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OMB No 1545-0047

2013

Open to Public
Inspection

Form 990
) Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Soctal 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 s

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check if applicable C Nameoforganzaton CATCH THE FIRE MINISTRIES, INC. D Employer Identification Number

| _|Address change Doing Business As CATCH THE FIRE RALEIGH 47-0863999
Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number

[ {inal retum 9225 LEESVILLE RD. (919) 848-3063
Terminated City or town, state or province, country, and ZIP or foreign postal code

| [Amended retum RALEIGH NC 27613-7513 |G Grossreceps $ 641,484,
Application pending F Namse and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No

Yes No

DUNCAN SMITH 9225 LEESVILLE ROAD RALEIGH NC 27613-7513 |H®} Are all subordinates included?

I 'No,’ attach a list (see instructions}

1 Tax-exempt status |X1501(c)(3) | I 501(c) ( ) (insertno) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporallon ! ITrusl | I Association | | Other ™ I L Yearof formauon 2002 Jy State of legal domicite  NC
[Partl [Summary
1 Bnefly descnbe the organization's mission or most significant activities: NON-DENOMINATIONAL CHURCH WITH THE MISSION OF _
@ IMPACTING THE CITY OF RALEIGH WITH THE GOSPEL OF JESUS CHRIST, RAISING _ _ __ ______
g UP LEADERS AND MINISTERING TO THE POOR OF OUR CITY. _CTF_RALEIGH CURRENTLY __ __ _ _ _
€|  HAS SUNDAY SERVICES AT 9:00_ & 11:00 _AM AT OUR_LEESVILLE_RD CNTR/7PM AT DOWNTOWN LOCATION
3] 2 Checkthis box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . .. .. .. .. ... ... .... 3 | 5
‘»| 4 MNumber of independent voting members ot the governing body (PartVl,lme1b) . . . . . ... ... .. .. 4 4
:;g § Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . . .. .. .. ... .. 5 11
2| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .« o .« v o o it i i e e e 6 150
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . ... ... oo 7a 0.
b Net unrelated business taxable income from Form990-T,ne 34 . . . . . . .. ... ... ... ... .. 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VI, lineth) . . . . . .. ... ... ... ........ 1,839,218. 563,528.
2| 9 Programservice revenue (PartVIll, line2g) . . . . . . o oo 118,217. 75,956.
% 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . . . . ... ... ...
— & | 14 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e) . . . . . . . .. .. 0.
g 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,957,435. 639,484.
o~ 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. .. ... 0.
€2 | 14 Benefits paid to or ﬁ%?ﬁ%ﬁg&‘éﬁne ) Lo
& » | 15 Salares, other compensatnra;i.: j)quee'gﬁneﬁts (Part IX, column (A), lines 5-10) . . . . . 237,753. 283,358.
8X] | ()
OS] a 16 a Professional fundr: )@y‘ﬁg fees (Part IX, column (A‘),(I)B\? 11€) . . v v v e e
Eﬁ% b Total fundraising ﬁf%{\se‘s\,({\gyn |T>_‘<. gblu:_r'rih](rD). llr'.f‘é 25) > 0.
f:‘ 17 Other expenses (Part/1X, column (A), ines 11a-1 1'd i 124e) ... ... 375,065. 378,453.
j“;é 18 Total expenses A&qyﬂemﬁ‘e‘% I’Part.lxi' column (A),lne25) . ........ 612,818. 661,811.
ZZ |19 Revenue less expenses. Subtractline 18ffomhine42 . . . ... ... ... ... ... 1,344,617. -22,327.
‘% 4 § Beginning of Current Year End of Year
Zy\g;; 20 Total assets (Part X, N 16) « « + v v v v e e et e e e e e e e 1,455,994, 1,439,046,
.ag 21 Total habiities (Part X, lin@26) . . . . .« .« o ot i e e e 14,457. 19,836.
2] 22 Net assets or fund balances Subtract ine 21 fromIne@20 . . . « v v v v v v v u . a . 1,441,537. 1,419,210.
[Part Il _[Signature Block

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

Si gn } ef officer _ . ] - IDate
Here M‘H‘l‘;\ / /V,IoMr“t . Ity Lasycer “'L“ “"l

Type or print name and title 7 N

Print/Type preparer's name Preparer's signa Date Check |_| ¢ |PTIN
Paid Michael A Rogers CPA 7 (fﬂ 11/11/14 selt-employed P00044073
Preparer |Fmsname ™ MICHAEL A. ROGERS, CPA,
Use Only |rmsaddress ™ 328 SOUTH FRONT STREET FrmsEIN> 56-2132022
NEW BERN NC 28560 Phoneno  (252) 636-3500

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. ... o0 ... |X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 2
[Rariilil] ‘Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any ineinthisPartlll . . . . . . ... .. ... ... ... 0000, D

1 Bnefly describe the organization’s mission:
NON-DENOMINATIONAL CHURCH WITH THE MISSION OF

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

FOMM 890 OF 990-EZ7. « « « « v o e et e et e et e e e e e e e e D Yes No
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?. . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 12,426. including grantsof  $ 0. )(Revenue $ 25,892, )
‘ CATCH THE FIRE DOWNTOWN IS OUR CONGREGATION THAT MEETS ON SUNDAY EVENINGS

4b (Code’ ) (Expenses $ 0. including grants of $ 0. )(Revenue $ 500.)
EVENT INCOME FOR SPECIALLY HELD SERVICES TO THE SURROUNDING GREATER

4 ¢ (Code. ) (Expenses $ 77,612. including grantsof  $ 0. )(Revenue $ 49,564.)
THE SCHOOL OF REVIVAL IS ESTABLISHED TO TRAIN FUTURE CHURCH LEADERS AND

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

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 90,038.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,” complete
SChEdUIB A. v o e 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 D 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, Partl. . . . . . . . . . . .« o i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. . v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
= 2 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . o o i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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 . . . . . .« o o i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-eNdOWMeNtS 7 IF YeS, COMmpIee SCNeauIe U, Fart Vv « « « « « « o o v v v v o o v v o v o s iv bt
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI, o o v o 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 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, PartVIl. . . . . . . . . . .o oo v v vt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . ..o oo v v i 11c 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, ine 167 If 'Yes, ' complete Schedule D, Part IX . . . . . .« « « « « o o it it i e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Dud 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 . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XII. . . . .« @« v i e i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. ... ... 13 X
14 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, Parfsfand IV . . . . . . . . . . .. .. . o i e 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, Partslfand IV . . . . . . . . . . .. o i 15 X
16 Did the organization report on Part IX, 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 . . . . . . . .. ... .. . oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . .« « i i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . @ i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEAQ103  11/08/13

Form 990 (2013)
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Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts land !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), ine 2? If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . .« i oo oo 22 X
23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« o o 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotohine 25a . . . . . . . . . . o i i i e e e 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
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L L L e 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 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 dunng the year? If 'Yes,’complete Schedule L, Part] . . . . . . . .. . ... .. ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part! . .« o o e e 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 e e e e e e 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?
liso, complete Schedule L, Part Il . . . . . . o o e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, substantiat
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, Partlll . . . . . . . . . . . o i oo 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, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. .« o o 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 e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartIV . . . . . . . ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete -
Schedule N, Partll . . . .« o o e o 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-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! . . . . . . . . . . . . . .. .. v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts /I, lll, IV,
2 2T ARV 17 T- 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . .. . . ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c)I(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,llne 2 . . .. . . . . . . . i i i i i it e 36 X
37 Dud the organization conduct more than 5% of its activiies 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 19?
Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v i v v e e 38 X
BAA Form 990 (2013)

TEEA0104  11/11/13
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Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999

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

Check if Schedule O contains a response ornotetoany ineinthisPartV. . . . . . . . . . . .. oo

0

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapphicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wINnINgS tO PNZE WINNEBIS? . . . . . . . o v i i it et s e e e e e e e e e e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3al X
b If Yes' has it filed a Form 990-T for this year? /f ‘No’ lo fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... ... ... 3b| X

4 a At any time during the calendar year, did the organization 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 account)? . . . . . . .. 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any tme 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢« « o o v i i v it s e e e e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. ... o o000 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHDIE 7 + « v v v v e v e e e e e v e et ettt et e s e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . o L L L e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v v v v e et e et et e e e e e e e e e e e e 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| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « ¢ v+t v i v 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 s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . o v i v i i e e et st e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . .« . it i i i e e e e et e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Diud the organization make any taxable distnbutions under secton4966? . . . . . . . . .. ... .. oL oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Vi, lne 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. .. .. o 0oL 1M1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... .o oL oL 11b
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in 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 licensed to i1ssue qualified healthplans . . . . ... ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . ... o 0 oo e 13¢
14 a 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

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPartVI. . . . . . .. ... ... ... .. ... .. ......, Rl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal 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 . . . . . 1ib 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L e e e e e e 2 X
3 Did the organization delegate control over management duties customanily 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?. . . . . . . . . o L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L e 6 X
7 a 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 L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . v vt o e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by J
uie 1onowinyg ]
aThegoverningbody? . . . . . . . o o L i e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . .. ... .. . .. 8b| X
9 s 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, oraffilates? . . . . . .. . ... .. ... ... ... ... ... 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 organizalion’s exempt purpeses?. . - - « o« . ottt bt e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filng theform? . . . . . . .. .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - .o ]
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . « .« . v o v v i v v v v v v W 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? « & & v ot 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 e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OhOWhISWAS AONE . « v v v v v v v v v e e v e s b s et o e o e ot s e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. . o L o e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .. . . ... .. .. .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent st
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? w |
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... ...... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . 0 o L e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions.) ' T,
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . L L L e e e e e e e 16a X
b If 'Yes,' did the organization follow a wrnitten policy or procedure requinng the organization to evaluate its . o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’s exempt status with respectto sucharrangements?. . . . . . . . . .. .. ... 00 00000 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c){3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes 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-
"™ MURRAY SMITH 9225 LEESVILLE ROAD RALEIGH NC 27613 (919) 848-3063

BAA TEEA0106 07/02/13 Form 990 (2013)
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! Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 7
‘ RantiVIilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check if Schedule O contains aresponse ornote toanylineinthisPartVIE . . . . . ... ... ... ... ... .......... 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.
® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of ’key employee.’
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |st 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.

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

(€
(B) Posntt,lon (dc: not check r}\o;,e !trr:an {D) (E) (F)
N d Titl one box, unless person Is both an
ame ane e hours ger | oficer and a drectorfrustee) compensation from compensaon fom amoont of oher
ahous |2 2| 2] QB3 Z] S|  Warosemse) R R o e
forrelated | @ 2 g al=lt % 3 organization
oganza- G 5 & @ EIERAK: and related
tions a5|la 3|85 organizations
below = 2| = & =
wr | Elg| 1% %
a9 L7 =}
3| & z
@ &
' (=5
_{1)_DUNCAN SMITH__ __ _____| 10.00
PRESIDENT X X 0 0 0
(2) JONATHAN MLINARCIK ___ |_2.00
VICE PRESIDENT, TREASURER X X 0. 0. 0.
_B)_CARLOS RODRIGUEZ _ _ __ | 40.00
VICE PRESIDENT X X 51,962. 0 0
_{4)_MICHAEL FULTON _ _ _ _ ___| -0.50
SECRETARY X X 0. 0. 0.
_(5)_JOHN _ARNOTT _ _ ______ | _0.50
MEMBER X 0 0 0
_e ] ——_——
] _——
e ___] ——_——
e o
Q0 ] ——
o __ ——_
w o] o
o) ] _————
w4

BAA TEEA0107 07/08/13 Form 990 (2013)




$
Form 990 (2013) CATCH THE FIRE MINISTRIES, INC.

47-0863999

Page 8

| Part VIl ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Positi
(A) Ar\‘/erage l()go nollchegks lmft,;:e lh;;\ ut‘me (D) (E) (F)
ours X, unless person Is an Reportabl Reportabl Estmated
Name and tite vs:;k officer and a director/trustee) coﬁp:r?gat:on:ﬁom ﬁo;n%zggatlonezom amotsm:n;tgther
astary [@ S ZTQ[Z |8 Z]S'| WeamosomSe) | (W21088MISC) o he
tf)urs a2 =< e 3 3 organization
ord 2 5l g @ |5 2 ¢l and related
(r:;aal:lza g o § = g organizations
- tions S| = b F]
below @l g @ @
dotted al & ﬁ
fine) o =
(=8
a8 _ o ___ o
ue_ o _____] ——
o _____] .
o ____] _
s ] N
e L ____] _
en_ ___ ] o
e L ___] _
2 _____] ———
ey ] o
ey _____] ——
TBSUBAOtAl. . . & o v o i e e e e e e e e e e > 51,962, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addlines1band1c) . . . . . . . ... o v i i > 51,962. 0. 0.

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

from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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? /f 'Yes’ complete Schedule J for

SUChINAIVIUA! . . « & o o o 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

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

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 more than

e

$100,000 of compensation from the organization  »

s ot
R W

o
A O

O

BAA TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013)

CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 9
Part VIil| Statement of Revenue
Check If Schedule O contains aresponse ornoteto anylineinthisPartVIIl . . . . . . . .. .. ... ... .. ........... D
(A) (B) ©) (D)

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

‘é’ » 1a Federated campaigns . . . . . 1a
=Z b Membershpdues . ... ... 1b
o O
s5 ¢ Fundraising events. . . . . . . 1c
E x| d Related organizations . . . . . 1d
a3 -
« = e Government grants (contributions) . . 1e
Z%
2 & £ Allother contributions, gifis, grants, and
= similar amounts not included above . . 1f 563,528
gg g Noncash contnbutions included in lines 1a-1f  $
3% hTotal.Addlnesta-1f . . ................ > 563,528 .
g Business Code
=
E 2a SCHOOL OF REVIVAL _ _ _ _|611600 49,564, 49,564. 0. 0.
= b CATCH _THE FIRE DOWNTOWN |900099 25,892, 25,892, 0. 0.
S| cEVENIS ____________ 900099 500. 500. 0. 0.
rv) d
WP e e e e e —_———
e
8 f All other program service revenue . . .
&| gTotal. Addlnes2a-2f . ... .............. > 75, 956. ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... o000
4 Income from investment of tax-exempt bond proceeds . . *
§ Royaltles. . . . . . . .. ... i e e >
{1) Real (1) Personal
6a Grossrents . . . .. 2,000,
b Less rental expenses 2,000.
¢ Rental income or (loss) . . 0.
d Netrental incomeor(loss) . . . . . ........... > 0. 0. 0. 0.
7 a Gross amount from sales of {) Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . ... .. .. .. ........ >
w | 8a Gross income from fundraising events
2 (notincluding. $
5 of contnbuttons reported on line 1c)
E See PartiV,lne18. . . . .. .. .. a
(Y]
= b Less  directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,lne19. . . .. ... .. a
b Less directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . .. ... ..... a
b Less costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
1a
b
c____
d Allotherrevenue. . . . .. ... ..
e Total. Addlnes11a-11d. . . . . . ... .. ... ... > ]
12 Total revenue. Seeinstructions . . . . . ... .. ... > 639,484, 75,956, 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013)

CATCH THE FIRE MINISTRIES, INC.

47-0863999 Page 10

[Part IX [ Statement of Functional Expenses

Sectlon 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 Includ ts reported on i (A) (B) © (D)
6: ';g 8,;76 gbe arzt;tg‘r)sfr%pc;t T,,”"" nes Total expenses Program service Management and Fundraising
» 79, B, ID, an orra - expenses general expenses expenses
! 1 Grants and other assistance to governments
‘ and organizations in the United States. See
‘ PartlV,lne21 . . . . .« v oo v v h s et
‘ 2 Grants and other assistance to individuals in
‘ the United States See Part IV, line22 . . . .
|
| 3 Grants and other assistance to governments,
| organizations, and individuals outside the
| United States. See Part IV, ines 15and 16 . . 0. 0.
} 4 Benefits paid to or formembers. . . . . . ..
\ 5 Compensation of current officers, directors,
| trustees, and key employees . . . . . . ... 51,962. 0. 51,962. 0.
| ¢ Compensation not included above, to
} disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
i in section 4958(c)(3)B). . - . - - . . .. ..
‘ 7 Othersalanesandwages. . . . . . . . ... 211,091, 56,383. 154,708. 0.
‘ g Pension plan accruals and contributions
; (include section 401(k) and 403(b) employer
‘ contibutions). . . . . . . .. ...
‘ g9 Otheremployeebenefits . . . . . .. .. ..
| 10 Payrolitaxes . . . . . .. ... ... ..., 20,305, 4,374. 15,931, 0.
14 Fees for cervices (non-emnlovees)
! aManagement. . . . . .. ... ...
! blegal. . . . .. ... ... .........
cAccounting. . . . . . ... L o 5,809, 50. 5,759, 0.
dlobbying. . . . ... .. ... . ...
| e Professional fundraising services See Part IV, ine 17 .
i f Investment managementfees . . ... ...
3 g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . . .. 2,799. 85. 2,714, 0.
13 Officeexpenses . . . . . .. ... ... .. 16,357. 89. 16,268. 0.
14 informationtechnology . . . . . . . . . . .. 2,864, 0. 2,864, 0.
15 Royalties. . . . . . ... .. ... ...,
16 OCCUPANCY . « + v v v v v v v v v v e e e o 54,600. 7,242, 47,358, 0.
17 Travel . . . . . ..o oo 28,104, 1,658. 26,446, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ..........
19 Conferences, conventions, and meetings . . . 38,531. 0. 38,531, 0.
20 Interest. . . . .. ... oo
21 Payments to affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 25,101. 0. 25,101. 0.
23 INSUraNCe . . .+ . o v . e e e e e e e 32,393. 622. 31,771. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . .. .. ..
aMISSIONS _ _ _ _ _ _ ________ 11,949 103 11,846 0
bGIFTS _ _ o _____ 110,721 2,082 108, 639 Q
¢ PASTORAL_HOSPITALITY _ ___ _ 5,468 116 5,352 0
d YOUTH/CHILDREN _ _ 22,153 0 22,753 0
e Allotherexpenses . . . . . . . . . . . ... 21,004. 17,234. 3,770. 0.
25 Total functional expenses Add lines 1 through 24e. . 661,811. 90,038. 571,773, 0.
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 > if following
| SOP 98-2 (ASC 958-720). . . . . .. ....
‘ BAA TEEA0110 11/08/13 Form 990 (2013)
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Form 990 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponseornotetoanylineminthisPart X . . . . . o . v v v v v v o v o v v v e s ool D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . .« . o v v v v it i e e 13,783.] 1 16,516.
2 Savings and temporary cash investments . . . . . . .. ... 0oL Lo 990.| 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... oo 3
4 Accountsrecevable, Net . . . . . . . .. i e e e e e e e e e e e 1,206.| 4 3,301.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees. and highest compensated employees. Complete
Part Il of SChedule L « « «  « v v v v v b et e a e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
'3 7 Notesandloansrecevable,net . . . . . ... ... ... .o 7
2 8 |Inventoriesforsaleoruse . . . . . ... .. .. ... L oo 8
; g Prepaid expenses and deferredcharges . . . . . . . .. ... oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. .. ... 10a 1,471,277.
b Less: accumulated depreciation . . . . . .. .. ... 10b 60,829, 1,435,549.[ 10¢ 1,410,448,
11 Investments — publicly traded secunties . . . . . . . .. .. ... .. 0oL 11
12 Investments — other securities. See Part IV, lne 11 . . . . . .. ... ... . ... 12
12 Investments — oroaram-related. See Part IV, lme 41 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . . ... e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . .. ... . . 4,466.]15 8,781.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 1,455,994.116 1,439,046,
17 Accounts payable and accrued expenses. . . . . . oo oo e e e e 14,457.117 19,836,
18 Grantspayable. . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . . . . o L L L e e e e e e e e e e 19
L| 20 Tax-exemptbondliabfittes . . . . . . . . ... .. .. .o 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Ir Complete Partllof ScheduleL . . . . . . .. ... ... ... ... .. 0.] 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S [ 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . ... .. .. ... .... 14,457.] 26 19,836.
5 Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
3127 Unrestricted netassets. . . « . v v v v v vt it e e e e e e e e 27
E| 28 Temporarilyrestrictednetassets . . . . v v v v v v i 28
z 29 Permanently restricted netassets . . . . . . . .. ..o o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
]
N| 30 Capital stock or trust prncipal, or current funds . . . . . . . o v oo 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . PR 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds.. . . . . . . . . 1,441,537.]32 1,419,210.
N| 33 Totalnetassetsorfundbalances. . . . ... ........ ... .. ... ..., 1,441,537.]33 1,419,210.
§| 34 Total labilities and net assets/fund balances . . . . . . ... i L 1,455,994 .| 34 1,439,046,
BAA Form 990 (2013)
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Form 996 (2013) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany line inthisPart XI. . . . . . . . o o oo it i it i et e e a I—l

1 Total revenue (must equal Part VIIL, column (A), IN@ 12) - + « « v« « v v v v e e e v e e e e e e e e 1 639,484.
2 Total expenses (must equal PartIX,column (A}, INn€25) . . . . . v v v v v i e e e 2 661,811.
3 Revenue less expenses. Subtractline 2fromlme 1. . . . . . . .. . L L oo oo e 3 -22,3217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 1,441,537,
5 Netunrealized gains (losses)oninvestments . . . . . . & .« o . oL st e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . « v v v v v v v it s e e e e e e e e e e e e e e e e 6
7 Investment expenses. . . . . . . i i e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . .. L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « - v o i e e e e e e e e e e e e e e e e e e e e e e 10 1,419,210,

[Bam3Xll Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . . . ... .. .. o 0oL

1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. ... ..
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|—] Separate basis |_|Consohdated basis ﬂBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . ... ... ... .. ..

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 DConsolldated basis DBoth 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & . . . 0 0 e 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 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 descnbe any steps takentoundergosuchaudits . . . . . .. ... ... ..... 3b

BAA Form 990 (2013)
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N Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

ant of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
ﬂ?ﬁ%’é’.“a"é‘%’nl‘fé"séﬁ?&‘ v at www.irs.gov/form990. inspection
Name of the organization Employer Identification number
CATCH THE FIRE MINISTRIES, INC. 47-0863999

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s 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).

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

3 i A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

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

5 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.)

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 descnbed
in section 170(b)(1)(A){vi). (Complete Part|l.)

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

9 ] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to tts 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 il )

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 carry out the purposes of one or
" more publicly supported organizauons described in section bUd(a)(1) or section bUY(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DTypeIl c |:|Type Il = Functionally integrated d D Type Ill = 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 descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, I_—_I
check this DOX . . .« . . o o e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) and (i) .
below, the governing body of the supported organization? . . . « « « ¢ v v o v v v e e e e 11g (i)
{ii} A family member of a person descnibedin (iyabove? . . . . . . . . ... L L oo e e 11g (ii)
(iiiy A 35% controlled entity of a person descrnibed in (1)or (Wyabove? . . . . . . . .. ... o oL oL 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of orgfamzatlon (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} listed In | column (1) of your column (i)
(see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Page 2

[Part Il [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 lll. If the

organization fails to qualify under the tests listed below, please complete Part lll.)

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, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractine 5
fromlned4 . . .. .......

Canntinm D Tabal Cuinnant
WOWLIWVIL LS. | WA WMV

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

(d) 2012

(e) 2013

(f) Total

7 Amounts fromine4 . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . « . « . . .

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carmedon . . . . .. a .0

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

11 Total support. Add nes 7
through10 . . . . . ... ...

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

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 thisboxandstop here. . . . . . . . . o o v i i i i it e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . .. ..

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« « v i i i it vt e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . o v o i i Lo e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2013 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 3
[Part Ill IISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gufts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites /
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . . .. .......

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

6 Total. Add ines 1 through5 . .

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

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

c Addlines7aand7b . .. ...

8 Public support (Subtract line
7cfromhne6.) . ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly camedon . . . . . ...
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part1V)

13 Total Support. (Addins9,10c, 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 thisboxandstop here. . . . . . . . . .« . . L . L e e e e e > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . .. .. ... ... .. L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f))}. . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . .. .. . o oL 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-EZ) 2013 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 4

| Part IV.Z]| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

) » Attach to Form 990. Open to Public
Pepartment of the Treasury » Information about Schedule D (Form 990) and its Instructions Is at www.Irs.gov/form990. inspection
Name of the organization Employer identification number
CATCH THE FIRE MINISTRIES, INC. 47-0863999
Part| | 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
1 Total numberatendofyear . . ... .. ...
2 Aggregate contributions to (duning year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 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? . . . . . .. . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAte DENEM? . « « . ¢ v« v v v e v v it e e e e e e e DYes |:| No

Part Il_|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 fand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat l_lPreservatlon ot a certified histonc structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« o o o L i e n e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . .. ... .. .. 0o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . .« o o vt vttt vt it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... .. ... ... .. ... ... 0. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(d)B)(I)? « « = v v v v v e e e e e e e e e e e e e e [:]Yes D No

9 In Part XIII, 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.

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, PartVIILIne 1 . . . . . « . .« o v i it v i v v s e e e L]

(i) AssetsincludedinForm 990, PartX . . . . . ¢ o o i i e e e e e e e e L]

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 VIIL, Ine 1 . . . « & v v o v v v i i e e e e e e e e e e e e » S

b Assetsincluded In FOrm 990, Part X . . . . . . v v i i i e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CATCH THE FIRE MINISTRIES, INC. _47-0863999 Page 2
Pariinll| 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 H Loan or exchange programs

b Scholarly research e 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 XiIL.

5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. I:l Yes |:|No

Parilivlll 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAME X7+ « « o v v v e e e e e e T [[]es [[]No

b if 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e 1c
dAdditionsduringthe year . . . . . . . . . L it e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . o . i L e e e e 1e
f Endingbalance. . . . . . . . . . L e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne21? . . . . . . . . ... ... o o 0oL, [_] Yes No
b If 'Yes, explain the arrangement in Part XIIi. Check here if the explantion has been provided mPart XIll . . . . . . ... ... .. .. H

j——— ———— g m . - . — . e v . n " e T - — rYYES T ERT] 4~
|ZAMAVAR Endowment Funds. Lompiete It ine organizanon answereda ves 10 rorm yyy, Fartiv, line 1u.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restncted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated Organizations . . . . v« .t ot i e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationS . - . .« . . . L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. .. .. ... ... ...... 3b I

4 Describe In Part XIII the intended uses of the organization's endowment funds.

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 basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {(other) depreciation
qaland . . . . . . . ... oo 724,177. E 724,177,
bBuldings . . . . . ... . 000 705,167. 28,340, 676,827.
¢ Leasehold improvements . . . . . . ... ...
quu1pment ................... 41,933, 32,489. 9,444,
eOther. . . . . ... ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . .. ... > 1,410,448,
BAA Schedule D (Form 990) 2013
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CATCH THE FIRE MINISTRIES,

INC.

47-0863999 Page 3

[Part ViI I.lnvestments — Other Securities.

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

(a) Descnption of security or category (including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . . . ... ... .... ...
(2) Closely-held equity interests . . . . . ... .......
(3) Other

Total (Column (b) must equal Form 990, Pari X, column (B) line 12) . »

|Part viil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

(3]

(3)

(4)

(8)

(6)

{7)

(8)

9

(19

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

()

)

()

(4)

(5)
(6)
)
(8)
(9)
(10) R
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . .« . . . . v o v v v i i v v i v oo v o u s >

|Part X IOther Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

Q)

@)

®)

(6)

7)

(8)

©)

(19

(11)

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

2, Liabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organizations tiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

BAA
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Schedule D (Form 990) 2013 CATCH THE FIRE MINISTRIES,

INC. 47-0863999

Page 4

lPart:XI"f‘.‘I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Complete if the organization answered "Yes' to Form
...................... 1]
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
‘ a Netunrealizedgainsoninvestments . . . . . . .. ... ... 0 2a ;
] b Donated services and use of facilittes . . . . . . . . . ... 2b i
‘ ¢ Recoveriesof prioryeargrants . . . . . . . . . . ... o0 e 2¢c {S‘q
‘ d Other (Describe in Part XM « « « v v v v e e e e e e e e e e 2d i
eAddhnes2athrough2d . . . . . . . . .t i e e e e e e e e e e e e e e e e e 2e
; 3 Subtractline2efromlined . . . . . . . . o 0 i e e e e e e e e e _:3_“‘
i 4 Amounts included on Form 990, Part VI, line 12, but not on line 1 {%
a Investment expenses not included on Form 890, Part VIIl, line 7b. . . . . . . . .. 4a o)
| b Other (Descnbe in ParXIH ) « « « « « o v v v e e et e e e ab £
: cAddlinesd4aand 4b . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . .« . o v oo v v v o 5
Part Xil |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. . . . . . . . ... ... .. ... ... 0.,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . ... ... .....
bPrioryearadjustments . . . . . . ... oL o oo oo
COtherlosses . . .+ v v v v o it e e e e e e e e
d Other (DescnbeinPart XIE) . . . . . . . ... o oo 0oL
eAddlines2athrough2d . ... ... ... ... ... ..,
3 Subtractlne2efromlined . . . . . . .« o il e e e

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . .
b Other (DescnbenPart XIIL) . . . . . . . . .. o v v o v

cAddlinesd4aanddb . . . . . . . .. i n e e e e e e e e

§ Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . . . . . . ..

...... 2a
...... 2b
...... 2¢c
...... zdl

(Part XIil | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part Xi, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

Schedule D (Form 990) 2013
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[Part XIi |Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States | ovBNo tsis00e7

(Form 990). > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
CATCH THE FIRE MINISTRIES, INC. 47-0863999

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of | (c) Numberof | (d)Activities conducted in (e) If activity listed In (f) Total
offices in the employees, region (by type) (e.g . (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) In region
In region located In the region)
(1)
2
(3
4)
{5
(6)
)
(8)
(9
(10
a1
(12)
(13)
(14)
(15)
{16)
(17)
32 Subotal - - - I R
b Total from continuation
sheetstoPart!l. . . . . .
¢ Totals (add lines 3a and 30 L ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 071913
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Schedule F (Form 990) 2013 CATCH THE FIRE MINISTRIES, INC. 47-0863999

Page 4

\RaritliVilli Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .« v« « v v« v i i i e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520- - |:|Yes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . . - . .« v o o v i i v v s i e s |:|Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrmM 8621) .+« v &« o i i i e e e e e e e e e e e e et e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . o e e e e e s DYes

Did the organization have any operations In or related to any boycotting countnes dunng the tax year?
If Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOrm 5713) « v i v i e e e e e e e e e e e e e e e e e T e e e e e e e e e e e s DYes

No

No
No

No
No
No

TECA2RNE  NRIRMA Qerhadula F (Fr_\rm 990) 2017
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»>

Schedule F (Form 990) 2013 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page §
|Part V__[Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part Ill (accounting method); and Part |ll, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe e, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.iquov/foerQO.

@'
:

Name of the organization Employer identification number

CATCH THE FIRE MINISTRIES, INC. 47-086399%

Pt VI, Line 19 _TH CHRCKE'S ARTICLES 07 INCORBORATION, BYLAWS, CONELICES OF INTEREST POLICY, WRISTLEBLOVER POLICY, FINMNCIAL STATEMENTS ARE AVAILABLE ON REQUEST

Pt VI, Line 11b A COPY OF THIS RETURN WAS REVIEWED BY THE BOARD_BEFORE FINALIZATION

Pt VI, Line 18 COPY OF RETURN IS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



€102 (066 W0d) ¥ 9NPayss €1/92/90  100¢ V3L *066 W04 JO} SUOPINIISU| 3y} 39S ‘IINON IOV uoiINpay yiomiaded Jo4 vvg
|||||||||||||||||||||||||| (28
|||||||||||||||||||||||||| (G))
|||||||||||||||||||||||||| (€A])
€10¢ NI ALIAILOVY ON 96066626V
SHASSYIDT T T T T T T T T T T €T97¢ UN ‘HOIdTYY ~
TTTTTTTT T T T T QY ITTIASEET Gegé T
TINT T*IYATARYE 30 “100HDS F9Id FHLI BIIVD (1)
ON S9A
JAnua pajjonuod Amua (()(2)1L0G uonoas j) uoloas (Anunoo ubiaioy Jo
(€1)(@z15 29S Buijjosuod waug snjejs Ajueyo aland apo) Jdwaxg aje;s) ajoiwop [eba Ajanoe Alewud uoneziueb10 pajejal Jo NI pue ‘ssaippe ‘aweN

(B)

0]

()

(rp)

()

(9)

(e)

‘1894 xe) ay) Buunp suojeziuebio Jdwexe-xe) pajelss ai10w Jo aUo

pey jl 9snessq yE aull ‘Al Wed ‘066 WO Uo SaA, palemsue uoneziuebio sy} ji ejejdwo) suoljeziueBbiQ jdwaxg-xe] paje|ay jo uonesynuapl[ (| ped|

Anus (A13unod ubisio} Jo
Buyjonuos pauqg sjasse Jeak-jo-pug awodul |ejo | a}e}s) ajoiwop [eban Ajianoe Arewud Ainus papJebaisip Jo (s|geondde §1) N3 pue 'ssaippe ‘sweN
) (a) (p) (2) (a) (e)
“£€ BUIl ‘Al HBd ‘066 WD UO SaA, paismsue uojeziuebio ay) ji aje|dwon ssnnu3 papiebaisiq jo uonesynuap) [ | yed|
666£980-LF *ONI ‘SAIYLSINIW J¥IJd IHIL HOIVWO

Jaquinu uojyeaypuepy Jekojdwz

uoneziuebiso ay) Jo sweN

. uojjoadsu|
* aliqngd 03 uado

€10Z

L¥00-GvSL ON BNO

"066WIOYAOD SII"MMM JE S| SUOIONIISUL S)I pUe (066 W40d) ¥ 9|NPaYIS INOge UONBULIO| <

*L€ 10 ‘9€ ‘qGE ‘PE ‘E€ dUll ‘)l Med ‘066 WI0J UO SIA, paJamsue uojeziuebio oy ji 919jdwo) <
sdiysiauled pajejaiun pue suoneziuebiQ pajejay

9SG NUBABY |BLIBIU)
Aunsesu) ey jo Juewpedeq

‘suonodnisul oa)esedas 998 « 066 WJO4 0} YoBRY «

(066 uuo)
J IINAIHOS




£102 (066 Wiod) ¥ 8INPayog £L/L2/90  T00SYAAL vve
)
Tttt TTTTTTTTTTTTTT @
e )
ON R
A (ysnny Jo Anua (Anunoo
<Anua pajonuoa | diysaumo sjasse Jeak awooul [e)o} ‘di10o g *i09 D) Buijjonuod ubialo} Jo 9)eys)
(£1X@)z1S 298 abejuaasad | -Jo-pus jo aseys jo ateys Ayua jc adAj 10811Q ajoiwop jeba Ajanoe Alewud uolneziue5io paje|als Jo N|J pue 'ssaippe ‘sweN
(1) {u) (B) ) {a) (p) (0) (q) (e)

;mm>x$m£m:_SEwEtoco_uﬁo&oommmuogmw:mcosz_cmmhon&m_EQthomcoumf_mm:moonvmmc__
‘Al HBd ‘066 WI04 UO SBA, paiomsue uoneziueblo ay) Ji 9)9|dwod 3snay Jo uonelodio) e se a|qexe] suoneziuebio paje|ay jo uoljeaynuapl AR

||||||||||||| TeY
||||||||||||| [ti}
||||||||||||| [}
ON | S9A (5901 ON | seA (h15-T15 {Ayunoo
wuod) -3 SUONI3S Japun ubiaioy
iJauped 3|npayos Jo 0z | ¢suoneoole sjasse Xe} Woy) papnjoxe Anhue 10 9a1BIS)
diyssoumo | BuiBeuew |  xoq uljunowe ajeuon 1eok-jo-pua awooul ‘palejaIuN ‘pajejal) Bujj0nuoo a|IoILop uoneziuebio paje|s.
abejuaniag | Jo [eseues 19N-A @poD -1odoidsig 0 aleys [210} JO Bieys 3WO3UI ueuwOpald Pauqg ebo Auanoe Aewud JO NI3 pue ‘ssaippe ‘aweN
o) n () 1)) (6) G) (d) (») () (q) (e)

.me\:muoﬁmc__:va_cm._octmammmn&mgwcosz_chova_QmhoE._owconmf_wm:momn
¥€ aull ‘Al Hed ‘066 W10 UO SaA, pasemsue uojeziuefiio ay) ji aje|dwo) diysisuied e se ajqexe] suojjeziuebiQ paje|ay jo uonedIuUaP| L[N 8]

Z abed

666£980-L¥

“ONI

'SATILSINIWN IUIA FHIL HOLYD

€10Z (066 Ul0) ¥ ANPayYos



£40Z (066 WI0d) ¥ 3INPayos

€1/42/90 €00SVY3a3IL

(9)

(s)

v

(g)

(2)

(1)

PBAJOAUI JUNOLUER
Buiuwaep jo poyiaiy

(p)

PBAJOAUI JUNOWIY

()

(s-e) adfy
uonoesues |

(q)

uoneziuebio pajejal Jo sweN

(e)

*SPIOYSaIL} UONIBSUES) pue ma:._mcoam_oh paJancd Buipnpul ‘aul| siy) 8)9jdwod 1SNW OYM UG UOKBULIOJUI JO) SUORONIISUI BY) 89S ,'SOA, SI 9A0Qe 8y} JO Aue O} JIamsue ayl j| Z

St

11

by

d;

X (o}

X uj

wy

13

m

M

1

Yyl

61

it

ol

Pl

21

ql

el

EETN

(s)uoneziuebio pajeal 0] s}asse Jayjo Jo ‘Juawdinba ‘sanijioe) jJo asea]

« (s)uoneziuebio pajejas wol Apadold 10 yses Jo Jajsued) YO s
(s)uoneziuebio paje|a. o} Apadoud 10 yses Jo Jajsues) BYO 4

- sasuadxa Jo} (s)uoneziuebio pajejas Aq pied juswasinquidy b
* sasuadxa Joj (s)uoneziuebio pajejas o) pied Juswasinquiay d

-+ (s)uoneziueblio paje|al 1o} 10 0} sadjuesEND LUEO| JO SUBOT
(s)uoneziueblio pajejas woly uonnguiuod {epded Jo ‘Jueib ‘Yo

- (s)uoneziuebio pajejal 0} uoinguiuod jeyded Jo ‘Jelb ‘Yo
Aljua pajjo3uod e wolj jual (A1) Jo sanjjehol (1) seninuue (11) 1saivui (1) Jo divoey

* (s)uoneziuebio paje|as yym saakojdws pred jo Buueyg o
(s)uoneziuebio pajejal Yiim sjasse Jayjo Jo ‘sisy| Buipew ‘yuawdinba ‘sanipoe) jo Buueys u
(s)uoneziuebio pajejas Aq suopeyoijos Buisiespuny Jo diysiaquiswl 10 S3IAISS JO SDUBWIOHDY W
(s)uoneziuebio paje|al joj suonendljos Buisiespuny Jo diysiaquisiu 10 SAJIAISS JO 3oUBWIONAd |
+ (s)uoneziuebio pajejal woly sjasse Jaylo Jo ‘juawdinba ‘sanioey jo asea ¥y

(s)uoneziuebio paje|as yym sjasse jo abueyoxy
(s)uoneziuebio paje|as Woly SI9SSE JO Iseyaund
- (s)uoneziuebio pajejas o) sjasse Jo ajesg

* (s)uoneziuebio pajejas woly SpUspIAIg

- O £ -

(s)uonezivebio pajejas Aq sasjuesent ueoj Jo sueo

T L 0O O 0

ANl Sued ui pays| suoneziuebio pajejal 810w JO 8UO Y)im suonoesuel; Buimojjoy ay) jo Aue ui ebebua uoneziuebio ay) pip ‘seah xey ay) Buung

"9|NPaYDSs SIY} JO Al 40 ‘|II ‘[l SHed w palsi) st Ajjua Aue Ji | aul| 8)ajdwo)) 830N

"g€ 10 'qGE ‘vE Bull ‘Al Hed ‘066 W04 U SO A, pasamsue uoneziuebio ay) ji a)ejdwo) suoneziuebi paje|dy YIMm suonoesuel) [ A Med|

666€£980-LY

"ONI

'SHIMISINIW A¥IA FHL HIOIVD

£10Z (066 wuo4) ¥ anpayss




£10Z (066 UUO4) ¥ 9NPaYdIS €1/42/90 +00SVIIL vveg
)
)
)
)
)
)
)
B )

ON SIOA ON SIA ON SOA A?leNFm uoloas

(5901 ) uuo4 1apun xej woy

LM ¢suoneziueblo | papnpoxas ‘paje|

¢Jauped 3|Npayog Jo 0z | ¢suoneoaoje sjosse (©)108 -3Jun ‘pajejal) (Anunoo
diyssaumo | BuiBeuew | xog uljunowe ajeuon 1eak-jo-pud aluooul [ejo) uoldes awooul ubia1o) Jo aje)s)
abejuassad| Jo |esouag) 19N-A ©p0D -1odoidsiq 40 2leys jo aleys sisuped e aty| jJueulwopald ajioiwop |ebaq Apanoe Alewud Amue jo N3 pue ‘ssaippe ‘aweN
(1) N [0)] (v) {B) 1) {9) (p) (2) {q) (e)
- i -sdiysiauped JuawsaAul UIeLIad 10} uoisnjoxa Buipsebal suononiisul eag “uoneziuebio pajelel e Jou sem jey) (anuaaal
ss01B 10 sjesse |10} AQ painsesw) salpAjoe s Jo Juassed aAl UBY) 910w pajonpuod uoleziuebio syl yolym ydnouyy diysieuped e se paxel Aljus yoes Joj UoReuLojul Buimol|o) ay) apiacld
’ *J€ Ul ‘Al UBd ‘066 WI04 UO SBA, paiemsue uoljeziueblio ay Jl sjs|dwo) diysiauped e se ajgexe] suoyeziuebiQ pajejaiun | JA Ued
L]

« poabed 666£980-LV “ONI ‘SHIMISINIW d9Id JHI HOLVYD €102 (066 Wuod) o 8|npsyos



Schedule R (Form 980) 2013 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 5
RartiVIIl Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasry > File a separate application for e?ch return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . ... ... ... ... ... ... >

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-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 | or Part I} with the exception of Form 8870, Information Return for Transfers
Associated With Certain 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 Chanties & Nonprofits

|Part| ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refurns

Enter filer's identifying number, see instructions

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

CATCH THE FIRE MINISTRIES, INC. 47-0863999
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
e |9225 LEESVILLE RD.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

RALEIGH NC 27613-7513
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . ... ... ... ..
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-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 (section 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 » MURRAY SMITH

TelephoneNo ™ (919) 848-3063 _ _ _ _ _ FaxNo.»>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . ... ... ... ... .. .. > D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thisbox . .. » D . If it 1s for part of the group, check this box. . . . » Dand 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 990-T) extension of time
untl Aug 15 _ _ 20 14 . to file the exempt organization return for the organization named above.
The extension Is for the organization’s return for:
> calendaryear20 33 or

> |:| tax year beginning .20 _ _ _,and ending , 20

2 |Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFlnaI return
|:|Change in accounting penod

3 a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Se@ INSIrUCHONS . .« . . . v v v v v v v e e e e e e e e e e e e e e . 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowedasacredit . . . . . . . . . . ... ... .. 3b|$ 0.

¢ 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. . . . . . . . . . 0. v v v v vt v v o s 3cls 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13



Form 8868 (Rev 1-2014) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .. ... . ... -
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 | (on page 1).

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

Name of exempt organuzation or other filer, see instructions Employer identification number (EIN) or
Type or
print CATCH THE FIRE MINISTRIES, INC. 47-0863999

Number, street, and room or suite number. If a P O box, ses instructions Social sacunty number (SSN)
File by the
extended
due date for
filing your 9225 LEESVILLE RD,
::éttjrr\?cti?\i City, town or post office, state, and ZIP code For a foreign address, see instructions

RALEIGH NC 27613-7513
Enter the Return code for the retum that this application is for (file a separate application foreachreturn). . . . . . .. ... .. ... ...
Application Return {Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 : Sk L ‘
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 900-PF 04 Form 5227 10
Form 990-T (section 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 care of * MURRAY SMITH

Telephone No. » (919) 848-3063 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. .. ... ... ... >
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . » E] . i itus for part of the group, check this box > D and attach a hst with the names and EINs of all
members the extension is for

| request an additional 3-month extension of time until Nov 17 ,20 14.

For calendar year 2013_ , or other tax year beginning - _— : : : :: :: s 20_:_ _.andending _ _ ___ _ __ _ .20 _ _
6 If the tax year entered in line 5 s for less than 12 months, check reason D Inttial return D Final return

D Change in accounting penod :
7 State in detail why you need the extension . . . ACCOUNTANT HAS NOT COMPLETED

8 a |f this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax~less any
nonrefundable credits Seenstructions . . . . . . . L L L L L L e e e e e e e e e e e e e 8ajl$ 0.
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 pnor year overpayment allowed as a credit and any amount pard
previously with Form 8868 . . & . . v o v vt i i e e e i e e e e e e et e e e e e e e e e e s 8b|$ 0
¢ 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|$ 0.

Signature and Verification must be completed for Part Il only. ;

1
Under penaltes of penury, | declare that | have axamined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief, ||‘ 18 true,

correct, and complete, and that | am authonzed to pregate this form } /
Tite » CﬂA Date >§/<)l/(%

FIFZ0502 12/31/13 " Form 8868 (Rev 1-2014)

Signature P>
BAA




