EASON AG, LLC
P.0. BOX 909 L
LENOX, GA 31637 OLDS FARMING EQUIPMENT EEORGIA 0, 0.NCF CHARITABLE TRUST
NCT-136, LLC
707 N. FRANKLIN ST. STE 800
TAMPA, FL 33602 HOLDS A BUSINESS INTEREST FLORIDA 222,799, 922,659 NCF CHARITABLE TRUST
NCT-107, LLC
707 N, FRANKLIN ST. STE 800
TAMPA, FL 33602 HOLDS A BUSINESS INTEREST FLORIDA 3,707,685, 5,383,576 NCF CHARITABLE TRUST
Fr 65



Schedule R (Form 990) NCF CHARITABLE TRUST 20-4326440
Continuation of Identification of Related Tax-Exempt Org
(a) [} (c) (d) (e} n m‘m(g) 13y
Name, address, and EIN Pnmary actvity Legal domicile (state or Exempt Code Public chanty Direct controlling controlied
of related organization foreign country) section status (if section entity organization?
501()3) Yes | No
NATIONAL CHRISTIAN FOUNDATION, INC, - NTL CHRISTIAN
30-0209280, 11625 RAINWATER DRIVE, STE 500, CHARITABLE FDN,
ALPHARETTA, GA 30009-8678 RANT MARING EEORGIA E01(C)(3) 1 1 INC, X
NCCF TRUST - 58-6370659 NTL CHRISTIAN
952 ECHO LANE; STE, 190 CHARITABLE FDN,
HOUSTON, TX 77024 RANT MAKING [PEXAS E0L(C)(3) 1 1 [INC. X
GIVERS TRUST, INC. - 30-0075789 NTL CHRISTIAN
11625 RAINWATER DR, STE 500 CHARITABLE FDN,
ALPHARETTA, GA 30009-8678 CRANT MAKING GEORGIA F01(C)(3) g INC., X
o 66



Schedule R (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 Page 2
Partn 'dentfi of Related Org; Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because t had one or more related
organizatrons treated as a partnership duning the tax year
(a) (b) () {d) (e) n ()] (h) (0] 0} (k)
Name, address, and EIN Primary actvity dmm Drrect controling | Predominantincome | Share of total Share of osproportonae | Code VUBI  [General afPercentage
of related orgamization (state or entity ([related, unrelated, income end-of year docasony | AMount in box |menednaf owmership
forengn excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K1 (Form 1065) [yegNo
DIRECTED ENERGY, LLC -
20-5696812, 35 THIRD STREET, DIRECTED
DOVER, NH 03820 ENERGY NH RGY, LLC PNRELATED X N/A X 99,008
DBS II, LLC - 02-0636762
5500 CASCADE ROAD STE 220
GRAND RAPIDS, MI 49546-6496 HOLDS R/E MI pBs I1I,LLC Elz X N/A K 50,00%
AMBASSADOR CAPITAL, LLC -
26-3945032, 2B45 EAST DUPONT PMBASSADOR
ROAD, FORT WAYNE, IN 46825 NVESTMENTS IN [fapiTAL, LLC P12 X N/a X 99,008
LEHMANN FAMILY INVESTMENTS,
LLC - 26-3923593, 1020 N
PURDOM ST, OLATHE, KS LEHMAN PAMILY,
66061-2922 INVESTMENTS KS |LLc b12 K N/A K 99.00%
Partiy ldentfi of Related Or Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because ¢t had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) (b} {c} (d) (e) n (9} (h) Sﬂg?m
Name, address, and EIN Pnmary activity Legal domicte| Direct controlling | Type of entity Share of total Share of Percentage] 512p)13)
of related organization (:":: ; entity (C comp, S corp, income end of year ownership O:':]Z?y";d
country) or trust) assets Yos | No
BARNHART CRANE & RIGGING CO. - 62-1269879
2163 AIRWAYS BOULEVARD
MEMPHIS, TN 38114 CRANE MFG & SOLUTIONS TN  PBARNHART CRANE [ CORP 99.01% X
FOUNDATION FENCE, INC, - 55-0849954
4303 INNOVATION LOOP FENCE DESIGN &
MARBLE FALLS, TX 78654 INSTALL TX FoN PENCE 5 CORP 90,009 X
MAJESTIC ADVISORS, INC, - 38-3636590
21 KERCHEVAL, STE 265 MAJESTIC
GROSSE POINTE FARMS, MI 48236 [NV CONSULTING FIRM MI RDVISORS E CORP 99,00% X
ARLINGTON RESEARCH CTR, INC, - 26-1347074
2501 ROYAL GLEN COURT pRLINGTON
ARLINGTON, TX 76012 MEDICAL RESEARCH TX RESEARCH E CORP 99,004 X
SOL VENTURES, INC, - 88-0362870
2555 NORTH PEARL ST 1601 EOL VENTURES,
DALLAS, TX 75201 HOLDS YACHT TX pnc. E CorP 100.00% X
332162 09-12-13 67 Schedule R (Form 990} 2013



Schedule R {Form 990} NCF CHARITABLE TRUST 20-4326440
|Par| ||||cv..:.. of Identifi 1 of Related Or Taxable as a Partnership
(a) (b) (c) d (e) [y} {9) (h) (U] (1] &)
Name, address, and EIN Pnmary actvity d';:‘ﬁ,. Direct controlling | Predominant income | Share of total Share of Dispropartion-|  Code VUBI  [General orfPercentage
of related organization (state or entity ﬁrelated, unrelated, income endofyear L, giocations7] @Mount in box |manasnal gwnership
torergn excluded trom tax under| assets 20 of Schedule |2
country) sections 512-514) Yes | No | K1 (Form 1065) vesiNo
GIBRALTAR MATERIAL DISTRIB,
LP - 20-5261729, 4303 [IBRALTAR
INNOVATION LOOP, MARBLE MATERIAL
FALLS, TX 78654 DISTRIBUTION TX pISTRIB, LP bvrELATED X N/A K 90,008
HIGDON INVESTMENTS, LLC -
27-3191817, 133 RICHARD ROAD, HIGDON INV,
CENTRAL, SC 29630 INVESTMENTS SC LLc 512 4)( N/A K 99,00%
STEPHEN C, TRICE FAMILY, LLC
- 73-1584658, 10 E. MEMORIAL
ROAD, BUILDING B, ORLAHOMA 'RICE FAMILY,
CITY, OR 73114 fowe r/E OK e b12 X N/A K 91.86%
INGRAM FUND, LLC - 27-5251939
PO BOX 10217 ROYALTY INGRAM FUND,
MIDLAND, TX 79702 INTEREST TX e F12 X N/A X 99.00%
SUNDT GIVING, LLC -
27-4384973, 9090 LA JOLLA
SHORES LANE, LA JOLLA, CA
92037 INVESTMENTS CA  PBUNDT GIVING [512 X N/A X 99.00%
SOW SEEDS, LLC - 45-4105897
PO BOX 682
GREENBRIER, TN 37073 HAIR SALONS TN |[pOW SEEDS, LLC [NRELATED N/a KX 99,00%
FRANKLIN DEDICATION FUND LLC FRANKLIN
- 46-0873908, 3 MUSSET, DEDICATION
NEWPORT BEACH, CA 92657 poLDS R/E CA FuND, LLC UNRELATED X N/A K 58,00%
FAITH GIVING LLC - 45-3626992
P.O. BOX 1031 FAITH GIVING,
KERNERSVILLE, NC 27285-1031 [INVESTMENTS NC |jic UNRELATED K N/A X 99,00%

332223
05-01-13
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Schedule R (Form 990} 2013 NCF CHARITABLE TRUST

20-4326440  pages

PartV  Trar b With Related Or Complete If the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36

Note. Complete ine 1 if any entity 1s listed in Parts Il, lll, or IV of this schedule

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts It IV?
Receipt of (1} interest {u} annurhies (i) royathies or (v} rent from a controlled entity

Gift, grant, or capital contnbution to related orgamzation(s)
Gift, grant, or capital contnbution from related organization(s)
Loans or loan guarantees to or for related organization(s}
Loans or loan guarantees by related organization{s)

o a o oo

Dividends from related organization(s)

Sale of assets to related organization(s}

Purchase of assets from related organization(s)

1 Exchange of assets with related organization(s)

1 Lease of facilities, equipment, or other assets to related organization(s)

Fo -

k Lease of facilittes, equipment, or other assets from related organization(s)

| Performance of services or membership or fundraising solictations for related organization(s)
m Performance of services or membership or fundraising solicttations by related organization(s}
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)
[}

Shanng of paid employees with related orgarization(s)

p Rembursement paid to related organization(s) for expenses
q Rembursement paid by related organization(s) for expenses

r Other transfer of cash or property to related orgamzation(s}
s_Other transfer of cash or property from related organization(s}

Yes | No

1a X
| X
1c | X
1d

[ kol

"
ig
1h
1
1j

1k
11
im
in
10

ip
ig

E o E T e o T e B i B K

ir
15 | X

2 If the answer to any of the above I1s "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b} {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1) NATIONAL CHRISTIAN CHARITABLE FDN, INC. B 65,616,282.CASH
(2) NATIONAL CHRISTIAN CHARITABLE FDN, INC. C 414,686.CASH
(3) NCF CORPORATION B 25,000.[CASH
(4) KILAMANJARO HOLDING COMPANY S 35,925.CASH
(5§ DBS_TWO, LLC s 301,000.[cASH
(6) MAJESTIC ADVISORS, INC. S 150,000.CASH
332163 0-12-13 69 Schedule R (Form 990) 2013




Schedule R (Form 990)

NCF CHARITABLE TRUST

20-4326440

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organzation

Transaction

(c})
Amount involved

(d)
Method of determining

typean amount invelved

(ARLINGTON RESEARCH CTR, INC. S 693,000.CASH
@©AMBASSADOR CAPITAL, LLC s 799,905.kcasH
(9gHIGDON INVESTMENTS, LLC S 125,000.CASH
(10)STEPHEN C. TRICE FAMILY, LLC S 1,236,009.CASH
(19INGRAM FUND, LLC S 68,927.CASH
_(12IFSG, LTD s 83,637.CASH
(13)SDL, LLC S 47,632.CASH
(14SPARK HOLDINGS, LLC s 1,314,783.CASH
(15)FRANKLIN DEDICATION FUND, LLC S 21,374.CASH
(1FAITH GIVING, LLC s 399,000.CASH
(17KINETIC CONTOURS, INC. S 98,000.CASH
_(1gHEAVENLY 1, LLC s 28,776 .[CASH

(19)

(20)

(21)

(22)

(23)

(24)

332225
05-01-13
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Schedule R (Form 990} 2013 NCF CHARITABLE TRUST 20-4326440 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part [V, line 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actvittes (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exciusion for certain investment partnerships

(a) (b} (c) (d) (e} U} (g) (h} (i) (i x)
Name, address, and EIN Pnimary actvity Legal domicile | Predominant income n‘,‘.':.""sx Share of Share of ospmpor | Code V-UBI _ [General ofPercentage
of entity (state or foreign g:g:j%%du#roﬁ‘;g' soa) total end-ofyear |, P DO"E &) Ganert | oWnerShip
country} under section 512-514) fyas| no income assets lyes|No| (Form 1065) yﬂm,

Schedule R (Form 990} 2013

332168
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‘ Schedule R (Form 990) 2013 NCF CHARITABLE TRUST 20-4326440 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART II

EXPLANATION: FOR ADDITIONAL RELATED ORGS SEE THE 2012 950 FOR NATIONAL

CHRISTIAN CHARITABLE FOUNDATION, INC. 58-1493949.

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . . . ... > [Ll
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Idaentifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
print NCF CHARITABLE TRUST 20-4326440
File by th Number, street, and room or suite no If a P.O. box, see instructions

ile by the
due date for PO BOX 172211
?e“tngnV%‘; City, town or post office, state, and ZIP code For a foreign address, see

LIr

instructions TAMPA, FL, 33672-2211

Enter the Return code for the return that this application is for (file a separat

Application Return ] Applica
Is For Code |ls For
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1(
Form 4720 (individual) 03 Form 4’
Form 990-PF 04 Form 5.
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 61
Form 990-T (trust other than above) 06 Form 8¢

STOP! Do not complete Part Il if you were not already granted an automat

® The books are inthe care of P TRUSTEE - 11625 RAINWATER DRIVE STE 5
Telephone No. » 404.252.0100 . FaxNo. »

o |[f the organization does not have an office or place of business in the Unite

o |[f this is for a Group Return, enter the organization's four digit Group Exem;

for the whole group, check thisbox . ... .. » D . If it is for part of the «

list with the names and EINs of all members the extension is for. .

4 | request an additional 3-month extension of time untl NOVEMBER 15 ,20 14
5 Forcalendaryear 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason’ L_l Initial return L__J Final return
Change in accounting period
7  State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
GATHER THE NECESSARY INFORMATION REQUIRED TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E_t; $
¢ Balance Due. Subtract ine 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authorized to prepare this form

Signature P> 1 i Title » CFO/TREASURER Date b 08/[ 3//"{

DAVYD D. JOHNSON Form 8868 {Rev 1-2014)

JSA

3F8055 2 000



