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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/forrn990.

OMB No. 1545-0047

2013

Open to Public”
7 Inspection . " .;

A For the 2013 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
welctle | PACE (FOUNDATION FOR ADVANCEMENT

thange | _OF CHRISTIAN EDUCATION

Change | Doing Business As 45-0338271

:'re‘lt‘lﬂ?n Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

Tocmin- PO BOX 1432 (701)252-1178

renanced| - City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 623,234.
[ Joeete | JAMESTOWN, ND 58402-1432 H(a) Is this a group return

pending ' Name and address of principal officernJOAN MORRIS for subordinates? ___ [ Jves XINo

. JAMESTOWN, ND 58401 H(b) Ase all subcrdinates (ncludad‘lDYeS [:' No

|_Tax-exempt status: [ X] 501(c)3) [ 1501(c)(

)< (insertno.) [ 4947(a)(1) or [_] 527

J Website: p» FACELEGACY . ORG

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

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ 1 Other > | L Year of formation: 1 97 7] M State of legal domicile: ND
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activitjes DUCATIONAL
g SUBSIDIES- ‘ ;
g 2 Check this box P |:] if the organization discontinued its operat ong or disposed of more than 2‘3;% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) Sl R 2 4 2 04 4 _____ . Q e, 3 15
?5 4 Number of independent voting members of the governing body (Park®A } lin é _________________________ _g__,) __________ 4 13
9| & Total number of individuals employed in calendar year 2013 (Part V, |line PP, s N 5
% 6 Total number of volunteers (estimate if necessary) .. ... L. .. b G DEN, UT 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), iRe 12 o o e, 7a 0.
b Net unrelated business taxable income from Form 990-T,liN@ 34 .......ccooceeiiiiiiis viiiiies o eiies vaieieeisenenes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th) . ... .....cooiiiieerrieeens e . 130,086. 148,308,
H § 9 Program service revenue (Part VIILHIN@ 29) . ...t 0. 0.
¢ |10 Investment income (Part VIII, column (A), lnes 3,4,and 70) ... 59,501. 89,265.
= © 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 16€) o 4,114. 3,471.
% 12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), hne 12) ......... 193,701. 241,044.
m 13 Grants and similar amounts paid (Part IX, column (A), lines13) 70,965. 78,056,
= 14 Benefits paid to or for members (Part IX, column (A), ined} . 0. 0.
§ @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
>o 2| 16a Professional fundraising fees (Part IX, column (A), line14e) . 0 . _ 0 .
»o :Q’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 3,890. [5 rr oL Eh N ey e s
@2 W 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) 24,923. 3 1 346 .
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 95,888. 109,402,
= 19 Revenue less expenses. Subtract ine 18 from line 12 ... oo oo 97,813. 131,642.
58 Beginning of Current Year End of Year
25120 Totalassets (Part X, N0 16) . .. ..o e 1,700,400.f 2,030,333,
<ol 21 Total liabilities (Part X, @ 26) ... ... cooooees cecceeeeinneeneesesesenesssssss s ressesienes 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... iooieiriiieis i, 1,700,400, 2,030,333,

l_artJ Signature Block

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

} /4y’ | 5/ F 2/
Sign Signatytg’olofficer i Date
Here JOAN MORRIS, PRESIDENT
Type or print name and title

Print/Type preparer's name Prep /e‘} ilgn?ture )A Date g“““ LI PTIN
Paid ROBERT A. PIATZ % M F-11-14 self-employed 00036299
Preparer |Frm'sname p SCHAUER & ASSOCIATES, PC Firm'sEINp 45-0350118
Use Only |Frm'saddressy, PO BOX 1808

JAMESTOWN, ND 58402-1808

Phoneno.{( 701)252-5422

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

Yes l:‘ No

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

90-[’} R



FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page2
| Part III;‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ... . . iiiiiiis it ieeiseiiiere @ o cererenee & . D
1  Briefly descnbe the organization’s mission:
PROMOTION AND DEVELOPMENT OF EDUCATIONAL OPPORTUNITIES FOR STUDENTS OF
ST JOHN'S ACADEMY
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ? | ...\ \..0..oooceeeeeooeeesseseeeessesseeeee s eveeeese meeeesestesseesseseoesessere s sreeeseseseersese [ ves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. R l:]Yes IXI No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 7 8 z 0 5 6 e including grants of $ 7 8 7 0 5 6 o) (Revenua $ )
TUITION SUBSIDIES FOR PAROCHIAL EDUCATION
4b  (code: ) (Expenses $ including grants of $ ) (Revenus$ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 78 ,056.

332002

Form 990 (2013)

10-29-13



FACE (FOUNDATION FOR ADVANCEMENT

" Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

I£7Yes," complete SCREAUIB A . ........ .......c...cccooveeiet ceeieees et eeee e eneinas setetetessesesesesesessesasse st anassesenesn et ees sene 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . ..............couvvvies ceeceriee e, 2 [ X
3 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 | | ... ... .. .o eeeeeeeeeeeeeeeeese e eseeeeeeeveseaeeesseeaeeeeen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il || ... .................ccccoiereniiienieeseeresecnsssssessenssesessenses or 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part lll ., .. . . . . . 5 X
6 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ...........covmmeiiiiiiiiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

SCREAUIE D, PArtHI |, . ........c...oeoeeereieeeteereeeseeeesesesestetete st st easaseass sestesessesessesssassssasesestreneaseseaasssesestossatasantatesensesensnsanis 8 X
9 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 repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV 9 X

10 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, Part V. | . ..........oimmimeee s
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Part VI et te et et et es et et eaen + Seteatese esteieses Sseeteseseitesesesetatetetereatestet et st e e e aent et se et seeaenene Ha| 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 |_.................ccccoconniininns oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl || .. ..............cceics ceeveveeeeceereeeesensnnsenns 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX | ... ........... cccccccoeces vee cevresveseeieeeeesaseesessassassssassssens s sassessens ses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ............. 11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN XII ... oeee eeeriesiesssissessssssssssases  retesseessesse et es s es e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No"* to line 12a, then completing Schedule D, Parts Xl and Xl is optional ___........ .. 12b X
13 s the organization a school described in section 170(b)(1){(A)(i}? If "Yes," complete Schedule E . ... .. .....c.ccoveiee.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV . ...........c...ccccccoeceun ee eoorereimsneseesnerseseereasesesesseaensesenmecns ceasessassisnses 14b X
15 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, Parts lland IV | | = . .. .. s e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . .. ... .. e e e 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... ... . ... e e e o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ... ... ........... . .cecos e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il .. | ... ... eoe oe o o o et e et e e+ e e e e s . |19 X
20a Did the organization operate one or more hospltal facnhtles? If “Yes complete Schedule H oo e 20a X
l b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ....... e ... 20b
Form 990 (2013)
332003

10-29-13




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page4
[ Part IV [ Checklist of Required Schedules (continved)

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), line 1? If "Yes," complete Schedule I, Parts land Il . . . o
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 2? If “Yes, " complete Schedule I, Parts 1and Il | .. e e e —— 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE U ..........ooeoeeeeeeeeeteeeeeeeeere + eeveteeeesseeeeee « eteseeses et eeeeas e s seestseeseeseeesensesenese wavre ea o e et oee eeerereeeeseerneene 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

21 | X

Schedule K. If "NO®, GO 10 € 258 ... .. ... (o ooooooeoooeeeeeees oo vesseee e eeveeeeseee e e e e e oo erer s 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 r_
any tax-eX@MPEDONAST | .. it eee st ees + eteeteeteesestesteeeamrasaeeeeeeeeeeeaeseesae 2o eereeeeresseeeeeeareseeanens 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 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? /f "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
SChEAUIE L, PAITT  __...............ooeioeeeeireeereseeseeissee e esaes et s e rasn st bass s bseenan e eeras o eeeeaessasesans 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part 11 ..o eene seeeee eeeee eeeee ere + sttt eeeeres 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll ||| . ...........cees cee et eveeeeien ceeeeanenesens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o <
instructions for applicable filing thresholds, conditions, and exceptions): A SN
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28b X
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? If “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M ... ... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes," COmPlete SCREAUIE M . . .. .......ccccci oo eeeeeeeeeeeetene eeeee eerteseeesaaessatentesreraseeseens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, Part | ... ..\ oo oeeeeeeeeees oo eeeeoereeeeeees —1eeeeese s seseeeeseeetsesees oo oot eevres = ereeerreeeeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pat Il || ..o eeeeeeeeee oeseeeeeerereresess 2aeereee —everesseseseeeaseesaeanesenereeseesaee eeseasreeesaemsmamasasnsessiens | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . .. ... e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
Part Vi N T .ottt stee et e e ee s bee st e e e eaeaea e st e s e bsnssanaseseeseb et esabaEen s aaraatebebatns 1o et sieas en sene @ @ cueserens 34 X
35a Did the organization have a controlied entity within the meaning of section S12(B)(13)? ... e e e e eeeeeeeerenaranaans 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, lin€ 2 . ... ... e eeeeeeaeiaaeeees 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCedUle B, PArt V, N8 2 | .. .. ...\ oot e et s e eresee eeeeine oee et e ot et eveeeeeeeeeesaens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e e e e e . . L ag t X
Form 990 (2013)

332004
10-28-13



FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a
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 prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a 0 e s >
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... AT A W y 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > N X <
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e K E - [
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 is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ... e 5c
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 MOt taX dedUGCHIDIBT | et eeee e ee s e rorerereeeerareseseerer e s e aeer o 6b
7 Organizations that may receive deductible contributions under section 170(c). ) .f B R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMI B2B2? .. .. it it eiris eeteste et e e et e e e te e se s e e sesrensoasos et orene o eseesean et eraaseene et satentsaesate e aeneenen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i LS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting YZ "'_’ o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o t: . ;éf
a Did the organization make any taxable distributions under section 49667 .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: T ’
a Initiation fees and capital contributions included on Part VIll, line12 . ... . | 10a_ &
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b . 1 u
11 Section 501(c)(12) organizations. Enter: ::’ . o
a Gross income from members or shareholders ... . ... 11a I U I
b Gross income from other sources (Do not net amounts due or paid to other sources against O X )
amounts due or received from themL) | ... 11b o F
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .... . ....... 12b C : ER
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Rl Y !
a Is the organization licensed to issue qualified health plans in more than one state? .. .
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the oy R
organization is licensed to issue qualified healthplans .. .. . ..., o . 13b .
c Enterthe amount of reservesonhand . .. ... ... e et e e e 13c e - -
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? /f "No," provide an explanation in Schedule O . ... . .. ... . 14b
Form 990 (2013)
332005

10-29-13




i FACE (FOUNDATION FOR ADVANCEMENT
Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page 6
I Pai’t;\ll.l Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart Vit ... ... .. ... ... .. .. ... .. . IX]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia
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 fine 1a, above, who are independent

1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o NS
officer, director, trustee, or kay @MPIOYEE? | ... ... e e e et e r et et et er s st eee e 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 otherperson? .. ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ___ 5 X
6 Did the organization have members or StoCKROIIBIS? | .. ... it ees et 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 QOVernINg DOTUY? __...............ccc.ciiiiiiietinieite ettt eee e s st ettt ettt eeseeseanans oaee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | ..........cccccoiiieriiieriienies ceetertesectesssse et saeseresses soress seserorssssen seaeens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B ’
a8 TReGOVEMING DOUY? | .. . . . ettt ettt se s s ea seananee et seanenens sastnanans 8a | X
b Each committee with authority to act on behalf of the governing body? ... ..o, 8b X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... . .. . ... .. ... s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puUrPOSes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N R P e
12a Did the organization have a written confiict of interest policy? If “No,“ go to line 18 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW tRIS WES TONE ... ..........ccoeuvuerieeeemeereeeceeieeeeiasesesssssesssssseeessssssssssassssasessnessasessnsessns estesessasessesennans 12¢c
13  Did the organization have a written whistleblower policy? ... .. ...t e+ s 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent O P ’ -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SO R
a The organization’s CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization ... .............ccceceereees ceeteieiiiees ceee et se st tes seaes 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). X ':f . . f‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ! i 1
taxable entity dUMING the YEAr? | ... . ... .ooeeeeeeoeoooeooeoooeeooeeeeeeoeoeees oooees oo« e e eeeeeeeeee e 16a X
b [f "Yes,” did the organization follow a wntten 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 N ;
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website l:] Another's website DZI Upon request E' Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MEGGEN HENKE - (701) 252-1178
P. O. BOX 1432, JAMESTOWN, ND 58402-1432
332008 10-28-13 Form 990 (2013)




FACE (FOUNDATION FOR ADVANCEMENT
Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page?

|Pa‘i‘t,«)lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvit .. . . [:I

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | . di gf'ﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'f"’e' and a director/trustes) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1089-MISC) organization
organizations é = E E., and related
below 28| 5| EiEY = organizations
ine)  |E|E|E]5|58| 5
(1) TIM KACHEL 0.00
DIRECTOR X 0. 0. 0.
(2) JAY SCHMITZ 0.00
DIRECTOR X 0. 0. 0.
(3) JOHN YATSKIS 0.00
DIRECTOR X 0. 0. 0.
(4) DAVID BARNICK 0.00
DIRECTOR X 0. 0. 0.
(5) WALT NIELAND 0.00
DIRECTOR X 0. 0. 0.
(6) JERRY BERGQUIST 0.00
DIRECTOR X 0. 0. 0.
(7) BRENDA KIRKEBY 0.00
DIRECTOR X 0. 0. 0.
(8) TROY LEFEVRE 0.00
DIRECTOR X 0. 0. 0.
(9) DAN LISKO 0.00
DIRECTOR X 0. 0. 0.
(10) MARK SHERFY 0.00
DIRECTOR X 0. 0. 0.
(11) PAUL WILEY 0.00
DIRECTOR X 0. 0. 0.
(12) JOAN MORRIS 0.00
PRESIDENT X 0. 0. 0.
(13) MIKE SMYTH 0.00
SECRETARY X 0. 0. 0.
(14) MEGHAN BRAUN 0.00
TREASURER X 0. 0. 0.
(15) JAMES UKESTAD 0.00
VICE PRESIDENT X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




FACE (FOUNDATION FOR ADVANCEMENT

Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page8
[Paﬂw Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average (oot df’egf':f"g:‘ than one Reportable Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | 2 the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 B2 E and related
below g S| 2158 s organizations
e) |S|E|E|3[E8 8
1B SUB-TOtAl .. sttt > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. » 0. 0. 0.
d Total(add lines 10 and 16) ...cooooveeris coveeiieiis ce i, | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on M ~ N :.

line 1a? If *Yes," complete Schedule J for SUCH INAIVIAUE] ||| ...........c....cooeroireeeeereeeereeeeeeeeeeintsesereesesee e e veveene seressenen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o _f: U 14 e

and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual |, ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _3_;\" ,j' .

rendered to the organization? If "Yes," complete Schedule J for such person .. .. ............. e e 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 NONE Description of services Compensation

3

2 Total number of Independent contractors (including but not limited to those listed above) who received more than C- i ”'Z': sl ’
$100,000 of compensation from the organization P> 0 L e e .
Form 990 (2013)
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FACE (FOUNDATION FOR ADVANCEMENT

OF CHRISTIAN EDUCATION

45-0338271

|‘Ff‘ai'_t \,I,Ill:| Statement of Revenue

Page 9

v

Related or
exempt function
revenue

C)

revenue

Unrelated
business

(D)
Revenue excluded
from tax under
sections
512 -514

lar Amounts |

imi

Contributions, Gifts, Grants
and Other S

-0 Q0 T

T «Q

Federated campaigns

Membership dues

Fundraising events . _..............

Related organizations .. ..

Government grants (contributions)

All other contributions, gifts, grants, and
simitar amounts not included above

148,308.]

Noncash contributions Included in lines 1a-1f: $

Total. Add lines 1a-1f

el sy A3 et

Program Service
Revenue

o -~ 0 0 0O U 0

Business Code]

| 2

Other Revenue

10

[-% Moo T

(4]

[¢]

0o o

Income from investment of tax-exempt bond proceeds

Royalties

(1)) Real

(ii) Personal

Gross rents

Rental income or (loss)

Net rental income or {loss)

Gross amount from sales of (1) Securities

(i) Other

408,038,

assets other than inventory

Less: cost or other basis
and sales expenses

380,048.

27,990.

Gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line 19 . ...
Less: direct expenses . ... . ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ..., ._....... ... ..

Less:costofgoodssold ... ... .
Net income or (loss) from sales of inventory

21,

]
AN

I

Miscellaneous Revenue

11

O 00 T o

ANNUAL MEETING

900099

Business Code|~- .

Allotherrevenue . .. ... . . ... .. . .
Total. Add lines 11a-11d

250. =~ . o [~ -

o N B

= ¢ -

241,044.

28,240.

64.496.

12
332000
10-28-13

Form 990 (2013)



FACE (FOUNDATION FOR ADVANCEMENT
Form 990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part iX ,

]

Do not include amounts reported on lines 6b (A) | ©) gD). .
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vili. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 78,056. 78,056.

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees . .. ...

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

-~

|

‘ 8 Pension plan accruals and contributions (include

i section 401(k) and 403(b) employer contributions)

‘ 9 Other employee benefits

10 Payrolitaxes . ... ..o,
11 Fees for services (non-employees):

Management .. e, 10,601. 10,601.

2,500. 2,500.

Lobbying .. ...t et e
Professional fundraising services. See Part IV, line 17 AP S T NRCS
Investment management fees . . 7,147, 7.,147.
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,890. 3,890.
12 Advertising and promotion
13 Officeexpenses. .. ...........cccccceee v covee e
14 Information technology
15 Royalties ... .
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____. 160. 160.
20 Interest ...,
Payments to affiliates ... . .. ... .. ...
Depreciation, depletion, and amortization
INsurance .. ... s s e

24 Other expenses. itemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Q@ -0 a0 0o

4,951. 4,951.

SRR

o Q0 oo

Ali other expenses 1,142. 1,142.
25  Total functional expenses. Add lines 1 through 24e 109,402. 78,056, 27 ,456. 3,890.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhera > [ following SOP 98-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)




FACE (FOUNDATION FOR ADVANCEMENT

OF CHRISTIAN EDUCATION

45-0338271 Page 11

(.| Balance Sheet

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

L1

332011

10-28-13

(A) (B)
Beginning of year End of year
1 Cash- noninterestbearnng ... ..., 1 1.
2 Savings and temporary cash investments ... .. 5,123.] 2 4,982
3 3
4 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...t e e e
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 instr). Complete Part l of SchL
# | 7 Notesand loansreceivable, net . . . . ... —
< | 8 Inventoriesforsaleoruse ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other ay e AP o e ,J' )
basis. Complete Part Vi of Schedule D . 10a 2,386.] - R RS N A
b Less: accumulated depreciation 10b 1,547. 1,246.] 10c 8 3 9 .
11 Investments - publicly traded securities ... ... ... 1,694,031.] 11 2,024,511,
12 Investments - other securities. See Part IV, tine 11 . . 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible @sSets | . ... s 14
15 15
16 1,700,400.[ 18 2,030,333.
17
18
19
20 .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees, )
‘_g key employees, highest compensated employees, and disqualified persons. .
s Complete Part Il of Schedule L . ... ..o oeeeenens oo
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... .
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
SChedUIB D s e e e e e e eroneen
__ 126 Total liabilities. Add lines 17 through 25 — 0.
Organizations that follow SFAS 117 (ASC 958), check here P IX] and ¢ o]l “f :
a complete lines 27 through 29, and lines 33 and 34. PRSI P AR SR A I 2 e
S |27 Unrestricted NetassetS ... ... .........c.ccooccormerrssesser « omoeonrerssssssrsoneessns 1,376,582.] o7 1,54 2 697.
& |28 Temporarily restricted net assets 28
T 29 Pormanently feSIFcted NGt BSSOLS .............c. v 323,818.[ 20 487,636.
2 Organizations that do not follow SFAS 117 (ASC 958), check here »{__] |- k RSP RPN IR ) e
5 and complete lines 30 through 34. LTy sl e e e RO A
% |30 Capital stock or trust principal, or current funds . ... ... .. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% [32 Retained eamings, endowment, accumulated income, or other funds . ... 32
< |33 Totalnetassetsorfund balances . ............. .. .. ... 1,700,400.| 33 2,030,333.
__ 134 Totalliabilities and net assets/fund balances ... . . ... ... 1,700,400. 34 2,030,333.
Form 990 (2013)



Form

FACE (FOUNDATION FOR ADVANCEMENT

990 (2013) OF CHRISTIAN EDUCATION 45-0338271 Pagei2

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ... e, 1 241,044.
2 Total expenses (must equal Part IX, column (A), i@ 25) . .. ... s 2 109,402.
3 Revenue less expenses. Subtract ine 2 fromline 1 ..., 3 131,642.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. .. ... 4 1,700,400.
5 Netunrealized gains (10SS8S) ONINVESIMENTS .. . ..o oo e e oo 5 198,290.
6 Donated services and use of facilitieS .. .. ... ... e e —eee oreeaeenn 6
T INVESHMBNE OXPENSES || it eeeeeeeeeteees eeevateeesaseessassseseeesteeass oveeae mmeeeraeereeane 7
8 Priorperiod @djUStMENS | . ...ttt e eeterane aeaens 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... .o 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ..o ittt ettt esse et tseneseas sinies saes seeessssrs fisessmenes sres seas 10 2,030,333,

| Part:XIl| Financial Statements and Reporting

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

2a

3a

332012

Accounting method used to prepare the Form 990: IE] Cash ':I Accrual EI Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:l Separate basis :l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[ﬂ Separate basis l:] Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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-1337
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

10-29-13

Form 990 (2013)



SCHEDULE A OMB No. 1545-0047

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

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 6Pe“"t°fPUb|'° ’

Internal Revenue Service | P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |’ " Inspection” ~ "

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

[PartIJ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
l___—l A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
E' A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part [I.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:l Type | b [:J Type Il c D Type Il - Functionally integrated d |:] Type It - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied 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).

HWON -

00 ®0 0

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
SUPPOTNG OFGaNIZAtION, CRECK thiS DOX ... __.......cc oo ooee oo eeees e e oeeeesesssesssereeesseseseseeeeeeseteeeseeeeseesrese oerersreee [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported organization? .. ...........cc.ciiit s corterereee ettt seeeaae 11g(i)
(i) Afamily member of a person described in () @DOVET |, .. ... .. s 11g(ii)
(iii) A35% controlled entity of a person described in () or (il above? . . ... e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the | agilgtl%:]hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 §n col. ('|) listed in your| c_mrgamzatlon in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yos No Yos No
A y BN L Cone ]
Total L‘{;;é,_ﬂ,; b P MR L:—'.,' o S I s : S A .2, - . ‘ "
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




. FACE (FOUNDATION FOR ADVANCEMENT
Schedule A (Form 990 or 990-E2) 2013 OF CHRISTIAN EDUCATION 45-0338271 Page2
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 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

______ 51,002.{ 106,111.] 55,421.} 135,378.} 148,308.] 496,220.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

—51,002.] 106,111, 55,421.] 135,378,

148,308.] 496,220.

)

™

ot

column(®) 175,553.
6 Public support. Subtract tine 5 from line 4 320,667.
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 Amounts fromlined4 ... .. 51,002.] 106,111.] 55,421.| 135,378.{ 148,308.] 496,220.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 44,696.| 47,390.] 56,910.] 60,600.] 61,275./ 270,871.

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

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

11 Total support. Add fines 7 through 10 |- . &7 “F e ca o oo o n ™ U T e e e e 1 767,091,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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

organization, check this box and stop here ... .. ... ..o i o i o s e e e o _pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ........coorvoorieeoe 14 41.80 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 .. ... 15 37.39 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ..............cccccceervionnii, > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization _ . _ . .. .. .. .. > [_—_]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . P> :‘
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 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) p»> {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtactine Teomine6) |5 = R e e BT 6T S R T LT R
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lnes10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ............

13 Total suppont. (add tines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Nere ... ... oo ieee ceiiissore oo eee e e e i e e R N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..., 15 %
16 _Public support percentage from 2012 Schedule A, Part lil, ine 15__ .. . .. .. e e e .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 . o 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ ... .. ... .. | E:]
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N E:'
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. FACE (FOUNDATION FOR ADVANCEMENT
Schedule A (Form 990 or 990-E7) 2013 QF CHRISTIAN EDUCATION 45-0338271 Pagea
| Part |V| Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D ' Supplemental Financial Statements OMS No, 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. s vt L,
Department of the Treasury P Attach to Form 990. by J‘"Oupell;lo EQ?JIC;,' E
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _|.>*~ InSpection-™ *°
Name of the organization FACE (FOUNDATION FOR ADVANCEMENT Employer identification number
OF CHRISTIAN EDUCATION 45-0338271

|1Péi't.|}=| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Coriplete if the

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

O Hh ON <

o

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

Total numberatend of year .. ..................... cecceeeennanan..
Aggregate contnbutions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... .. |:| Yes :l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?  ......... ... ... i e o i s i e o [:] Yes |:| No

E?é’rt‘ Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« N e I - i ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

*"'| Held at the End of the Tax Year
Total number of CONSEIVation GASBMENTS || ... ... . ...coi it e eteete eeeeeeeeeeeeeeeaeeseeseeeeseesee e ooe 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structure included in(a) ... ... 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National REgISIOr |, . .. ...........ccciiiiiiiieiieieietieeseeeeeeesteseeesee st et eeeessessasesseeseenesseansaen 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? ... i e Llves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section 170(NYANBIIT ..............ccoiiriiiiieeeicteeeie et ceceteteesiet et et ees st e e eeeseeaeese et eseeseseaseb et esass —eresesmarsses es sesevesnseeses [ Jves [Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|‘Pé”rtjlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded in Form 990, Part VIIL, fine 1 | ... s e > 3
(i) Assetsincluded inForm 990, Part X | ... .. ... . s e e s et > 3
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 VIl e T .. . ... . ... .. oo s e e oo+ e eeeeeee > 3
b Assetsincluded in Form 990, PantX . . .. .. ... e e e e et e e e e e+ oot o > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



FACE (FOUNDATION FOR ADVANCEMENT
Schedule D (Form 990) 2013 OF CHRISTIAN EDUCATION 45-0338271 Page2
| Part ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 l:l Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
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

] Part:IV. l 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, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMM 80, PAMTXT | e eits cererrese b et et s e ss s e e s s e eas s et eessessassenensasasesasen esssosasennenen Ldves [ no
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginning BAlANCe | . . e e et en et et senrene 1c
d AdGIONS AURNGINE VBRI | et ece et et e e et s e et e e see s eeeeeeate st enesseeaeensan neen id
e Distributions dUNNG the YEAr ... i i oo e et s e e e e ese e steeeesee et esenseenane s areen 1e
f OENINGDAIANCE | i s ettt te e seeeeentenen aeraneeene i

2a Did the organization include an amount on Form 990, Part X, 08 217 ... ., Cves [No
b _If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part Xiil
| Part V.;-| 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 yearbalance ... 323,818, 210,102, 180,971, 143,791, 94,303,

b Contributions ... 125 647, 94 494, 28,197, 26,991, 32 226,

c Net investment eamings, gains, and losses 46,427, 24,514, 6,250, 14,761, 21,834,

d Grants or scholarships ... 8,256, 5,292, 5,316, 4,572, 4,572,

e Other expenditures for facilities

and programs  .._........cceeeeireins o

f Administrative expenses ...

g Endofyearbalance . ... ... 487,636, 323,818, 210 102, 180,971, 143,791,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowmentp 100.00 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OTGANIZAtIONS ... .. ...t ee ettt te s s e smeasnsste s ate et eeeseresesesstessssierernns ore  3a(i) X
(i) related OFGANIZAtIONS | ... . ... ... .icce oot oo eesseeesee e eeesseeseseeeeseeseeeesseesesessesasaseeseseseaesasesesasssesenasasesremrone 3a(ii)] X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b | X
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI'.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e  riden e ol U
b Buildings . . ...
¢ Leasehold improvements .
d Equipment . ... 2,386. 1,547. 839.
e Other ..
Total, Add lines 1athrouqh 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) " > 839.

Schedule D (Form 990) 2013

332052
08-25-13




) FACE (FOUNDATION FOR ADVANCEMENT
Schedule D (Form 990) 2013 OF CHRISTIAN EDUCATION 45-0338271 Page3
[Part:VHl] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. . ... ...
(2) Closely-held equity interests
(3) Other
A
B)
0
D)
€
(=
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> T T S O s R T N
Part-Vill] Investments - Program Related.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

(1
@ _
@) __
@ _
(5)__
6)
7)__
((5)]
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> PSR T B R TR RS O T g s O
'Part-1X:| 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

_
@
P )]
4)
5y
{6)_
(U
(8)
9)
Total, (Column (b) must equal Forr 990, Part X, col. (B) line 15} ............ ....... . ... e e e i >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X llne 25
1. (a) Description of hability (b) Book value - 5
(1) Federal income taxes
(2)
)
(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 Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l I-_—_'
Schedule D (Form 990) 2013
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JFACE (FOUNDATION FOR ADVANCEMENT

Schedule D (Form 990) 2013 OF CHRISTIAN EDUCATION

45-0338271 Page4

[ Part:XI:|

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O Qa0 T

o

| Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on invesStMeNts ... ... oo 2a 198,290.

434,330.

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XHL) oo e o 2d 2,143.
Add lines 2athrough 2d ...« (oo et e e e oo eeeerenenn

Subtract line 2e from line 1
Amounts included on Form 990, Part V|, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIiI, line 7b 4a 7,147.

2 200,433,
3 233,897.

Other (Describe in Part XNL) s e, 4b

A IINES A AN 4D | .ot oeee e et e et ees —eee seeesrereresterereseeseeeerernnn
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4ac 7,147.
5 241,044.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

N -

o 0 0 T o

a
b
c

]Part Xlil| Supplemental Information.

Total expenses and losses per audited financial statements . .. ... .,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities __

104,397.

Prior year adjustments

ONBIIOSSES | . i e e eves e eetese e e essnesen oeemes oeee eomeeseraresoes

Other (Describe in Part Xilil.)
Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

2,142.

102,255,

Other (Describe in Part XIl1.)

AdAlNES AA AN 4D | e eeeee « eeeetetet et e e e e reee s ee e ee et nenerereeeenanen
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

7,147.

109,402.

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING ST JOHN'S

ACADEMY

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

332054
08-25-13

Schedule D (Form 990) 2013




. FACE (FOUNDATION FOR ADVANCEMENT
Schedule D (Form 990) 2013 OF CHRISTIAN EDUCATION

45-0338271 Pages

[Part-Xlll | Supplemental Information (continued)

332055
08-25-13
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SCHEDULE M
{Form 990)

Dapartment of the Treasury

Internal

P> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |". .

Revenue Service

Name of the organization

Noncash Contributions

FACE (FOUNDATION FOR ADVANCEMENT

OMB No. 1545-0047

Employer identification number

OF CHRISTIAN EDUCATION 45-0338271
[Part1 | Types of Property
(a) (b) (c) . (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

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

1 Art-Worksofart ... ...
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests ... ...
4 Books and publications _._...................... : " E
5 Clothing and household goods ___............... -
6 Carsandothervehicles .. . ... ...
7 Boatsandplanes . ...
8 Intellectual property ... ...
9 Securities - Publicly traded ... X 3 41,277. FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests | ..o
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures ... . . . .
14 Qualified conservation contribution - Other___
16 Real estate - Residential .. ..........
16 Real estate - Commercial ... ... ...
17 Realestate-Other .. ...
18 Collectibles .. ........cccooovcr oo
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for |, : } Z
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for N i o
the entire NOIJING PEHIOO? ... ... .ottt aaes cesaes —a0e frebesaest et b ee s b b s ettt s nnseene seceenens fees < 30a X
b [f "Yes," describe the arrangement in Part Il. h:,_: ) .L. T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? | it e eeeeeeees eeeeeeeeeeeeeeeseeeeeeeee + se oo eee e vrtetemeseseeasesesssssasanes 2ae stesens eeersreens 32a X
b If "Yes," describe in Part Il KA KA (S |
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, L . :
describe in Part |I. . . i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013) |
|
332141
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FACE (FOUNDATION FOR ADVANCEMENT

Schedule M (Form 980) (2013) OF CHRISTIAN EDUCATION 45-0338271 Page 2

| Part II:I

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)




" SCHEDULE O

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

(Form 990 or 990-E2Z)

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury . =" .Open'to Public . .
Intemal Revenus Service www.irs.qov/form990. Inspection " -

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

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: NO MINUTES ARE KEPT BUT REPORTS ARE PRESENTED TO THE FULL

BOARD WHO MUST APPROVE THE ACTIONS OF THE COMMITTEE

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

EXPLANATION: COPIES WERE REVIEWED WITH THE FINANCE COMMITTEE IN DETAIL AND

ADDITIONAL COPIES WERE AVAILABLE AT THE ANNUAL MEETING FOR THE REST OF THE

BOARD PRIOR TO FILING WITH THE IRS

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

EXPLANATION: UPON REQUEST, COPIES ARE AVATLABLE AT THE OFFICE OF THE

ORGANIZATION

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




