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Form

Department of the Traa;ury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
p> Information about Form 990 and its instructions is at swww irs.gav/form990

OMB No 1545-0047

2013

| Open to Public
Inspection

A ‘For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
sricadle | NATIONAL CHRISTIAN FOUNDATION REAL
cange. | PROPERTY, INC.
ggnn%e Doing Business As 58-2655939
ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 11625 RAINWATER DRIVE 500 404.252.0100
rAaTuerrr‘\ded City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 53,244 ,451.
[ lfgere> | ALPHARETTA, GA 30009-8678 H(a) Is this a group return
Penand I Name and address of pnncipal officerrDAVID D. JOHNSON for subordinates? C_Ives [(XINo
11625 RAINWATER DRIVE STE 500 , ALPHARETTA, @G H(b) Are all suborainates |ncluded”|z] Yes l—__l No
| Tax-exempt status. [X] 501(c)(3) L] 501(c) ( )< (nsert no.) L1 4947(a)(1) or 527 If °No," attach a hst. (see mstructions)
J Website: p» WWW.NATIONALCHRISTIAN.COM H(c) Group exemption number P>

K Fo

rm of orgamization: [ X_| Corporation || Trust [ | Association | | Other B> [ L Year of formation: 20 01] m State of legal domicile: GA

[Part1] Summary

I:rt Il [Signature Block

o | 1 Brnefly describe the organization's mission or most significant activiies: THE CORPORATION ACCEPTS GIFTS OF
g REAL ESTATE INTERESTS, LIQUIDATES THE INTERESTS AND GRANTS THE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 1
8| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) l\?“: S \/ED 5,290,007.] 47,404,962.
S| 9 Program service revenue (Part VI, line 2g) [pan i 0. 0.
mé 10 Investment income (Part VI, column (A), lines 3, 4’ag1d N” """‘l (,) -75,698. -899,714.
€ |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, §c’ 10é¥and thed 2044 Q 393,385.] -1,322,151.
2 12 Total revenue - add lines 8 through 11 (must equal Part-Vll, column (A), fine 12) j)] 5,607,694. 45 ,183,097.
é’ 13 Grants and similar amounts paid (Part IX, column (A) Iines’ 1’3)‘\ A JT El 5,826,515. 15,069,782.
m 14 Benefits paid to or for members (Part IX, column (A), line 4) - L ’ 0. 0.
= b 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
rc'!?. g 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
#== W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 263,020. 520,722.
< 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,089,535, 15,590,504.
g 19 Revenue less expenses Subtract iine 18 from line 12 -481,841. 29,592,593.
=y Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 49,733,286.] 79,393,529.
=g 21 Total liabilities (Part X, ine 26) 299,946. 516,401.
gu? Net assets or fund balances. Subtract line 21 from line 20 49,433,340. 78,877,128,

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

true, correct, and complet?; :ig

IWINICIEE.

Sign Sig t|1 Fe of officer Date /
Here [D D. JOHNSON, CFO/TREASURER
Type or print name and title
Prin/Type preparer's name Preparer's signature Date Check L_J| PTIN
Paid self-employed
Preparer | Firm's name » Firm’s EIN .
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [_] Yes U No
332001 10-2e-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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) NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2013) PROPERTY, INC. 58-2655939 Page 2
| Part il |Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part I . ]

1  Brnefly descrnibe the organization’s mission

THE CORPORATION ACCEPTS GIFTS OF REAL ESTATE INTERESTS, LIQUIDATES THE
INTERESTS AND GRANTS THE PROCEEDS TO NATIONAL CHRISTIAN CHARITABLE
FOUNDATION, INC., AND OTHER CHARITIES THAT ORGANIZATION SUPPORTS.

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

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

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 15,069,782. including grants of $ 15,069,782. ) (Revenue$ )
SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN
CHARITABLE FOUNDATION, INC. BY MAKING GRANTS TO IT AND TO TAX EXEMPT
CHARITIES (NOT PRIVATE GRANT MAKING FOUNDATIONS) IT SUPPORTS.

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

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

4d Other program services (Descrnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 15,069,782.

Form 990 (2013)
332002
10-28-13
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2013) PROPERTY, INC. 58-2655939 page3
WChecklist of Required Schedules
S Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
*  If "Yes," complete Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage In Iobbymg activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes,” complete Schedule C, Part Il q X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, histornical treasures, or other similar assets? If *Yes,® complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets 1n temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil ] 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X/ and X/l ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b){(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIi, ines
1c and 8a? If "Yes, " complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facnlmes’7 If Yes complete Schedule H 20a X
b _If “Yes® to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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' NATIONAL CHRISTIAN FOUNDATION REAL
Form 990 (2013) PROPERTY, INC. 58-2655939  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
*  government on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts  and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If "Yes, " complete Schedule |, Parts ! and lil 22 X

23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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

27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part II 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, Iine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If *Yes® to line 35a, did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organlzatlon
and that s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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. NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2013) PROPERTY, INC. 58-2655939 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any Iine in this Part V ) E]
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? X 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or glﬂs
were not tax deductible? i . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Ddd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7# X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a doner advised fund maintained by a sponsaoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? R Sb X
10 Section 501(c)(7) organizations. Enter-
a Inmhation fees and capital contnbutions included on Part VIl ine 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . 13a
Note. See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to mamntain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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. NATIONAL CHRISTIAN FOUNDATION REAL
Form 990 (2013) PROPERTY, INC. 58-2655939  page6

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
- to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

; Check If Schedule O contains a response or note to any ine n this Part VI @
| Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenial 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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
‘ more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
1 a The governing body? i . L . ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O X R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
‘ and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conﬂlcts'? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done R 12¢
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i . 15a
b Other officers or key employees of the organization X . L. . 15b
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? : i6b
Section C. Disclosure
\ 17 Lt the states with which a copy of this Form 990 1s required to be filed »>GA , CA
i 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
‘ for public iInspection. Indicate how you made these available. Check all that apply
Own website @ Another's website 'E Upon request l:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

CORPORATION - 404.252.0100
|

ol

11625 RAINWATER DRIVE; STE. 500, ALPHARETTA, GA 30009-8678

332008 10-29-13 Form 990 (2013)
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2013)

PROPERTY,

INC.

58-2655939

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

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

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (o not cfe‘c’fg"g’e‘m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/tnistee) from from related other
(st any % the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| £ | 3 £ls. and related
below § g 5|2 éé 5 arganizations
line) E|lEZls|& (85| 5
(1) TERRILL A. PARKER 1.00
DIRECTOR AND VICE PRESIDEN 49.00|X X 0. 226,172. 5,000.
(2) CAREY BARNES 1.00
DIRECTOR 1.00(X 0. 0. 0.
(3) WILLIAM WILLIAMS 1.00
DIRECTOR AND PRESIDENT 49.00|X X 0. 197,027.| 16,412.
(4) GREGORY L, SPERRY 1.00
DIRECTOR 49.00|X 0. 215,552, 16,782.
(5) KENNETH M, BOWERS 1.00
SECRETARY 49.00 X 0. 166,150.; 21,362.
(6) DAVID D, JOHNSON 1.00
TREASURER 49.00 X 0. 167,259.| 21,394.
(7) WILLIAM MATTHEW LAWSON 1.00
VICE PRESIDENT 49.00 X 0. 101,153.} 19,821.
(8) DAVID H. WILLS 0.00
FORMER DIRECTOR 20.00 X 0. 217,883. 22,487.
332007 10-26-13 Form 990 (2013)
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2013) PROPERTY, INC. 58-2655939 page8
]Part Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
) (A) (B) (© (D) (E) (F)
Name and title Average (do not cfe‘gf':"g;‘man one Reportable Reportable Estimated
. hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below g g - § 25 s organizations
ine) |=|E2[s|5[BE| s
1b Sub-total ] > 0.] 1,291,196.] 123, 258.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0.] 1,291,196.] 123, 258.
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-29-13
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Form 990 (2013)
I Part T_I'III |

NATIONAL CHRISTIAN FOUNDATION REAL

PROPERTY,

INC.

58-2655939

Page 9

Statement of Revenue

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

]

Total revenue

(B)
Related or
exempt function
revenue

(<)
Unrelated
business

revenue

Revenug)xcluded
from tax under
sections
512 -514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 a0 oo

T Q

Federated campaigns 1a

Membership dues ib

Fundraising events . |1c

Related organizations 1d

33,215,746,

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

14,189,216,

Noncash contnibutions included in lines 1a-1f $

10,591,595,

Total. Add ines 1a-1f

| 4

47,404,962,

ram Service

Pro%
evenue
fo o a0 oo

Business Cod

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

>
|
>

>

267,325,

267,325,

5,513,

5,513,

() Real

(i) Personal

Gross rents 393,803,

Less: rental expenses 1,764,843,

Rental income or (loss) -1,371,040.

Net rental Income or (loss)

| <

-1,371,040,

-1,371,040.

Gross amount from sales of (i) Securities

(1) Other

assets other than inventory

5,129,472,

Less cost or other basis
and sales expenses

6,296,511,

Gain or (loss)

-1,167,039.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 a
Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19 a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less cost of goods sold X b
Net income or (loss) from sales of inventory

>

-1,167,039,

-1,167,039,

>

Miscellaneous Revenue

Business Cod

OTHER INCOME

43,376,

43,376,

All other revenue
Total. Add ines 11a-11d
Total revenue. See Iinstructions.

>
>

43,376,

45,183,097,

-2,221,865,

17141113 144929 12727

2013.05000
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- NATIONAL CHRISTIAN FOUNDATION REAL
Form 990 (2013) PROPERTY, INC. 58-2655939 page 10
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X L]
| 3 (A) {B) C) (D)
| Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising
| 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21§ 15, 069,782.] 15,069,782.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
' 9 Other employee benefits
[ 10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal 27,064. 27,064-
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If hne 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,376. 6,376.
12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ =0 o 0 oo

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest 59,040. 59,040.

Payments to affiliates

Depreciation, depletion, and amortization

insurance

Other expenses. ltemize expenses not covered

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

RYNRY

a GRANTS TO AFFILIATES 304,890. 304,890.

b PROPERTY TAXES 66,194. 66,194.

¢ MISCELLANEOUS PROPERTY 49,154. 49,154.

d OUTSIDE CONSULTANTS 7,595. 7,595.

e All other expenses 409. 409.
25 Total functional expenses. Add lines 1through24e | 15,590,504.] 15,069,782. 520,722. 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 > El if following SOP 88-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)
10
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NATIONAL CHRISTIAN FOUNDATION REAL
Form 990 (2013) PROPERTY, INC. 58-2655939 page 11
[Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X L_J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,407,532.] 2 696,460.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 56,943.| 4 42,076.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 2,852,986.] 7 7,750,544.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 59,617,511.
b Less: accumulated depreciation 10b 0. 38, 638 ,105. 10c 59,617 ,511.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 6 ’ 192 7 416. 12 8 ’ 454 ' 261.
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) 585, 304.( 15 2,832,677.
16 Total assets. Add lines 1 through 15 (must equal line 34) 49,733,286.] 16 79,393,529.
17 Accounts payable and accrued expenses 216,007.] 17 435,089.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 83,939.| 25 81,312.
26 Total liabilities. Add lines 17 through 25 299,946.| 26 516,401.
Organizations that follow SFAS 117 (ASC 958), check here > [ X| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 49,433,340.] 27 78,877,128.
g 28 Temporanly restncted net assets 28
° 29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Caprttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 49,433,340.] 33 78,877,128.
__ 134 Totalliabilities and net assets/fund balances 49,733,286.] 34 79,393,529.
Form 990 (2013)
332011
10-29-13
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2013) PROPERTY, INC. 58-2655939 page 12

| Part Xl | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 45,183,097.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15,590,504.
3 Revenue less expenses. Subtract line 2 from line 1 3 29,592,593,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 49,433,340.
5 Net unrealized gains (losses) on investments 5 -160,100.
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Prior penod adjustments . . * 8
9 Other changes In net assets or fund balances {(explain in Schedule O) 9 11, 295.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 78,877,128.
[ Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 990- |:| Cash @ Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bass, or both:
l:] Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form\990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs gov/f

rm990.

OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

INC.

NATIONAL CHRISTIAN FOUNDATION REAL
PROPERTY,

Employer identification number

58-2655939

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

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

L WN -

crty, and state

0 00 0

@

A church, convention of churches, or association of churches descnbed in section 170(b)(1){AXi).
|:| A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){( 1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A){(iii). Enter the hospital’'s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il)
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

1 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a @ Type | b I:l Type It c D Type Il - Functionally integrated d I:] Type Ili - Non-functionally integrated

e ‘X' By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (i) above? . 11g(ii X
{(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization tiV) Is the organizaton| (v)Did younotiy the | - (V)ISthe | (vii) Amount of monetary
organization (described on lines 1-  n col. {i) isted n your qrganlzanon n col. (i)gorgémzed in the support
above or [RC section  |governing document?| (i) of your support? Uu.Ss.?
{see instructions)) Yos No Yos No Yeos No
NATIONAL
CHRISTIAN CH58-1493949 7 X X X 5,552,282,
Total 1 5,552,282,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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NATIONAL CHRISTIAN FOUNDATION REAL
Schedule A (Form 990 or 990-2) 2013 PROPERTY, INC. 58-2 6 55939 page2
upport Schedule for Organizations Described in Sections -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
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 received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

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

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from simifar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularty carried on

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) 14 %
16 Public support percentage from 2012 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization N D
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 | 2 |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14
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. NATIONAL CHRISTIAN FOUNDATION REAL
Schedule A (Form 990 or 990-€2) 2013 PROPERTY, INC. 58-2655939
Organizations Described in Section
(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

Page 3

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on knes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

| ¢ Add lines 7a and 7b

| 8 Public support (subtaetine 7cfromline ).
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support. (add tines 8, 10c, 11, and 12)

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

check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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. NATIONAL CHRISTIAN FOUNDATION REAL
Schedule A (Form 990 or 990-£2) 2013 PROPERTY, INC. 58-2655939 pages
l Eart v | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; and Part Ili, line 12.
) Also complete this part for any additional information. {(See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements 201 3

P Complete if the organization answered "Yes," to Form 990,

(Form 990)
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
‘ Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at ywww irs gov/formg0 Inspection
Name of the organizaton NATIONAL CHRISTIAN FOUNDATION REAL | Employer identification number _
PROPERTY, INC. 58-2655939

] Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ) 63
2 Aggregate contributions to (dunng year) o 47,404,962.
3 Aggregate grants from {during year) 15,069,782,
4 Aggregate value at end of year 78,969,650.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . @ Yes ‘:l No

6 Did the organization inform all grantees, donors, and donor advisors in 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
impermissible private benefit? @ Yes [ INo

|T°art n | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution 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 conservation easements . 2a
b Total acreage restricted by conservation easements i 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

lIisted In the National Register 2d

3 Number of conservation easements modrﬁed transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year p
7 Amount of expenses incurred In monitonng, INnspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i))? X D Yes |:| No
9 In Part Xlll, descnbe 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 1l | 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 XIIl,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foflowing amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 R o > 3

(i) Assets included in Form 990, Part X . > $

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

a Revenues included in Form 990, Part VIiI, line 1 R . » 3
b Assets included in Form 990, Part X . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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- NATIONAL CHRISTIAN FOUNDATION REAL
Schedule D (Form 990) 2013 PROPERTY, INC. 58-2655939 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

‘a |:| Public exhibition d |:| Loan or exchange programs

b L__I Scholarly research e L_lother
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 solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Cno
b If "Yes," explain the arrangement in Part Xl{l and complete the follownng table:

Amount

Beginning balance . R 1c

Additions dunng the year X X R 1d

Distnbutions during the year . . . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . Ll Yes Ll No

b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
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 (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization
by: Yes | No
(i) unrelated organizations X . . 3a(i)
(ii) related organizations 3a(ii)
b If “Yes*® to 3a(i), are the related organizations listed as required on Schedule R? X 3b
Descnbe in Part XIl! the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buuldlngs, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ) 47,539,229. 47,539,229,
b Buldings 12,078,282. 12,078, 282.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » | 59,617,511.

Schedule D (Form 990) 2013
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. NATIONAL CHRISTIAN FOUNDATION REAL
Schedule D (Form 990) 2013 PROPERTY, INC. 58-2655939
| Part VII| Investments - Other Securities.
) Complete if the organization answered *Yes® to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(17 Financial denvatives

Page 3

(2) Closely-held equity interests
(3) Other
() CLOSELY HELD STOCK 2,250,000. END-OF-YEAR MARKET VALUE
8 INTERESTS IN LIMITED
(¢) PARTNERSHIPS 2,483,511. END-OF-YEAR MARKET VALUE
o) INTERESTS IN LLC'S 3,720,750. END-OF-YEAR MARKET VALUE
(3]
(3]
(©)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 8,454,261,
] Part Viil| Investments - Program Related.

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

()
2
3)
&)
()
(6)
N
()
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 890, Part X, line 15

(a) Descrniption {b) Book value
1)
2
3
@
()]
(6)
N
@&
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »

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

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
) ANNUITIES PAYABLE 81,312.
3
@
©)]
(©)]
)
8
()
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25) . > 81,312.

2. Liability for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I__x—l
Schedule D (Form 990) 2013
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. NATIONAL CHRISTIAN FOUNDATION REAL
Schedule D (Form 990) 2013 PROPERTY, INC. 58-2655939 page4
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered "Yes® to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 47,913,882,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line_12 -

a Net unrealized gains on investments . . 2a -50,000.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d| 2,780,786,

e Add lines 2a through 2d . 2e 2,730,786.
3  Subtract iine 2e from line 1 3 | 45,183,096.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descrnbe in Part XIil.) 4b

¢ Add lines 4a and 4b ) 4c 0.
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) s | 45,183,096.

] Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1]118,470,094.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities X 2a

b Prior year adjustments L 2b

¢ Other losses 2c

d Other (Describe in Part XIil) ) | 2d 2,879,591,

e Add lines 2a through 2d ) 2e 2,879,591.
3 Subtract line 2e from line 1 3 | 15,590,503.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b R

b Other (Descrbe in Part XII1.) 4b

¢ Add Iines 4a and 4b . 4c 0.

Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part |, lne 18.) s | 15,590,503.

ran XiI[ Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part |V, ines 1b and 2b, Part V, ne 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part XIi, fines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE FOLLOWING FOOTNOTE APPLIES TO THE CONSOLIDATED FINANCIAL

STATEMENTS OF THE NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC., AND

REPORTS ONLY THAT ORGANIZATION'S LIABILITY FOR TAXES:

INCOME TAX EXPENSE IS RECORDED FOR ACTIVITIES THAT GENERATE UNRELATED

BUSINESS INCOME. FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012, THE

FOUNDATION INCURRED INCOME TAX EXPENSE OF $41,224 AND $0, RESPECTIVELY.

INCOME TAX EXPENSE IS INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES IN

THE CONSOLIDATED FINANCIAL STATEMENTS. THE FINANCIAL STATEMENT EFFECTS OF

A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE

CONSOLIDATED FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT, BASED

s Schedule D (Form 990) 2013
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NATIONAL CHRISTIAN FOUNDATION REAL

Schedule D (Form 930) 2013 PROPERTY, INC.

58-2655939 pages

[Part X1l | Supplemental Information (continued)

ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION. INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN

THE CONSOLIDATED STATEMENTS OF ACTIVITIES.

AS OF DECEMBER 31, 2013, THE

FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INTERNAL GENERAL/PROGRAM FUND TRANSFERS 857,977.

RECLASS FROM EXPENSE TO REAL GAIN/LOSS 186,977.

RECLASS RENTAL EXP 1,764,843.

RECLASS TO GRANTS 69,794.

SHAREHOLDER DISTRIBUTIONS 16,335.

CHANGE IN VALUE OF ANNUITIES AND TRUSTS -5,040.

IMPATIRMENT LOSSES -110,100.

ROUNDING

TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,780,786.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS TO GRANTS 69,794.

RECLASS FR EXP TO REAL GAIN/LOSS 186,977.

RECLASS RENTAL EXP 1,764,843.

INTERNAL GENERAL/PROGRAM FUND TRANSFERS 857,977.

ROUNDING

TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,879,591.
Schedule D (Form 990) 2013

332055
09-25-13

30

17141113 144929 12727

2013.05000 NATIONAL CHRISTIAN FOUNDATI 127271




(€102) (066 Wo) | SINPaYIS

T¢

€1-62-04
Lot2ee

*066 W04 JO} SUORONQSU] By} 3aS ‘DONON IOV UONONPaY Yiomiaded 104 VHI

310} | aUI| 84 Ul pajsi| SUOREZIUEDIO JOYI0 JO JSquinU [EJ0} JojU3 €
a|qe) | aulj ay) Ut pals)) suoieziuebio JustwuiaAoh pue (£)(0)|0G uoI0as Jo Jaquinu [ej0) BT g

ONINVH-INVED 40 I¥0ddnS HSV" 0 *z8z'258°s (€)(D)T09 6V6E6PT-8S 6000€ VO 'VILAWVHATV - 00§
‘ HIS 'HAIHA WALVMNIVH GZ9TT - °ONI
ﬁ ‘N@d FTEVLINVHO NVILSI¥HO TUYNOILYN
|
| ._mw_mm_mu%>§ 4 9OUE)SISSE

Q0UE)SISSE JO 80UBJSISSE |SBI-UOU %00Q) UOIENEA yseo-uou welb yseo a|qeoidde wawuianob 1o
welb jo ,omoaSn_ (u) Jo uonduosaq (6) 10 pouIs (1) Jownowy (3) | jo wunowy (p) uones DY) (9) NI3 (q) uoneziuebio Jo ssaippe pue aweN (e) |

|

papaau si a0eds [ELOIIPPE §l paeandnp eq Ued || Yed "000°S$
|AuE 10} |2 BUNl ‘Al LB ‘066 Wi04 O} ,SA, PAIOMSUE UOHEZIUBBI0 8U) i 8181dLIOD S2IBIS PAIIUN Y} Ul SUOHEZIUBBIQ PUE SYUSWLISACY 0} BDUEISISSY JAUIQ PuE Sjue.D

UBY) 9I10W PaAIadal jey} waidioal

1l Jed

|
ON _H_ SOA _M_

SOIEIS PaluN o3 Ul SpUn} JUEBID JO 88N 8y} BULONUOLU 10} S8iNpad0.d s,uonezIuebIo oyl Al Hed Ui 8quossq &

$9OURISISSE IO SJUBID 9} PIEME O} Pasn BLaIO
# UOND8|8S B} PUE ‘BOUEISISSE 0 SIUBIB aU} 103 AWIqiBije ,SaajurIB Y ‘90UE)SISSE 40 SJUBID 8U) JO JUNOLE ay) SIBIUBISQNS O} SPI0J3) UIBjUIBW uoheziuebio a1 ssoq |

92UB)SISSY PUE SJUBJD UO UONELIIOJU| |BIAUSD) _ | Wed _

6£6559Z-89

Jaquinu uonesyiuapl Jakojdwg

uondadsu)|
211qnd 03 uado

eL0Z

|
Lv00-G¥SL ON 8NO

TYEY NOILVANAOA NVILSI¥HD TVNOILVYN

*ONI

' AL¥Id0dd

uoneziuebio ey} Jo sweN

DEGWIOfTO0 SIT A6 S1 SUORONASUI S} PUB (066 WJ0) | 9INPaYoS INOGE UCHEWIOM] «
'066 W04 0} yoeny «
"Z2 10 |2 aul| ‘Al Med ‘066 W04 0} ,SaA, Palamsue uoneziueb.lo ayy Ji o1e|dwo)

S9]L1S Paluf a3y} Ul S[ENPIAIPU] PUB ‘SJUaWIUIBA0YD

‘suoljeziuebiQ 0} 2oUBISISSY JaY}0 pue sjueln

001AJ9S BNUBABY [BUBI)
Ainses| ey jo ewyedsq

(066 wuo4)
13INA3HOS




,
,
|

(€1.02) (066 W104) | a;Npayog

N m €L-62-0L 2oizcee

|

*NOILOIS ddO0O

LVHL NI QdgI¥0SId SISOJUYNd ¥HHLO ¥O TUYNOILVOQE ‘JTAVLIYVHD ‘'SNOIDITHN VOJ

XATINO SANNd HONS ASN OL ANNOY WY ‘'FYOJTWAHL ANV(E€)(D)T0G NOILDAS HAOD WIAANN

XYL FWOONI TVYIQId WOM¥d LIWIXE SV XJAITVNO SNOILVZINVONO HSOHL J4I AINO HYIH

SNOTILVZINVOYO OL SANNA SINVYD LI HONIS SHLVLS JILINA HHL NI SNOILVZINVOMO

OL JIELNVYD SANNA 40 ISA IFHIL YOLINOW LON SHOd NOILVZINVDYO dHL :NOILVNVIIXH

' ENIT ‘I L¥v¥d

UOIJELLLIOJUI [BUCIIPPE JaL}0 AUB pue ‘{q) UWN|oD ‘|)j Hed ‘2 aUl| ‘| HBd Ul paJinbal UoNBuLIojUI 8U1 8PIAOId ‘UOReW.IojU| (ejuawajddng _ Y tE

BOUBJSISSE YSBO-UOU JO uonduasaq (3)

(1810 ‘|esieidde ‘A4 YMooq) | SJUBISISSE YSED welb yseo sjuaidioas
uoinen|eA Jo poyiai (8) -uou Jo nowy (p)| 40 wnowwy (9) | J0 1aquinn (q) aoue)sisse 1o Juelb jo adA) (e)

¢ obed

|
f
_

papsau s1 99BdS JeuOIIPPE ) PaYed)dnp 8q ued Jj) Led

“22 dUl| ‘Al Ued ‘066 WI0 0} ,S9A, paiamsue uoijeziuebio ay) ji 819dWon) 'SalelS PaUUN ay) Ul S|ENPIAIPU]| 0} 3OUBISISSY JAYLQ Pue Sjueln _ il Hed _

6£65592-8S

*ONI ‘ALYIJOUd {€102) (066 Wi04) | 9NPaYdS
TVdY NOILVANNOA NVILSI¥YHOD TITVYNOILVYN




SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury

17141113 144929 12727

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at wuw < goy/farmqqo Inspection
Name of the organization NATIONAIL CHRISTIAN FOUNDATION REAL — Employer identification number
i ___PROPERTY, INC. 58-2655939
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items
E] First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to ine 6a or 6b, descnbe in Part I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," descnbe in Part |1l X 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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————Name-of the'organizaton™ NATIONAL CHRISTIAN FOUNDATION REAL Employer identification number
| PROPERTY, INC. 58-2655939
{Part1 | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests X 4 3 ’ 2 3 0 ’ 595 . APPRAISED FMV
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential X 4 1,267,000. APPRAISED FMV
16 Real estate - Commercial X 7| 34,069,000. RAPPRAISED FMV
17 Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( ROYALTY INTER) X 1 2,550,000. APPRAISED FMV
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which ts not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If “Yes," descrnibe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a| X
b if °Yes,” descnbe in Part [l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

P> Information about Schedule M (Form 990) and its instructions is at waaars. gov/form990. - 1

OMB No 1545-0047

2013

Open to Public
Inspection

17141113 144929 12727
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. NATIONAL CHRISTIAN FOUNDATION REAL
Schedule M (Form 990) (2013) PROPERTY, INC. 58-2655939 _Page2

| Part il | Supplemental Information. pProvide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

| N 1S reporting in Part 1, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
| this part for any addrtional information

— ——SCHEDULE M, LINE 32B7 — — —— — -

| EXPLANATION: THE ORGANIZATION IS AFFILIATED WITH NUMEROUS LOCAL

CHRISTIAN FOUNDATIONS LOCATED THROUGHOUT THE UNITED STATES. ALTHOUGH

THIS ORGANIZATION DOES NOT CONTROL THOSE FOUNDATIONS, THE LOCAL

FOUNDATIONS ENCOURAGE POTENTIAL DONORS TO CONTRIBUTE NON-CASH ASSETS TO

THIS ORGANIZATION.

THE ORGANIZATION CONTRACTS WITH NUMEROUS UNRELATED BROKERS TO SELL ITS

NON-CASH ASSETS.

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

- OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990 EZ. Open to Public

(Form 990 or 990-EZ)

Department of the Treasury

Interna! Revenue Service 0 i snanas ire anvlfarmaan Inspection
Name of the organization NAT I ONAL CHR I ST IAN FOUNDAT I ON REAL - Employer identification number
T PROPERTY, . - - T T Tt T 5 8=2655939 0 T T T T

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

PROCEEDS TO NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. AND OTHER

CHARITIES THAT ORGANIZATION SUPPORTS.

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

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

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

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

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

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

CHANGES HAVE BEEN TAKEN INTO ACCOUNT, A FINAL FORM 990 IS PROVIDED TO THE

BOARD OF DIRECTORS FOR INFORMATIONAL PURPOSES ONLY. FINALLY, THE FORM IS

FILED WITH THE INTERNAL REVENUE SERVICE.

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

EXPLANATION: NATIONAL CHRISTIAN FOUNDATION REAL PROPERTY, INC.'S AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE ON NCF'S WEBSITE AND UPON REQUEST.

NATIONAL CHRISTIAN FOUNDATION REAL PROPERTY, INC.'S ANNUAL REPORT (990),

ITS BYLAWS AND SIGNIFICANT OPERATIONAL POLICIES ARE AVAILABLE TO THE PUBLIC

ONLY UPON REQUEST.

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

SHAREHOLDER DISTRIBUTION 16, 335.
CHANGE IN VALUE OF ANNUITIES AND TRUSTS -5,040.
TOTAL TO FORM 990, PART XI, LINE 9 11, 295.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
098-04-13

38
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Schedule O (Form 9380 or 990- 2013 Page 2
Name of the organizaton NATIONAL CHRISTIAN FOUNDATION REAL Employer identification number
N PROPERTY, INC. 58-2655939

FORM 990, PART VI, LINE 12A CONFLICT POLICY

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

REQUIRED TO REVIEW AND CERTIFY ON AN ANNUAL BASIS THEIR UNDERSTANDING

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

BOARD OF DIRECTORS OF THE CORPORATION. FURTHERMORE, OFFICERS,

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

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

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

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

GENERAL COUNSEL REVIEWS THE CERTIFICATIONS AND DETERMINES WHETHER EACH

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

SUCH CONFLICTS.

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

INTEREST IS REQUIRED TO MAKE ADEQUATE DISCLOSURE REGARDING THE NATURE

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

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

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

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

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

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

EMPLOYMENT RELATIONSHIP WITH THE DIRECTOR WHO DOES HAVE A CONFLICTING

INTEREST RESPECTING THE TRANSACTION, WHICH RELATIONSHIP WOULD

REASONABLY BE EXPECTED TO EXERT AN INFLUENCE ON THE DIRECTORS'

JUDGMENT.

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

B2z, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form S90 or 990- 2013

Page 2
Name of the organization NATIONAL CHRISTIAN FOUNDATION REAL Employer identification number
) PROPERTY, INC. 58-2655939

ADEQUATE DISCLOSURE REGARDING THE NATURE OF THE CONFLICT TO THE OTHER

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

OF CONFIDENTIALITY TO ANOTHER PERSON, RESPECTING INFORMATION RELATING

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

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

DIRECTORS OF THE CHARACTER AND LIMITATIONS IMPOSED BY THAT DUTY PRIOR

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

DIRECTLY TO INDIRECTLY, IN THE DELIBERATIONS OR VOTE ON THE

TRANSACTION.

FORM 990, PART VI, LINE 14 DOCUMENT RETENTION

EXPLANATION: THE CORPORATION HAS DEVELOPED A DRAFT VERSION OF A

DOCUMENT RETENTION AND DESTRUCTION POLICY, WHICH IT INTENDS TO FINALIZE

AND ADOPT IN 2014.

FORM 990, PART VI, LINE 15B COMPENSATION

EXPLANATION: THE ORGANIZATION DOES NOT ENGAGE IN A PROCESS FOR

DETERMINING COMPENSATION FOR THE LISTED PERSONS BECAUSE IT PAYS NO

COMPENSATION TO THEM.

FORM 990, PART VI, LINE 9

EXPLANATION: CAREY BARNES, DIRECTOR

1955 CLIFF VALLEY WAY NE, SUITE 245, ATLANTA, GA 30329

09222 Schedule O (Form 990 or 990-EZ) (2013)
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* v NATIONAL CHRISTIAN FOUNDATION REAL
Schedule R (Form 990) 2013 PROPERTY, INC. 58-2655939 pPages_
art VIl | Supplemental Information
) Provide addrtional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
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