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02 6 0 435 GINNWIS

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.
> Information about Form 990 and its instructions is at www.irs.gov/form990

, 2013, and ending

rom 990

Department of the Treasury
Intemal Revenue Serace

A For the 2013 calendar year, or tax year beginning

Open to Public
Inspection

C Name of organization D Employer identification number
B crecxtwseate | 1yp pUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
:::,’,;‘," Doing Business As FORUM FOR THEOLOGICAL EXPLORATION
Name chango Number and street (or P O box f mail i1s not delivered to street address) Room/suite E Telephone number
tntial retun 160 CLAIREMONT AVENUE 300 (678) 369-6755
Tormunated City or town, state or province, country, and ZIP or foreign postal code
Amandad DECATUR, GA 30030 G Gross receipts $ 18,196, 855.
Application | F Name and address of principal officer STEPHEN LEWIS H{a) Is this a group retum for Yes | X | No
pending subordinates?
160 CLAIREMONT AVENUE, STE 300 DECATUR, GA 30030 H{b) Are an subordlmluvdﬂed’H Yes H No

| Tax-exempt status | X I 501(c)(3) | I 501(c) ( ) 4 (insertno) ] [ 4947(a)(1) or I l 527 If *No,” attach a hist (see instructions)

J Website B WWW.FTELEADERS.ORG
l Tmstl

H(c) Group exemption number P
I L Year of formaton 195 4] M_State of legal domicile  NY

K Form of organization I X I Corporation l IAssocatnon I IOther »

Summary

1 Bniefly describe the organization's mission or most significant actvities THE FUND FOR THEOLOGICAL EDUCATION
] CULTIVATES DIVERSE, YOUNG PEOPLE TO BE FAITHFUL, WISE AND COURAGEOUS
8 LEADERS FOR THE CHURCH AND ACADEMY . e
§ 2 Check thisbox P I:l If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . ... . .. .o u... 3 12.
21 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . .. .. .... 4 12
-5 5 Total number of individuals employed in calendar year 2013 (Part V. lne2a), , , ., ... ... ... .. . ... 5 21
'.E 6 Total number of volunteers (estimate f necessary) . . . . . . . . . i it it e e e e e e e 6 50
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 |, . . . . . . . . . . 0 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . & s i v v v v v e v oo o 7b 0
I Prior Year Current Year
g 8 C‘%f"'bm'mé(g&" bnefih) . L e 4,244,296. 7,459,005.
2| 9 Pr gr m service revenue (Part VILYR2) . . . . . ... ... ... 7,554. 2,537.
E 10 n enhrijg: \? Iq/lgalu Yhnes3,4,and7d), . . ... ... ... 687,593. 630, 696.
11 Oth“af evenue [Part VIII, olumn ( w es 5, 6d, 8¢, 9¢, 10c,and11e), , . . . .. ..... 0 0
12 To al revenue - add lines 8 through Y] {must equal Part VIil, column (A), ne 12). . . . . . . 4,939,443, 8,092,238.
13 Grants an@ 3 E) Ernts{pp (P “n“i( column (A) fines 1-3) . . . . .. . ... .. ... 1,141,829. 714,053,
14 BeneMspa column (A).lned) , . ... ... ... ... 0 C
#]15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10), , ., . _ | 1,707,966. 1,396,521.
g 16a Professional fundraising fees (Part IX, column (A),ine11e) , . ., . . ... ... ...... 0 20,232.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 31,574,
“147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . . _ . . . . . . . ... ... 2,009,756. 1,485, 341.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ne 25) . . . . . . . .. . 4,859,551. 3,616,147,
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . vt v v v e o, 79,892. 4,476,091.
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX,Ne 16) . . . . . . . . ... ... 17,105,342.| 21,794,867.
23121 Total habilities (Part X, e 26) . . . . . .. . ... ... 536,588 392, 557.
fé 22 Net assets or fund balances Subtractlne 21 fromhne20. . . . . . . .. .. .. ..... 16,568,754. 21,402,310.
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 belef, it i1s
true, correct, and complete Declaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge

e
. ) it E/19 /201
Sign ol offider \ Date '@ 7/ 7
Here STEPHE LEwr
Type or print name and title

Print/Type preparer's name Prepar ature Date C PTIN
pad AUG 12 201 | S
Preparer MARC AZAR s ety self-employed P00746804
UsePOnIy Frm's name WSMITH & HOWARD, P.C. / FrmsEIN P 58-1250486

Firm's address 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 Phone no 404-874-6244

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

............. IL[ Yes U No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylinemnthisPart Il . . ... .. ... .. ............

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0 990-EZ2 | . . [Jves [XINo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SBIVICES? [Jves [x]no
If "Yes," describe these changes on Schedule O

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

4a

) (Revenue $ )

(Code 813000 ){Expenses $ 1,318,961 tncluding grants of $ 150, 200
FELLOWS' PROGRAMS: STIPENDS AND FELLOWSHIPS WERE AWARDED TO
SEVERAL GROUPS OF CANDIDATES. FELLOWS PARTICIPATED IN MENTORING
CONFERENCES AND WERE GIVEN OPPORTUNITIES FOR PROFESSIONAL
DEVELOPMENT .

4b

(Code 813000 )(Expenses $ 913,918 Including grants of $ ) (Revenue $ 2,537 )
COMMUNITIES OF CALL: THE COMMUNITIES OF CALL PROGRAM EQUIPS

CONGREGATIONS TO NURTURE CALLS TO MINISTRY THROUGH CONFERENCES AND

WORKSHOPS, A RESOURCE LIBRARY, MINI-GRANTS AND FELLOWSHIPS.

4c

(Code 813000 )(Expenses $ 891,336 Including grants of § 473,353
VOLUNTEERS EXPLORING VOCATION: VOLUNTEERS EXPLORING VOCATION
SUPPORTED THE THEOLOGICAL EXPLORATION OF VOCATION BY YOUNG
VOLUNTEERS PARTICIPATING IN A YEAR OF SERVICE THROUGH NATIONAL
FAITH-BASED ORGANIZATIONS.

) (Revenue $ )

4d Other program services (Describe in Schedule Q) ATTACHMENT 2
(Expenses $ 177,864 Including grants of § 90,500 ) (Revenue § )
4e Total program service expenses b 3,302,079.
3E1090 2 000 Form 990 (2013)

1TYRAC 9242 7/30/2014 4:59:38 PM V 13-5.5T 70804



THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Form 990 (2013)
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20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« . e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . ¢ . v i i v i i i i it i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . .. .. ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T o | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . v v i i i i e i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill . . « v v« v v i i i e i e it it e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i v i it i i e 9 X
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . .. 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, .
VI, VIIL, IX, or X as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes"
complete Schedule D, Part VI , . . . . . . . . . . i ittt ittt e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts Xl and Xl . . . . « « « i i i i i i i e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
Is the organization a school described in section 170(b}(1}(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
a 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, Partsland V. . . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... ... . ...... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i o i i e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H . . . . . . .. .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

Jsa

3E1021 1 000
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Form 990 (2013)



THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . ... ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . .. ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No," goto lne 25a. . . . . . . . v i v v i i e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . v v i it i it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartIl, | . . . . . . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. .. ... . ... 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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiIV. . . .. ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . o i i i i e i it e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV, . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . ... . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T G Ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R Part| . . . . . ... ... .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, Iine 1 . .« . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 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 i any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . v o .. 38 X
Form 990 (2013)
JSA
3E1030 1 000
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV . . . . . .. . . .. ... ... ...
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , , .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . | . . ... ... ... .00 e .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SR 0 R
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 2158 I |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. 3 |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , ., . ... ... 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 , . . ., . .. 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCOOUNY? L L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ ’ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . ., . . . .. 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 ine 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . .. . .. . i i .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , | . . ., .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |- !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.i%3) sd
and services provided to the payor? | . . . L L. L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ., . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . v i v i i i i ettt e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . ... ......... | 7d | 5 o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , .| , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution 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 atany tme during theyear? , . . . . . . . . ... ........ ... 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section4966? ., , . . . . . . ... ... ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? | . . . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHll, line 12 _ ., . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . , |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | |, . . . . . . ... . . ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ), . . . . . . ... ... e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | . | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? , . , . . . ... .. ... . ... 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 is icensed to issue qualified healthplans . . . . . . ... ... ... .. 13b ]
c Enterthe amountofreservesonhand. . . . ... . ... ... ................. 13c l
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . .. ... . ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . .. 14b

JSA
3E1040 1 000
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Form 990 (2013) THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Page 6

i/l Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any ineinthisPartVl . . .. .. ... . ... .. ... ......

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L. e e e 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . . . . i it e 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?. . . & o o i i i i e et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . .. ... ... ... ... .. ... .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? . 11at X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L TT= 3 (o oToY 1 1 o -3 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule QOhow thiSwas done . . v v v v v v v v v i e et e e e e et et e e e e e e e e 12¢| X
13 D the organization have a written whistieblower policy?. . . . . . . . . o oo h e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . .. . . . .« v o v v .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... .. .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . L i it it i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the orgamization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement ‘
with ataxable entity during the year? . . . . . . .t i i i i i i it e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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  List the states with which a copy of this Form 990 1s required to be filed > GB, o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of mterest 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
orgamzatlon P> JAN FISHBECK 160 CLAIREMONT AVENUE, STE 300 DECATUR, GA 30030 678-369-6755
JsA Form 990 (2013)
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Form 990 (2013) THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .................. D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation jcompensation from amount of
week (istany| officer and a director/trustee) from related other
noursfr (o= ] o] x]e x| = the organizations compensation
retated § ele| 3 % 25§ organization (W-2/1099-MISC) from the
organizavons | 8 2 [ S 1 2| 3|2 & | @ | (W-2/1099-MISC) organization
below dotted | 8 2 | S 2i8g and related
ine) g ; ‘§ E| organizations
3| & ]
°lg 8
4
_(VREVEREND SARA HAYDEN __________| _1.00]
BOARD MEMBER X 0 0 0
_(2MR. MARK CONSTANTINE __________| _1.00]
BOARD MEMBER X 0 0 0
_(3FLORIDA SMITH ELLIS ___________| _1.00)
BOARD MEMBER X 0] 0 0
_(4)REVEREND WENDY FLETCHER _ _____| _1.00]
BOARD MEMBER X 0] 0 0
_(SREVEREND LEE HINSON-HASTY ____ | _1.00]
BOARD MEMBER X 0 0 0
_{6)PR. DAN ALESHIRE ______________|_ _1.00]
BOARD MEMBER X 0 0 0
_(7)PR. KITA MCVAY | _1.00]
BOARD MEMEBER X 0 0 0
_{8MR. FRANK SIMS ________________|__1.00]
BOARD MEMBER X 0 0 0
_(9)REVEREND DONNA CLAYCOMB SOKOL__| _1.00)]
BOARD MEMEBER X 0 0 0
(10)DR. BYRON KLAUS _______________| _1.00]
BOARD MEMEBER X 0 0 0
(11)DR. JUAN MARTINEZ | _1.00]
BOARD MEMBER X 0 0
(12)DR. EMILIE TOWNES | __1.00]
BOARD MEMEBER X 0, 0 0
(13)REVEREND STEPHEN LEWIS _______ [ _40.00]
PRESIDENT X 94,808. 0 87,978.
{14)pAUL BOIS ___ _ ________________|_40.00]
VP OF HR & ADMIN X 109, 741. 0 28,083.
JSA Form 990 (2013)
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (hst any | bOXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 1215|538 |S| orgamzaton | (w-2/1099-MISC) from the
organzatons | = Z(E|8 |2 6§ g (W-2/1099-MISC) organzation
belowdared |26 [ 5|~ |3 |32 |7 and related
Iine) 2z 3 g|°8 organgzations
2| = -] 3
g2 °l %
8|2 7
3 4
2
( 15) JANICE R. FISHBECK ___________|_ 16.00]
DIRECTOR X 53,500. O 0
1b Sub-total L » 204,549. 0 116,061.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 53,500. 0 6
d Total{add lines1band1c) . . . . . . . . . .. v i i i invunannn » 258,049. 0 116,061.
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. . . i i i e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received I
more than $100,000 in compensation from the organization » 0

;
JSA
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Form 990 (2013) THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643 Page 9
1A'l Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthus Part VIIE, . . . . .. .. .. ... . . .....
\ (A) (B) (€) (D)

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

g g 1a Federatedcampaigns . . - . . . . . ia
‘ & & b Membershipdues . ........ 1b
\ g'( ¢ Fundraisingevents . . . ... ... 1c
| OSZ| d Relatedorganizations . . . . . . . . 1d : g
g% e Government grants (contnbutions). . | 1€
€3 f  All other contributions, gifts, grants,
as 3 o i s "
£o and similar amounts not included above . |_1f 7,459,005 : »
§ tc’ g Noncash contributions included in ines 1a-1f $ ] e
] h Total. Add NeS 18- o & « o v o o v s o o o o u o s s e » 7,459,005
§ Business Code ‘ #
% 2a CONFERENCES 900099 2,537 2,537
4
o b
L8
E c
» d
4 f All other program service revenue . . . . .
o | o Total AddInes2a-2f . . . . s s s it it i, > 2,537 |
3 Investment income (including dividends, interest, and
other similar amounts). (ATTACHMENT 3~ > 546,016 546,016
Income from investment of tax-exempt bond proceeds . . . > 9
5 Royaties « « =+ + ¢+ o osa e e s asta ey > 0
(1) Real (n) Personal
........ 7 4 & -
6a Gross rents ‘% %% o & .
b Less rental expenses . . . -
¢ Rental income or (loss) . . .
d Netrentatincomeor(loss) . . . ... ......... - 0
(1) Securities (n) Other ; = 1 ¥ o E
7a Gross amount from sales of
assets other than inventory 10,188,297
b Less cost or other basis - b3 s < sl m{ﬁ%ﬁw E é%{" * q
| H B
and sales expenses . . . . 10,104,617
¢ Ganor(loss) . . . .. .. 84,680
d Net@amor(loss) « « « « ¢ v« o o v v v v v 4w e > 84,680 84,680
g 8a Gross income from fundraising
c
1 g events (not including $ . L ¢
o of contributions reported on line 1c)
‘E SeePartIV,lne18 . . . . . ... ... a
2 b Less directexpenses . . . . . . .. .. b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
See PartIV,Ine19 , _ ., . ... .... a
b Less directexpenses . . . . . . .. .. b P —
¢ Netincome or (loss) from gamingactvitties . . . . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances , | , . .. ... a
b Less costofgoodssold. . . .. .. .. b —_ —
¢ Netincome or (loss) from sales of inventory, , , , .. ... » 0
. Miscellaneous Revenue Business Code L !
11a
b
c
d Al otherrevenue . . . . . .. ... ...
e Total AddlNes 11a-11d « « o v e« o v v v v v v e > 0 !
12 Total revenue. See instructions . . . . . . . e 0. » 8,092,238 633,233
JSA Form 990 (2013)
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Form 990 (2013) THE FUND FOR THEOLOGICAL EDUCATION, INC.
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

21-0725643 Page 10

Do not include amounts reported on lines b, 7b, Total ((e;\genses Progra(rg)semce Managgr:rzenl and Func(1[r215|ng
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 . 456, 353. 456,353.
2 Grants and other assistance to individuals In
the United States See Part IV, lne22. . . . .. 257,700. 257,700.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | , | 0
4 Benefits paid toor formembers , , ., . .. .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 376,571. 376,571.
6 Compensation not mcluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0
7 Othersalanesandwages, , ., . .. ... ... 769,475. 755,975. 13,500.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 79,285. 79,285.
9 Other employeebenefits . . . . . . . ... .. 101,095. 101, 095.
10 Payrolltaxes . « « - v v v v v v v i v 0 0w 70,095. 70,095.
11 Fees for services (non-employees)
a Management ... ...... 9
blegal . ... ..ttt 15,681. 15,681.
cAccounting , . ., .. ............ 30, 000. 30, 000.
dilobbying . . . . ............... 0
e Professional fundraising services See Part IV, line 17, 20,232. 20,232.
f Investment managementfees , . . . ... .. 51,862. 51,862.
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO). . . +» . . 253’226' 148’479' 104’747'
12 Advertising and promotion , _ . . . . . .. .. 0
13 Officeexpenses . . . . v v v v v v v v v s = 45,843. 108,108. -62,265.
14 Informationtechnology. . . . . . . .. . ... 96,001. 48,274. 47,727.
15 Rovallles, . . . . .ot e e e g
16 Occupancy . . .. .. ... n v v ons 172,117. 166, 683. 5,434.
17 Travel | | . . . e e e e 125,347. 115,278. 10,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 526,854. 515,860. 10,994.
20 Interest . . . .. .. e e 0
21 Paymentstoafflates. . . . . .. ....... 9
22 Depreciation, depletion, and amortization | | | | 13,981. 13,981.
23 Insurance | L L, ... ... 17,649. 17,648.
24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses in hne 24e If
Itne 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O)
aCOMMITTEES  _ _ _ _ _ _ _ _ _ _ _______ 39,832. 39,832.
bDEVELOPMENT _ _ _ _ _ _ _ o ______ 17, 342. 17,342.
¢CONTRACTED_SERVICES _ _________ 24,280. 22,105. 2,175.
dEVALUATION _ _ __ _ _ _ __ _________ 22,293. 22,293.
e All otherexpenses _ _ _ __ _ _ __________ 33,033. 18,093. 14,940.
25 Total functional expenses Add lines 1 through 24e 3,616,147. 3,302,079. 276,494. 37,574.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D f
following SOP 98-2 (ASC 958-720), . . . . . . 0l
381052 1 000 Fom 990 (2013)
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THE FUND FOR THEOLOGICAL EDUCATION,

INC.

21-0725643

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . ... ............. | x]
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . ... ... ... ... ... .. ... 35,261.] 1 20,807.
2 Sawvings and temporary cashinvestments_ ... 11,371.| 2 86, 546.
3 Pledges and grants recevable, net | L ... a3 0
4 Accountsrecewvable,net L, 3,555.] 4 9,528.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. .. .. ... ... ..., Qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part I of Schedulet. .~ . . . . . . gse 0
§ 7 Notes and loans recewable,net . ... ..., q 7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... dq s 0
9 Prepaid expenses and deferredcharges . , . . ... .... ATCH. 4. .. 16,221.| 9 16,221.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 407, 363.
b Less accumulated depreciation, , . ., ... ... 10b 347,902. 73,662.[10c 59,461.
11 Investments - publicly traded securtties . . . .. ... ... ATCH 5 . 16,965,272.| 11 21,602,304.
12 Investments - other securittes See Part IV, line 11, . . . . . . . .... ... q12 0
13 Investments - program-related See ParttV,ne 11 _ ., .. ... ... ... 013 0
14 Intangibleassets . . . . .. .. ... ... e, g 14 0
15 Other assets SeePartiV,line 11 _ . . . . . .. ... . . ... ... Q15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 17,105,342.]| 16 21,794,867.
17  Accounts payable and accrued expenses . . . . . . . .. .. ... ... .. 100,588.]17 281,307.
18 Grantspayable, . . .. . ... ... ... ... e 436, 000.) 18 111,250.
19 Deferredrevenue . . . ... ... e q19 0
20 Tax-exemptbondhabites _ . . .. ..., .. ... ... ... ... g 20 0
@121  Escrow or custodial account liability Complete Part IV of ScheduleD | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, , . ., .. ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , , . . . a 23 0
24 Unsecured notes and loans payable to unrelated third parties | _ | | . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . ... ... ... ... ... . . ... .. g 25 0
26 Total liabilities. Add nes 17 through25. . . . .. ... ........... 536,588.| 26 392,557.
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 5,145,843.] 27 5,603,568.
g 28 Temporarlly restricted netassets .~~~ 10,611,734.] 28 14,985, 565.
o 29 Permanentlyrestrictednetassets, . . . . . . ... ... ... e 811,177.| 29 813,177.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
g 30 Capttal stock or trust principal, or currentfunds =~~~ 30
2131 Pad-in or capital surplus, or land, building, or equpment fund | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets or fund balances 16,568,754.1 33 21,402,310.
34 Total habiities and net assets/fund balances. . . .. ............. 17,105,342.] 34 21,794,867.
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ... ........ ... D
Total revenue (must equal Part VI, column (A), e 12) + « « « « « v i v i i e i e 1 8,092,238.
Total expenses {must equal Part X, column(A), INE25) « « « v v v e vttt ettt e 2 3,616,147.
Revenue less expenses Subtract ine 2fromine 1. « v v v v v v v o v vt v et e e e e e 3 4,476,091.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 16, 568,754.
Net unrealized gans (I0SSES) ONNVESIMENES « « « « v v v v v v e e e e e e e e e e e e ee e as 5 357,465.
6
7
8
9

Donated services and useoffacilities . . . . . .« . o . o i L e e e
INVeSIMENt BXPENSES . - . & . ¢ . o i it s e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . o o o i L e e e e e e e e e e e e
Other changes In net assets or fund balances {(explainin ScheduleO). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33, COIUMN(B)) - - ¢ v e e e e e e e e e e e e e e e u e e e e a e e e a e e e e e e . 10 21,402,310.

m Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthuisPart XIl . . .. ... ....... .. ... D

Yes | No

oljololo

C W XN HE WN =

-

‘ 1 Accounting method used to prepare the Form 990 |:] Cash 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 basts, or both.
: |___J Separate basis D Consolidated basis L__] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .« & o v v v v v v v e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Ti P Attach to Form 990 or Form 990-EZ Onen to Public
.n?é’,?,aﬂ?:ve?me%;;‘f’;""’ P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 : A church, convention of churches, or association of churches described in section 170({b)({1)(A){i).
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
| | Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
L_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate. .~~~
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

2
3
4

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 |1l )
10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
| purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [:] Typell ¢ |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part il )
8 A community trust described in section 170{b){1)(A){vi). (Complete Part il )
| 9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
]
|
|

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (11} and Yes| No
(m) below, the governing body of the supported organizaton? ... ... 11g() X
(i) Afamily member of a person described in (1) above? 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (v) above? 11g(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported {1i) EIN (ni) Type of organization (v) Is the (v} Did you notify (v1) Is the (vi1) Amount of monetary
| orgamization (described on lines 1-9 organizaton in | the organzation | organization in support
| above or IRC section col (i) histed |\ o0y 1y of your | col @) organized
(see instructions)) y°:;c?,?nv:$;"g support? intheU S ?

Yes No Yes No Yes No

(A)ATTACHMENT 1

(8)

(C)
} (D)
!
(E)
Total 212,500.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ

JSA
| 3E1210 1 000
1TYRAC 9242 7/30/2014 4:59:38 PM V 13-5.5T 70804



Schedule A (Form 990 or 990-EZ) 2013

THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contrnibutions by ] !
each person (other than a
governmental unit or publicly
supported organizaton) ncluded on
hne 1 that exceeds 2% of the amount| . %% A . ) o . )
shown on line 11, column(f). . . . ... 24 . :
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined .. ........
8 Gross income from interest, dividends,
paymenis received on securties loans,
rents, royalttes and income from simuar
SOUrCeS, |, . . . . ... ...
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. .. ... ...
EA L .
11  Total support. Add lines 7 through 10 . . | - - . S RO L i A -
12  Gross receipts from related activities, etc (See INStUCONS) = « v v v ¢ v v v v v v v v o v e e e e e 12
13 Fust five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) ., ... .. .. 14 %
Public support percentage from 2012 Schedule A, PartIl,line 14, , . ., . . . .. ... ... .... 15 %
331/3% support test - 2013. If the orgamzation did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . ., . ... .. .......... »
331/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton. . . . . ... ......... | 4

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 qualfies as a publicly supported
o4 Ty 1.2 T T >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOMted OrganIZation . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gffts, grants, contributions, and membership fees

receved (Do notinclude any "unusual grants *)

2 Gross receipts from admussions, merchandise
sold or serices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied  for the
organization's benefit and either paid
1o or expended on its behalf
5 The value of services or facilittes

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c¢ from

IneB) & v v v v v i e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 4w v o o o o o o v v o s s = &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carrnedon - » « s s s s a s e x e n e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., . ........

13 Total support (Add hnes 9, 10c, 11,

and12) | L L ..,
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check thiIsbox and StOP Here. . . . . v v v v v v v u v b e e e u s et m a s e v e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . = = . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Partllbhne15. . . . . . . . . . . . ... v o v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dwided by ine 13, column (f)) , . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 | . . . . . ... . . . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
b 331/3% support tests - 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2013
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, iine 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - TINFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1v) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANTZATION YES NO YES NO  YES NO SUPPORT
THE FUND FOR THEOLOGICAL EDUCATION, INC IS A SUPPORTING 56-2476876 501(C)(3) X X X 212,500
ORGANIZATION OF THE 270+ THEOLOGICAL SCHOOLS THAT ARE 0
MEMBERS OF THE ASSOCIATION OF THEOLOGICAL SCHOOLS FOR A 0
COMPLETE LIST OF THE 270+ SUPPORTED ORGANIZATIONS, PLEASE 0
SEE THE ATS WEBSITE AT WWW ATS EDU 0
TOTAL AMOUNT OF SUPPORT - 212, 500

JSA Schedule A {Form 990 or 990-EZ) 2013
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H H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | °
(Form 990) P Complete if the organization answered "Yes,"” to Form 990, 2@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. (0] T-1] tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at endofyear , .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear, . . .. .....
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 legalcontrol? . . . .. ... ... I:' Yes D No
6 Did the organmzation inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L oL e e e e e e e e e [:] Yes [:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

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

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

AW N =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... 0t i ittt et e e 2a
b Total acreage restricted by conservatoneasements . ., .. ... .. .. .. ........ 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... ... ... ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ ___ _ ___ ______

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton T7O@NBYNT . . . . . .. ot [ ves Tlno
9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?anlzanon 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 1n furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organmzation 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 1n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILne 1 . . . . . . . . o i v i it i e e e e e >3
(i) Assetsincluded INForm 990, Part X . . .« v v v ittt e e e e e e e e e e > S ______

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, IIne 1 . . . . . . . .. . . @ i i i it et i et ee e » S ____
b Assetsincluded in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_____
c Preservation for future generatons T ToTTTomTmmmmmmmmmmmmmmmmmET
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . D Yes D No

41" 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 contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . ... ... .. . e 1c
d Additionsduringtheyear . . .. ... ... i i it ittt e . 1d
e Distributionsduringtheyear. . . . . . ... o il e 1e
f Endingbalance . . . . . . .. . . e e e e e 1f

2a D the organization include an amount on Form 990, Part X, ne 242 . ... ... ... | Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xill, . . . . . . ..
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 . . . . 16,568,754. 16,113,966.| 19,366,671.| 20,520,680. 19,307,301.
b Contrbutions . . ... ...... 7,461,542. 4,251,850. 608, 227. 3,535,219. 5,520,267.
¢ Net investment earnings, gains,
andlosses. . . .......... 936, 300. 947,689. -145, 695. 489,708. 692,091.
d Grants or scholarships . . . . .. 714,053. 1,141,829. 1,112,898. 1,324,529. 1,251,448.
Other expenditures for facilities
andprograms . . . . . .. ...
f Administrative expenses . . . . . 2,850,233. 3,602,922. 2,603,339. 3,854,407. 3,747,531.
g Endofyearbalance. . . ... .. 21,402,310. 16,568,754.| 16,113,966.| 19,366,671. 20,520, 680.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quas-endowment p  27.0000 %

b Permanent endowment p 4.0000 %

¢ Temporarily restricted endowment p 69.0000 %

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 admiristered for the

organization by Yes | No

(i unrelated organizations . . . . . . . . .. ... e e e e e e 3a(i) X

(i) refated organizations | . . . . L L L L e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. .. .. .. ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
Part Vi Land Bwldmgs and Equanent

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 basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . - . . oo e e e e e
b Buldings . .................
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... ... ... .. ... 252,029. 228,832, 23,197.
e Other . . . ... v v it i 155,334. 119,070, 36,264.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 59,461.
Schedule D (Form 990) 2013
JSA
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THE FUND FOR THEOLOGICAL EDUCATION,

Schedule D (Form 990) 2013

INC. 21-0725643
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Book value

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

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

X:1s8'Il] Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13

(a) Description of investment (b)

Book value

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

()

(2)

3)

(4)

(5)

(8)

(7)

(8)

)

Total (Cofumn (b) must equal Form 990, Part X, col (B)lne 13) W

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

(1)

(2)

(3

(4)

(5)

(6)

()

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

_4)

(5)

(6)

()

(8)

9

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

2 Liability for uncertain tax positions In Part XiIi, provide the text of the footnote to the organization's financial statements that reports the
orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
3E1270 1 000
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THE FUND FOR THEOLOGICAL EDUCATION, INC.

21-0725643

Schedule D (Form 990) 2013 Page 4
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 8,397,842,
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealzed gains onnvestments . ... ... .. 2a 357,465.
b Donated services and useoffaclibes _ . . . ... ... ... . ... 2b
¢ Recoveries of prioryeargrants . .. ... ... ... ... ... .. 2c
d Other (DescribemPartXll) .. .. ... ... ..... 2d
e Addlines 2athrough2d | ... ...l 2e 357, 465.
3 Subtracthne2e fromline 1 . . . . .. ... e 3 8,040, 377.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b , | | 4a 51,861.
b Other (DescribemPartXIl) ... .. ab
¢ "Addlnesdaanddb L 4c 51,861.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . ... .. ... 5 8,0892,238.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,564,286.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Proryearadusments oot o
e Otherlosses 1T ”
d Other (Describe mPart il ~* 71T %
o Addlnes 2a though2d Tttt 20
3 Subtractlne2e fromhnet . . . .. ... ... oL oLl ol 3,564,286.
4  Amounts included on Form 990, Part IX, hne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 51,861.
b Other (Describe nPartxny STt 4b
¢ Addlines d4a and db Tt 4c 51,861,
Total expenses Add lines 3 and 4c. ('Tin's must éc}u'al'Fbr'm'Qb('), Part l,' line %8'): ..|'s 3,616,147.

5
1Ml Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, Iines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-07250643

Page 5

L@ 4] Supplemental Information (confinued)

SCHEDULE D, PART V, QUESTION 4

TEMPORARILY RESTRICTED FUNDS CONSIST PRIMARILY OF GRANTS RECEIVED TO FUND

VARIOUS PROGRAMS OVER MULTIPLE YEARS. PERMANENTLY RESTRICTED GIFTS ARE

INVESTED IN PERPETUITY AND MUST BE EXPENDED IN ACCORDANCE WITH THE

RESTRICTIONS PLACED BY THE DONORS. EARNINGS ON THE PERMANENTLY

RESTRICTED GIFTS MAY BE USED FOR OPERATING EXPENSES AND CAPITAL

EXPENDITURES IN ACCORDANCE WITH ITS SPENDING POLICY.

SCHEDULE D, PART X, QUESTION 2

THE INTERNAL REVENUE SERVICE HAS RECOGNIZED FTE AS BEING EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

SERVICE CODE. FTE IS CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS BEING

OTHER THAN A PRIVATE FOUNDATION. FTE ANNUALLY EVALUATES ALL FEDERAL AND

STATE INCOME TAX POSITIONS. THIS PROCESS INCLUDES AN

ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS FTE TAKES MEET THE

DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE INCOME TAXES TOPIC OF

THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION. FTE DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2013. IN GENERAL, FTE IS NO

LONGER SUBJECT TO TAX EXAMINATIONS FOR THE TAX YEARS ENDING BEFORE

DECEMBER 31, 2010.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 890 or Form 990-EZ
P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

| OMB No 1545-0047

Open to Public

Inspection

Name of the organzation

THE FUND FOR THEOLOGICAL EDUCATION, INC.

Employer identification number

21-0725643

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

{v) Amount paid to
(or retaned by)
fundraiser listed in
col (1)

{m) Did fundraiser have
custody or control of
contnbutions?

(1) Name and address of indwvidual
or entity (fundraiser)

(1v) Gross receipts

(n) Activity from activity

(vi) Amount pad to
(or retained by)
organization

Yes No

1
COXE CURRY & ASSOCIATES

STRATEGIC

PLANNING X

20,232,

2

20,232,

3
registration or licensing

GA,

List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
3E1281 1 000

1TYRAC 9242 7/30/2014 4:59:38 PM  V 13-5.5T 70804

Schedule G (Form 990 or 990-EZ) 2013



THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
Schedule G (Form 990 or 990-EZ) 2013 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events

(add col (a) through
col (c))

Revenue
-
[®)]
o
[e]
v
17:]
-
D
[}
o
©
=1
w

Food and beverages

8 Entertainment

Direct Expenses
~

10 Direct expense summary Add lines 4 through 9 in column (d) | 4

]
\
|
|
|
(event type) {event type) (total number)

11 Netincome summary Subtractline 10 fromline3,column(d) . . . ... ... ... ......... >

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(mgz:ulprogresswe bingo (c) Other gaming col (a) through col (c}))
2
4

1 Grossrevenue . . . . . ... ....
9| 2 Cashprizes, . . . ...,
w
@
2| 3 Noncashprizes ...........
L
®| 4 Rentfacitycosts
a8

5 Other direct expenses , , . . . ...

| | Yes Y| |Yes_ % [Yes_ 0%

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5n column(d) . . |

8 Net gaming income summary Subtractline 7 from line 1,column(d) . .. ... ... ........ >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each of these states? .~~~ = l__| Yes U No
b If "No," explain

: 10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = I:_l Yes u No
‘ b If "Yes," explain

Schedule G (Form 990 or 990-E2Z) 2013

JSA

3E1282 1 000
1TYRAC 9242 7/30/2014 4:59:38 PM V 13-5.5T 70804




THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? |, . . . . . . ... . ... ... ...... L_I Yes I_J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . . .. . L L e e e e D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganmization'sfaclity , . . . . . . . .. ... ... 13a %
b Anoutsidefacility . . . . . .. e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receves gaming

16  Gaming manager information

Description of services provided »

|:| Director/officer [:l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . ... L L e e [Jves [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part i, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedute G (Form 990 or 990-E2Z) 2013

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Attach to Form 990. » See separate instructions. Open to Public
ﬁ,f::\r;:",:::g::es::?;uw » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
‘ THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

| Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
explain 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executve Director, regarding the items checked in line
1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

- Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelwve a severance payment or change-of-control payment? . . . . . . . .. . .. 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retrementplan? . . .. ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organzation”? | . L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 62 If "Yes,"descnbe mPart il , . . . . . . . ... ... ... ... .. 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

T T = o L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990) 2013

JSA
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SCHEDULE O | omeNo 15450047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
lnt:rnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

PART III, QUESTION 4D

TRANSITION INTO MINISTRY: THIS PROGRAM PLAYS A KEY ROLE IN GATHERING

PROJECT LEADERS ON A REGULAR BASIS FOR MUTUAL SHARING OF DISCOVERIES,

STRUGGLES, SURPRISES AND WISDOM. THE GATHERINGS AND RESULTING COMMUNITY

OF COLLABORATION HAVE SIGNIFICANTLY IMPROVED THE QUALITY OF INDIVIDUAL

PROJECTS AS WELL AS THE OVERALL IMPACT OF THE TIM PROGRAM.

PART VI, QUESTION 6

THE ASSOCIATION OF THEOLOGICAL SCHOOLS (ATS) IS THE SOLE MEMBER OF THE

FUND FOR THEOLOGICAL EDUCATION, INC. (FTE). HOWEVER, 270 THEOLOGICAL

SCHOOLS ARE CURRENT ACTIVE MEMBERS OF ATS, AND IN EFFECT, ARE MEMBERS OF

FTE. SEE ATS' WEBSITE FOR A COMPLETE LIST OF 501(C) (3) SCHOOL MEMBERS.

HTTP://WWW.ATS.EDU

PART VI, QUESTION 7A

CURRENTLY 270 THEOLOGICAL SCHOOLS CONTROL THE ASSOCIATION OF THEOLOGICAL

SCHOOLS (ATS) DIRECTLY BY ELECTING THE MEMBERS OF THE BOARD OF TRUSTEES

OF ATS. THE 270 SCHOOLS ALSO CONTROL THE FUND FOR THEOLOGICAL EDUCATION

(FTE) INDIRECTLY THROUGH THEIR CONTROL OF ATS, THE SOLE MEMBER OF FTE,

WHICH ELECTS FTE'S BOARD OF TRUSTEE.

PART VI, QUESTION 11

ELECTRONIC COPIES OF THE 2013 FORM 9S50 WERE DISTRIBUTED TO ALL BOARD

MEMBERS PRIOR TO FILING WITH THE IRS. A DRAFT OF THE RETURN WAS REVIEWED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organzation

Employer 1dentification number

THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

BY THE PRESIDENT, VP OF ADMINISTRATION AND DIRECTOR OF FINANCE. UPON

APPROVAL A FINAL COPY WAS FILED WITH THE IRS.

PART VI, QUESTION 12C

THE NATURE OF THE ORGANIZATION DOES NOT LEND ITSELF TO CONFLICTS OF

INTEREST. BOARD MEMBER CANDIDATES WOULD NOT BE CONSIDERED IF THERE WERE

A POTENTIAL CONFLICT OF INTEREST AS DISALLOWED BY POLICY.

PART VI, QUESTION 15

CRABAPPLE CONSULTING, AN INDEPENDENT COMPENSATION CONSULTANT, PERFORMED A

COMPENSATION COMPARABILITY ANALYSIS FOR ALL EMPLOYEES IN DETERMINING

SALARIES BEGINNING IN 2012. THE RESULTS OF THE STUDY WERE PRESENTED TO

THE BOARD FOR THEIR CONSIDERATION IN DETERMINING COMPENSATION FOR ALL

‘ EMPLOYEES, INCLUDING THE PRESIDENT AND OTHER PAID OFFICERS. IN 2013 AND

2014, UPON REVIEW OF SALARIES BY THE BOARD OF DIRECTORS, THERE WAS A 3%

SALARY INCREASE FOR ALL EMPLOYEES THAT WERE NOT AT THE TOP OF THEIR

APPROPRIATE WAGE BAND.

PART VI, QUESTION 19

FORM 990 CAN BE ACCESSED ON THE WEBSITE OF GUIDESTAR.ORG AND CHARITY

NAVIGATOR.ORG.

LINKS TO THESE WEBSITES ARE INCLUDED ON THE FUND'S

WEBSITE. COPIES OF THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS WILL BE PROVIDED UPON WRITTEN REQUEST SUBMITTED TO THE

PRESIDENT.

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identification number
THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE FUND FOR THEOLOGICAL EDUCATION CULTIVATES DIVERSE, YOUNG PEOPLE
TO BE FAITHFUL, WISE AND COURAGEOUS LEADERS FOR THE CHURCH AND
ACADEMY. THROUGH OUR INITIATIVES, WE ENABLE GIFTED YOUNG PEOPLE
THROUGHOUT THE CHRISTIAN COMMUNITY TO EXPLORE AND RESPOND TO GOD'S
CALLING IN THEIR LIVES. WE SEEK TO BE A CREATIVE, INFORMED CATALYST
FOR EDUCATIONAL AND FAITH COMMUNITIES IN DEVELOPING THEIR OWN
CAPACITIES TO NURTURE MEN AND WOMEN FOR VOCATIONS IN MINISTRY AND
TEACHING. WE ALSO AIM TO AWAKEN THE LARGER COMMUNITY TO THE
CONTRIBUTIONS OF PASTORAL LEADERS AND EDUCATORS WHO ACT WITH FAITH,
IMAGINATION AND COURAGE TO SERVE THE COMMON GOOD.
ATTACHMENT 2
FORM 990, PART IITI, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TRANSITION INTO MINISTRY 90, 500. 177,864.
TOTALS 90, 500. 177,864.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 362,076. 362,076.
DIVIDENDS 183,940. 183,940.

TOTALS 546,016. 546,016.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 16,221.
TOTALS 16,221.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS 4,183,759. FMV
MONEY MARKET FUNDS 8,486,656. FMV
MUTUAL FUNDS 203,044. FMV
FIXED INCOME 8,718,845. FMV
TOTALS 21,602,304.

!

|

|

i

|
JSA Schedule O (Form 990 or 990-EZ) 2013
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THE FUND FOR THEOLOGICAL EDUCATION, INC. 21-0725643

Schedule R (Form 990) 2013 Page 5
EHAYIE  Supplemental Information

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

Schedule R (Form 990) 2013
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| SCHEDULE D Capital Gains and Losses
| (Form 1041) P Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
internal Revenue Service P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust
THE FUND FOR THEOLOGICAL EDUCATION, INC.

21-0725643

Employer dentification number

Note: Form 5227 filers need to complete only Parts | and Il

See instructions for how to figure the amounts to enter on

the lines below (d) (o)
Proceeds Cost
This form may be easter to complete If you round off cents (sales pnice) (or other basis)

to whole dollars

i Partl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . . ................

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . .. ... ...........

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked, . . .. ..............

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 .. ... ... ..

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . .
6 Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2012
Carryover Worksheet . . . . . . . . . i i i s i e e e e e e e e e e e

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter
hne 17, column (3)ontheback . . . ... ... .. ... ... .. ... ...y

Capital Loss

B0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on

the lines below (d) (o)
Proceeds Cost
This form may be easier to complete If you round off cents (sales price) (or other basis)

to whole doliars

(s)
Adjustments
to gain or loss from
Form(s) 8949, Part II,
hne 2 column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
‘ for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . ... ............

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . .. ... ........... 10,189,297. 10,104,617.

84, 680.

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

11 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts, . .
13 Capitalgaindistributions. . . . . . . .. ... e e e e e e e e

‘ 14 Gainfrom Form 4797, Partl. . . . . . . . . . . e e e e e e e e e e e

15 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2012
Carryover Worksheet

16 Net long-term capital gain or (loss). Combine hnes 8a through 15 in column (h) Enter
line 18a, column (3) on the back

....... 1

....... 12

....... 13

....... 14

Capital Loss
....... 15

here and on
...... » | 16

84, 680.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

;?’?2101000
1TYRAC 9242 7/30/2014 4:59:38 PM V 13-5.5T 70804

Schedule D (Form 1041) 2013



Schedule D (Form 1041) 2013 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) ., ... ................ 17
18 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... ... ..., 18a 84, 680.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) . ., [18b
€ 28%ralegain . . .. ... ... e 18¢c
19 Total net gain or (loss). Combine ines 17 and 18a, , , .. . .. » |19 84, 680.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . . .. .. ... ittt e e 20

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s entered n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either ine 18b, col (2) or ine 18c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included 1n income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or ine 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . , 21
22  Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero, . ., .. .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends (ncluded in income 1n Part | of Form 990-T), | 23
24 Addlnes22and23 ., . ... .......... 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . » | 25
26 Subtract hine 25 from ine 24 If zero or less, enter-0- _ , ., . . . ... ... 26
27 Subtract ine 26 from line 21 If zero orless, enter-0- , , ., . .. ... ... 27
28 Enter the smalier of the amountonlne 21 or$2,450 , . . . ... .. ... 28
29 Enter the smaller of the amountonhne 27 orlne 28 |, . ., . ... ... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. Thisamount istaxedat0% . .. .. ... ... »| 30
31 Enterthesmallerof ine21orlne26 . . . . ... ... .. v uu... 31
32 Subtracthne30fromIine 26, . . . . . . . . . . 32
33 Enterthesmallerof hne 21 or $11,950., . . . . . . . . v i i v v .. 33
34 Addlines27and30 . . ... ... ... ... 34
35 Subtract line 34 from line 33 If zero orless, enter-0- _ . . . . . ... ... 35
36 Enterthesmallerofline32orline35. . . . . . .. . . . i, 36
37 Multiplylne36by 15%. . . . . . . . .. . . e e e e e » |37
38 Entertheamountfromhne 31 . . . . . . . . . . i 38
39 Addines30and36 . . ... ... ... ...t 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- . . . . . ... .... 40
41 Multiply line40by20% . . . . @ v o o i e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | |, | 42
43 Addlnes 37,41, and42 . . . . ... e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form990-T, hne 36) . . . . . . . . . o ittt i e >|as
Schedule D (Form 1041) 2013
JSA
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Form 8949 (2013)

Attachment Sequence No 12A

Page 2

Name(s) shown on return (Name and SSN or taxpayer identfication no not required f shown on cther side )
THE FUND FOR THEOLOGICAL EDUCATION, INC.

21-0725643

Social security number or taxpayer identification number

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gan or loss
© If you ert\ter an 2mounl I:n coh(:fv)nn (a), (h)
enter a code in column
(c) (d) Cost or other Gain or (loss)
Descrlptlo(: )of property Date ;?:Luued Dg::pz:lgdor (sl;g:e:::e) Nbatssb Slie lgﬁd See the separata instructions f?:r:ttr:aoﬁj cmorl‘u(rg)r1 a(r?c)!
(Example 100 sh XYZ Co) (Mo, day, yr) (Mo , day, yr) | {see nstructions) s:eecoelzu”\:’/’ (e) ) ™ combine the result
i the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
LONG TERM SALE OF
VARIOUS SECURITIES VAR VAR 10189297.]110104617. 84,680.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above Is checked) p 10189297.[10104617. 84, 680.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Form 8949 (2013)
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Form 8868 (Rev. 1-2014) Page 2

» If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print The Fund for Theological Education, Inc. 21-0725643

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for {160 Clairemont Avenue, Suite 300

f;’:}%f;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Decatur, GA 30030

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ [ i i L N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » Janice R Fishbeck

Telephone No. b 678-369-6755 Fax No. »
« If the organization does not have an office or place of business in the United States, check this box . A N
¢ If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . M [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 lrequest an addittonal 3-month extension of time until November 15 ,20 14
5§ For calendar year 2013 , or other tax year beginning , 20 , and ending 20

8 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ Initial return ] Final return
[JChange in accounting period

7  State in detail why you need the extension Taxpayer needs additional time to gather the information necessary for a complete and
accurate 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. 8b |$
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

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 belef, it is true, correct, and complets, and that | am authcrized to prepare this form.

Slgmm>%w Title > D;rec;lm( of EW Date » 3' ISIL"(’

Form 8868 (Rev. 1-2014)



. 8868 Application for Extenslon of Time To File an
o Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.

rtment of the T
ﬁf:a] Ra:mus Se:wef:ry » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extenslon, complete only Part I and check thisbox . . . . >

« [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).
Do not complets Part Jl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenslon of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits

IEEdl  Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . N g
All other corporations (Inc/udlng 1120-C fllers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to fils incoms tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer Idsntification number (EIN) or
print [The Fund for Theological Education, Inc. 21-0726643

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Sociat secunty number (SSN)

due date for  |160 Clalremont Avenue, Suite 300

:‘g&%ﬂy"s“; City, town or post office, state, and ZIP code For a forelgn address, see instructions.

mnstructions.  [Decatur, GA 30030

Enter the Return code for the return that this application is for (file a separate application for each return) N
Application Rstum | Application Return
Is For Code |isFor Code
Form 990 or Form 980-EZ o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » Janice R Fishbeck, CPA

Telephone No. > 678-369-6108 Fax No. »

« If the organization does not have an office or place of business in the Unlted States, checkthisbox. . . . . . . . . W O

» if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until August 15 ,20 14, to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [ calendar year 20 13 _or

» [ tax year beginning , 20 , and ending , 20
2  If the tax year entered in lina 1 is for less than 12 months, check reason: O Inttial return ] Final retumn
[ Change In accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a 1$

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 pHor year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Icatl.ﬂlot?. 1If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879- £0 for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instnuctions. Cat. No. 27916D Form B868 (Rev. 1-2014)




