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] 990 OMB Na 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentet the T Ny Do not enter Social Security numbers on this form as it may be made public. Open to Public
Departmentwof the Treasury Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 » 2013, and ending 6/30 , 2014
B Check if applicable [ D Employer Identification Number
] Address change | STEWARDSHIP ENDOWMENT FUND 36-4629406

Name change 7601 E. Shea Boulevard
] Inibral return SCOttSdale, AZ 85260

E Telephone number

480-524-7200

| | Terminated
|| Amended return G Gross recenpts S -306,700.
L Application pending F Name and address of princtpal officer H(a) Is this a group return for subordmates’H Yes E{ No
Same As C Above R s e sy e LM
| Tax-exempt status BLSOI €X3) |_l 501(c) ( )< (insertno) |_|4947(a)(l) or U 5271
J Website: » N/A H(c) Group exemption number ™

K  Form of organization Iﬁl Corporation J__[ Trust | I Association I I Other ™ j L Year of formation 2007 J M state of legal domicile AZ
[Part] |Summary

1 Briefly describe the organization’s mission or most significant activities:  Supporting organization for another _ _
g 501(c) (3) organization. __ ___ __________ ____ L _____________
2 Bl oo
€ P L mmmmmm e e e e e e e e
o % 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
> 9| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
a2 ‘:” 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
oo 81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
L E 6 Total number of volunteers (estimate If necessary) . 6 5
- E 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, line 34 7b 0.
fa. Prior Year Current Year
2/»/ 8 Contributions and grants (Part VIII, line 1h)
é;z é 9 Program service revenue (Part VIIi, ine 2g) .. . 144,000. 144,000.
QS 2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d . . 58. 27.
(\E@ﬁ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . -450,727.
e 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 144,058. -306,700.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column_(A),_hne 1ie) . - .
5. b Total fundraising expenses (Part X, coltymn (DH'E@SE’{;VFD . T
17 Other expenses (Part 1X, column (A), Ilnes:1|1a-1 1d, T1f-24e) SE: 688,041. 645,523.
18 Total expenses Add lines 13-17 (must ei]‘ulal] Par.t_-{sxﬁc?ﬂu‘gmf)(g/\?g Iine[25) .. 688,041. 645,523.
| 19 Revenue less expenses. Subtract Iine 18 from line 12 ? T2l -543,983. -952,223.
_EE ' ' Ceel ’:9 = “"'n Beginning of Current Year End of Year
!a 20 Total assets (Part X, line 16) . . AN ﬂT‘ . 28,472, 651. 27,520,428,
=§ 21 Total habilities (Part X, line 26) .. . .o 0. 0.
e Net assets or fund balances. Subtract line 21 from line 20. .o .. 28,472,651. 27,520,428.
partii%:] Signature Block. —/

Under penalties of perjury, | declare 8t | ha examm return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepareg{6ther ihfft office; pJoba ed on all information of which preparer has any knowledge.

) ] /
y [7/37] 2075
Si gn Signature of officer Date/ 7

Here p Don Petty
Type or print name and title.

Print/Type preparer's name Pregarer’s signatyre Date o Check U & |PTIN
Paid u lgl L= :iﬁ!d“ S Vk& L M |14 O |[sett-emptoyed PDDW?&S.L

Preparer [Fmsname ™ ROMEK SANDERS & CO.
Use Only |rumsadess ™ 1757 E BASELINE RD STE 105 FmsEIN > 86-0649284
GILBERT, AZ 85233-1533 Proneno. (480) 820-5041

May the IRS discuss this return with the preparer shown above? (see instructions) coie v . Xt Yes [ INo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOUI3L 11/08/13 Form 990 (2013)

Treasurer




Form 990 (2013) STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 2

|Eart|||*f| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill. . . D

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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) organzations and section 4947(a)(1) trusts are required to report the amount of grants and allocahons to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 645, 523. including grants of $ ) (Revenue $ 144,000.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 645,523.

BAA TEEAOI02L 07/02113 Form 990 (2013)




*  Form990 (2013) STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 3

[B2%3IVAE ChecKlist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(@)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Dud the organization engage In direct or indirect poliical campalgn 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 organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
‘tg prolwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
art | . . . . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas, or hustoric structures? If 'Yes,’ complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselrng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 {f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, 1X,
or X as applicable.
| a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
| D, Part Vi . . . . . Ma| X
| b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . 11b 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 n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 5 . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f "Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,' comp/ete Schedule D, Part X 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§ X

12a Did the organization obtain separate, mdependent audited flnancral statements for the tax year7 If 'Yes,' complete

‘ Schedule D, Parts X1, and XIl . . . . | 12a X
|
i b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . 12b] X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E . 13 I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. 14b X
|
1 15 Did the orgamzation report on Part IX, column (A), hine 3, more than $5 000 of grants or other assistance to or for any
: foreign organization? If 'Yes,' complete Schedule F, Parts I and IV . 15 X
\
‘ 16 Dd the organization repart on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) e .. o117 X
18 Did the organrzatlon report more than $15,000 total of fundrarsrng event gross income and contnibutions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. |18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part Viil, ine 9a? If ‘Yes,'
complete Schedule G, Part Il e e .. 19 X
t 20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H .. .  ...... ..... 20 X
[
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?... ... ..... 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




" Form 990 (2013) STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 4
|Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and |l 21 X

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il 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
asnd formerJofflcers directors, trustees, key employees ‘and hlghesl compensated employees? If 'Yes,' complete X
chedule z

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f '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 exceptlon" 24b
¢ Did the orgarmization maintain an escrow account other than a refundlng escrow at any ttme during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . 24d

25a Section 501(c)3) and 501(cX4) 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 organlzatlon s pnor Forms 990 or 990-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 a fy current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons7
If so, complete Schedule L, Part If 26 X

27 Dud 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 I

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

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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule Mo 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedule N Part 1 31 X
32 Did the organization seli, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. . . . 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, Ill, IV,
! andV, ne 1 . . .. (34| X
l 35a Did the orgamzatlon have a controlled entlty within the meaning of section 512(b)(l3)7 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 . e . 35b

36 Section 501(;:)}3) organizations. Did the oraanlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . ', . . .| 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI .. e 37 X
| 38 Did 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 ....... .. C e e e 38 X
| BAA Form 990 (2013)

TEEAQ104L 1171113




Form 990 (2013) STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . 1a ¢
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = i
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country. »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contnbutlons 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?

b If ‘Yes,' did the orgarmization notify the donor of the value of the goods or services provuded’

¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was required to file
Form 82827

d If "Yes,' indicate the number of Forms 8282 filed durlng the year . . I 7dl

7c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgargzatlon received a contribution of qualified intellectual property did the organ|zat|on file Form 8899
as require

h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatron have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7e

Lty -

7f

a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 In I|eu of Form 1041?
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . I 12 b[

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans .. ..... . 113b

¢ Enter the amount of reservesonhand.. .. .... ... . . ... ... . ... 13¢

14a Did the organization receive any payments for indoor tanmng services durlng the tax year" . .. .
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. . . .

14b

BAA TEEAOI05L 07/02113

Form 990 (2013)




Fornl 990 (2013) STEWARDSHIP ENDOWMENT FUND 36-4629406 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
Schedu/e O. See instructions.
*  Check If Schedule O contains a response or note to any line in this Part VL .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 O

b Enter the number of voting members included in line 12, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzatlon s assets’ 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect 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 other persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’(j
the following: R
a The governing body?
b Each committee with authority to act on behalf of the governing body? X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 orgamization have focal chapters, branches, or affiliates? 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 organizabon's exempt purposes? . 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form7 Ma|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0 |8
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . . | 12b] X
¢ Did the organization regularly and conSIstentI monitor and enforce compliance wnth the policy? If Yes describe in
Schedule O how this was done  See .Schedule O . .. . 12¢| X
13 Dud the organization have a written whistleblower policy? .. . . 13 X
14 Did the organization have a wnitten document retention and destructlon 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 . 15a
b Other officers of key employees of the organization .. e . 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) :

16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partnmpatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an orgarization 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 E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avattable to
the public dunng the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Scottsdale Bible Church 7601 E. Shea Boulevard Scottsdale AZ 85260 480-524-7200

BAA TEEA0106L 07/02/13 Form 990 (2013)




Form'99_g (2013) STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 7
Part VIl [ 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 Vil . D
Sectiori A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st 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 recelved 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
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) Position {do not check more than (D) (E) (F)
Name and Title one box, unless person is both an Reportab} Reportabl Estimated
e rﬁ:ﬁ?g:r officer and a director/trustee) comp:r‘::atlonefrom oomp:regatlonefrom amour:'t‘n:f%mer
week (hist —7 = the organization related organizations compensation
anyhours [ 2 3| 2| 2| & 82| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 2 S| 2| F| 2 [5G 3 organization
oganza- | g & &| @ 328|323 and related
ions % g' AR R- 3~ B organizations
below = § 3| ®8
dotted g = S| 38
line) @ g @ 8
fa-3
@ 4
Ly
g
_()_Matt Everroad _______ _1_
Director 0 X 0. 0 0
_® Ron Eriksson__ ______ | .
President 0 X 0. 0 0
_® Don Petty _ ________ |} _ 1_
Treasurer 0 X 0 0 0
_@_Ray Manning __ __ ____ | _ 1_
Secretary 0 X 0 0 0
e ___ ——
e ___ e
o ___d___
e ___4____
e __] ——_
oo __-___
oy o ___ i
W ______
a1 ___
e .

BAA TEEAQIO7L 07/08/13 Form 990 (2013)




Form'990 (2013) STEWARDSHIP ENDOWMENT FUND

36-4629406 Page 8

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

. (B) ©)
Position
(A) A;erage égo notlcheck more thgg u?ne ) () ]
ours X, Uniess person s an Reportable Reportable Estimated
Name and title vfeeerk officer and a director/trustee) couflnpensahonufrom C?Te%egsamn from amount of other
= 5 e organization related org tions comp on
stary @ 12| (F |3 g_I _§" (W-2/1099-MISC) (W-2/1089-MISC) from the
a3z =3 organization
relfgtred % é‘ g 3 ‘BD }% a d and relahted
organea g— 5| 8 2182 organizations
-tions S| = g é
below &l & a8 2
dlotte)d gl a z
ne,
® g
a o _____ -
a® o ____ _—
a ________] ——
qae o ______] ——
(19) _ _ _
x _
2n
e _________] —
@y o ___ —
29
% ____________] o
1 b Sub-total . C e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1band 1c) . . > 0. 0. 0.

2

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

from the organization ™ 0

3

4

5

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

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the ’?rgznlzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual ... . . e R . .

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 .

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

L

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 ™ (

BAA

TEEAQO108L 111113

Form 990 (2013)




*  Form 990 (2013)

STEWARDSHIP ENDOWMENT FUND

36-4629406

Page 9

Part VIII| Statement of Revenue

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

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

((2)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns T1a

b Membership dues

1b

¢ Fundraising events. ’ 1c

d Related organizations . 1d

e Government grants (contributions) e

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

g Noncash contributions included in hines ia-1f  §

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE| AND GTHER SIMILAR AMOUNTS

2a Rental income

Business Code

531120

144,000.

144,000.

b

c

d

e

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

144,000.

QTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

>

4 Income from investment of tax- exempt bond proceeds e

5 Royalties

»

27.

27.

(i) Real

(i} Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of @ Securthes

(1)) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).

See Part |V, line 18
b Less. direct expenses
¢ Net income or (loss) from fundraising

9a Gross iIncome from gamlng activities.
See Part IV, line 19.

b Less: direct expenses.

¢ Net income or (loss) from gaming activities.

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold .

b

events

b

b

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

-

900099

-450,727.

-450,727.

d All other revenue .
e Total. Add lines 11a-11d

12 Total revenue. See instructions.. .... . ..... ....

-450,727.

-306,700.

144, 000.

]
-450,700.

BAA

TEEAQ109L.  07/0813

Form 990 (2013)




Form 990 (2013)

STEWARDSHIP ENDOWMENT FUND

36-4629406

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

1

10
n

12
13

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

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

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ..

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses

14 Information technology

15
16
17
18

19
20

RERR

25
26

Royalties
Occupancy
Travel......

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses

in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).

a Distributions to SBC

e All other expenses. .....
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)...... ..... .....

©)
Management and
general expenses

1L
©)

Fundraising
expenses

0. 0. 0. 0.

0. 0. 0. 0.
]
495,523. 495,523.

150,000,

645,523.

645,523.

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013)

STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 11
Rart: Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X D_
Beglnnl(rﬁg) of year End(oBt)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 37,222.] 2 31, 248.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part || of Schedule L . 6
é 7 Notes and loans receivable, net 7
£| 8 Inventores for sale or use 8
E 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 30,678,542.
b Less accumulated depreciation 10b 3,189,362. 28,435,429.| 10c 27,489,180.
11 Investments — publicly traded securities. 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 28,472,651.|16 27,520,428.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees, [ﬁiﬁ
L key employees, highest compensated employees, and dlsquallfled persons
' Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S| 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 habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 0.l 26 0.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assets 28,472,651.| 27 27,520,428.
i 28 Temporanly restricted net assets
29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund
h 32 Retained earnings, endowment, accumulated income, or other funds ...
33 Total net assets or fund balances 28,472,651.|33 27,520,428.
§ 34 Total liabilities and net assets/fund balances ... 28,472,651.| 34 27,520,428.
BAA Form 990 (2013)

TEEAOI1IL 07/08/13




Form 990 (2013)

STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part Xl D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 -306, 700.
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 645,523.
3 Revenue less expenses Subtract line 2 from line 1 3 -952,223.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN 4 28,472,651.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . 8
9 Other changes Iin net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 27,520,428.

XU Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990. DCash xAccruaI DOther

If the or amzatlon changed its method of accounting from a prior year or checked 'Other," explamn
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis
b Were the organization's financial statements audited by an independent accountant?

D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basts, consolidated basis, or both
D Separate basis .Consolldated basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the or amzatlon 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 reqmred to undergo an audit or audits as set forth Iin the Slngle
Audit Act and OMB Circular A-133? .
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DBoth consolidated and separate basis

3a X

3b

BAA

TEEAOV12L 07/08/13

Form 990 (2013)



4 Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . .
. Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 980-E2) 4947(a)1) nonexempt chantable trust. 201 3
> Attach to Form 990 or Form 990-EZ. enio Publ
. e . . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is ot Tage e
T oo e Treasury at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
STEWARDSHIP ENDOWMENT FUND 36-4629406

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

The organization 1s not a private foundation because 1t is. (For hines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, cty, and state. _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)1XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part Ii )
8 A community trust described in section 170(bX1)}AXvi). (Complete Part il )
9 D 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 Il )
10 l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h .
a Type | b DType 1l c D Type Ill — Functionally integrated d D Type |l — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
check this box cee .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? Ng@ X
@) A family member of a person described in (1) above? R 11g Gi) X
@ii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (jii) X
h Provide the following information about the supported organization(s)
()) Name of supported @) EIN (iil) Type of organization (iv) Is the é\'l) Did you notrly (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in e organization in organization support
above or IRC section column (i) isted in { column @) of your column @)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
Scottsdale Bible Church
(A) 86-0179808 1 X X X 150,000.
(B)
©)
(D)
(E)
Total e L | R 150, 000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406

Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1)XAXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part 1l if the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (=) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013

() Total

1 Qifts, grants, contributions, and
membersh|p fees received (Do not
include any ‘unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished 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 publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 20m1 (d) 2012 () 2013

(P Total

7 Amounts from line 4

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

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

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

-

11 Total suggort. Add lines 7
through ..

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

13 First five years. If the Form 990 I1s 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

14 Public support percentage for 2013 (line 6, column (f) diwvided by line 11, column () e 14

%

15 Public support percentage from 2012 Schedule A, Part I, line 14 . . .o 15

%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33 1/13% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

gl

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . AR

(]

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 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part iV how

the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .

gh

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expla\n in Part IV how the .

orgamzat:on meets the ‘facts-and-circumstances' test. The organization qualmes 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 > H

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

TEEAQ402. 06/28/13




Schedule A (Form 990 or 990- -EZ) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)X(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admuis-
sions, merchandise sold or
services performed, or facilities
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
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

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 from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents, !
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activibies not included n line 10b,

whether or not the business is
regularly carried on
12 Other iIncome. Do not include

gain or loss from the sale of
gaplta\lla)\ssets (Explain in

- 5 g [y

T N Eet, A
s arae i AR

13 Total Support. (Addins 9,10, 11 and 12)
14 First five years. If the Form 990 Is for the organlzatlon s first, second third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > J_]
Section C. Computation of Public Support Percentag
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) . . . 15 %
16 Public support percentage from 2012 Schedule A, Part 1lI, line 15 . . L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . A I ¥4 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 ... . . . 18 %

192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatnon e

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... >
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990- EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 4

Supglemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part Hli, ine 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 1% 00

(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, or12b

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. l(?‘g;:égol:‘ubhc
Name of the organization Employer identificat
STEWARDSHIP ENDOWMENT FUND 36-4629406
|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.
(2) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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 l:] No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYes EI No

]Part H ‘| Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termrnated by the organization during the
tax year »

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 easements 1t holds? . . DYGS D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(8)(|)
and section 170(h)@)@)(1)? . [ ]Yes []Ne

9 InPart XIHl, 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.

|P5?’(' II'!E 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 orgamization 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,
n 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 n its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Vill, ime 1 .. . . ... . ... . .. . .8

Gi) Assets included in Form 990, Part X .. . .. .. ..o L L »$

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

a Revenues included in Form 990, Part VIll, line 1 ........... . ... .. . .. ]

b Assets included in Form 990, Part X T, e L ... »§

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 TEEA3301L 10/02/13 Schedute D (Form 990) 2013




"Schedule D (Form 990) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 2
]Em_jmganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 Provu;l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xili

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

scrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . ) [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table.

Amount
¢ Beginning balance . 1c
d Additions during the year. .. . . . 1d
e Distnibutions during the year . . le
f Ending balance 11
2 a Did the organization mclude an amount on Form 990, Part X, line 217 U Yes No
b If ‘'Yes,' explain the arrangement in Part XlIl Check here If the explantion has been provided in Part Xl H

[RawVMll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarnily restricted 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
() unrelated organizations .. . . . . 3a(i)
(i) related organizations . .. 3a(ii)

b If 'Yes' to 3a(u), are the related organlzat|ons Ilsted as requwed on Schedule R? . . 3b J

4 Describe in Part Xl 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
laland . Cee , . 17,610,000. 17,610,000.
bBuldings . .. ... ... .. . 13,068,542. 3,189,362. 9,879,180.
¢ Leasehold lmprovements
d Equipment . .
eOther. ... ......
Total. Add lines 1a through le. (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . e lg 27,489,180.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213




+ Schedule D (Form 990) 2013 STEWARDSHIP ENDOWMENT FUND

36-4629406 Page 3

[Part VIl |{Investments — Other Securities.

N/A

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

(@) Descnphon‘ of secunity or category (including name of security)

(b) Book value

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

(1) Finahciai denvatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 12) ™

|

Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part 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

M

@

3

@

o)

®)

@D

@

®

(V)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13) ™

|

IPan IX |Other Assets.
Complete Iif

N/A
the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

3]

©)

(4

®

®

@D

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)

e

IPart 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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

[€)

@

®

(®)

@

®

®

(19

an

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

>

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamization's financial statements that reports the organization's liablity for uncertain

tax posthons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X1,

See Part XIII [X

BAA

TEEA3303L 10/02/13
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' Schédu|e_D (Form 990) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 4
[Part XI'-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Coemplete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xill ) . 2d

e Add lines 2a through 2d . .| 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

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

b Other (Describe in Part Xl ) . . 4b

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

Rar#xIIB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on hine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities e . 2a
b Prior year adjustments . . . . 2b
¢ Other losses .. . 2c
d Other (Describe in Part Xl ) . 2d
e Add lines 2a through 2d .o . 2e
3 Subtract line 2e from line 1. . . 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VIIl, line 7t 4a
| b Other (Describe in Part XII1.) . . 4b
| ¢ Add lines 4a and 4b . . ac
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.). 5

Supplemental Information.

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

___income_taxes has been included in the financial statements._There was no unrelated __

The Organization has adopted the provisions of FASB ASC Topic 740, Accounting for
BAA Schedule D (Form 990) 2013
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" Schedule D (Form 990) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 5
RartiX IIII] Supplemental Information (continued)

federal and state authorities. The tax returns for the year ended December 2010 and

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1945-0047
(Form 990 or 990-EZ) Complete toggrovide 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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STEWARDSHIP ENDOWMENT FUND 36-4629406

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




€102 (066 Wi04) Y 3NPayds £1/92/90 100SY3IAL *066 WLI04 10} SUONOINIISU| dY} 33S ‘aOJON 1Y UORINPAY uomiaded 104 vvg

X V/N T (€) (d) T0S yA'S yoanyy 8086L10-98

y3Iny) o1q7d 31eps3I09S W)

ON SIA

(ANua pajjosuod Anua (£)(2) 105 uonoas §1) uonoss (Anunoo ubraioy 10

(€1)Q)zis 985 Buijosuos 10aa1Qg sniels Ajueys aigng apo) ydwax3 ajels) ajoiwop jeba Apaioe Aewud uoneziuebio pajejal Jo J_m pue 'ssaippe ‘awepn
(6) 0] () () )] @ (e

"1eak xe} ayy Buunp suoijeziuebio ydwaxa-xe} paje|as 910w JO 3U0
pey }l asnedaq g sull ‘Al Ued ‘066 WI04 UO SO A, palamsue uoljeziuebio ayy ji a)ajdwo) suoneziuebi jdwaxz-xe) pajejdy Jo uonesynuapy

)
TouUl "punyg ‘06L7PP9 7S "v007vZ Y AjI=edoid I
JusmMopuUyg Teuoszad [T T TTTTTTTTTTTTT 09258 Z¥ ‘9Teps3iiod§ ~ ~
dryspaemais pue Tea1 uMmQ N N C O -E U (A R O T
|||||||||||||||||||| JT1 "T3deyD eaus @)
TOoul "pung "ZT19°SL8 712 FOLT0EE- VA4 AlIesdoxd
JusmMopuy Teuoszad  [TTTTTTTTTTTTTTTT 09268 Z¥ ‘°Teps3jod§ ~ —
dryspaemals pue Teax umQ T T T T T T T T T T T T T T T T TPATg e9UusS "d 109l
||||||||||||||| JIT "PATE B3US "I T09L (1
Anua (Ayunos ubialoy Jo
Butjjouod 10a1Q s)asse 1edk-jo-puy awIodul [ejo] ale)s) ajiwop |eba Ajiaioe Alewisd Aua paplebassip jo (3|gedrdde Ji) N3 pue ‘ssaippe ‘aweN
0] (3) (p) ) @ (e)
€€ oUl| ‘Al Ued ‘066 W04 UO SBA, palamsue uoneziuebio ayy yi mzm_n_EoO sannu3 _uw?_mmo,.m_n JO uonedlynRuap| _ Ev
o90%629%-9¢€ aNNd INIWMOANT JIHSQIVYMALS
18quinu UopeIYHRUIPY 20hodusy uoneziueBo ay) jo sweN
uopoadsuj . s oS, ansaoy el
s1qng 03 uadg 066U.10f/A0D S11"MMM Je S| SUOIIINJIISUl SY pue (066 ULI04) Y 3|NPaYIS INOGe UORBULIOJU| « 1 314 40 waugiedaq
‘suondoNsul djesedas 93§ « ‘066 W04 0} Yoy «
m —.cN *LE 10 ‘g€ ‘qGE ‘PE ‘EE Ul ‘Al Ued ‘066 W04 U0 SIA, paiamsue uoneziuebio ayy jl jaldwoy « (066 UL03)
: sdiysiauped pajejaiun pue suoneziuebip paje|ay ¥31NA3HIS
LY00-SYSL ON BWO




£102 (066 W.104) ¥ 3[NPaYdg €1/£2/90 12006VIAL

)
)
)
ON EETN
@isnyy 10 Anua (Anunod
iAnua pajjonuoed | diyssaumo sjasse Jeak awodul jB)0]} ‘diod g ‘diod D) Buijjonuod ubiaioy 10 9)e)S)
(€1Xq)z16 985 | abejuassagd | -jo-pus wo aleys 10 aieysg Anua o adAJ walg ajowop [eba Aanoe Alewd | uoneziuebio pajejal jo _ém pue ‘ssaippe ‘swen
(0) 0] (6) 0 () (P) () @ (e
-1eak xe} sy} Buninp 1snJy 1o uonelodiod e se pajeady suoneziuebio pajelal alow 10 aUo pey )l asnedaq H£ aul| ,
‘Al Ued ‘066 W0 U0 S9A, paiamsue uoneziuebio ayy i s)ejdwon ysni] 10 uoneiodios) e se ajqexe] suoneziuebig paje|day jo uonedsyuap| | JAIRed
[T T ®
)
)
ON | S3A (5901 ON | S3A (v15-215 (Aunod
wliod) [-H SuoI}9as Japun ubiaioy
cdouped | 9NPayds o Qg | suoneao|e sjasse Xe} WoJy papnjaxa Anua 10 a)e)s)
diyssaumo | Buibeuew | xoq ur Junowe ajeuol} 1e9A-J0-puUd awoout ‘pajejaiun ‘paiejal) Buijjonuod 9|121Wop uoneziuebio pajejas
abejuasiad | 40 |BIBUAD) 19N-A @poD -iodoudsiq Jo ajeys |e10} 40O aJeys 3WOoJUI JueUILIOpald 10a1Q {ebaq Ayanoe Lewig JO NI pue 'ssaippe ‘aweN
o) 0] [0) 1)) (6) @ (@) ) &) () (e)

. € aul] ‘Al Med ‘066 W104 UO SIA, pasamsue uoneziueb

“1eak xe} ay) Buunp diysisuped e se pajeal) suoijeziueblo psjejal 810w IO SUO Pey }| SSNEID] pu -
10 8y} yi 919|dwon diysiauped e se ajqexe] suoneziuebip pajejay jo uonesynuap| MEIIRIECE

Z 9bed

90F629V-9¢

aNnd ILNIWMOANA dIHSQUVMIALS €102 (066 wiod) o anpayos




€102 (066 W10d4) H dNpayssg

€1/£2/90 1EQOSVAAL

©
©
)
®
anTea ITed 000 v¥I r UydIny) aT1qyd 21ePS3I3I00S @
anTea ITed 000 °0ST q Uyd2Inyj aTAFd 2Teps33ods (D
mc_mm_n__wwwm_v%o:m%mmi P3AIOAUI JUNOWY cﬁom_.mvmwhhr uoneziuebio pajejal jo awen
P) [©) @ 0]

SpIoYsaiy} uonoesues) pue sdiysuonejas pasaaod Buipniaul ‘sulj Siy} 9}3|dWOD JSNLW OYM UO UOIEBULIOJUI 0§ SUOIINJISUI 8U) 89S ‘SBA, SI 9A0QE 3y} Jo Aue 0} Jamsue au} jj
X sl (s)uonjeziuebio paje|as wouy Aluadoid 10 Ysed Jo Jajsued) JaYl0 S
X iL (s)uoneziuebio pajejas 0} Auadoud 10 Yysed Jo Jaysuesy Ao 4
ﬁx b : sasuadxa 10} (s)uoneziuebio pajeja. Aq pied juswasinquidy b
X dyL : : *+* *gasuadxa 10§ (S)uoneziuebio paje|as o) pied juswasinquiay d
_ X ol + r(s)uoneziuebio pajejal yum saafojdwa pied jo buueysg o
X uy (s)uoneziuebio paje|as Yum s}asse ayjo 1o ‘sisi| Buijrew ‘yuswdinba ‘saiyioe) jo buueyg u
X wy : Co (s)uoneziuebio paje|as Aq suoneydnos Buisieipuny 10 diysiaquuaU 10 SIDIAIBS JO BIUBLLIONDY W
X N : : e (s)uoneziuebio pajejal Joj suoneydos buisiespuny 10 diysiaquiawl 10 SIIIAIDS JO dduewIopdd |
X AL T (s)uoneziuebio pajelals Woly S}9SSE JaYlo 10 ‘uawdinba ‘saiyoe) jo asea Y
ﬁ X [} ’ (s)uoneziuebio paje|al o) s}asse Yo Jo yuawdinba ‘sanioey jo aseaq [
X 1L : Tt (s)uoneziuebio pajejas yym sjasse Jo abueyox3y 1
X ylL o (s)uoneziuebio pajejas woly $}asse Jo aseyoind Yy
X B ' o © 0 (s)uoneziuebio pajejal 0} sjasse j0 ajeg b
X JlL : : : : : o © ot y(s)uoneziuebio pajejas woly spuaping
M X aL : (s)uoneziuebio pajejas Aq sasjuesent ueo| Jo sueoq 3
X PL : (s)uoijeziuebio paje|as 104 10 0} sadjuesend ueo] J0 sueo P
X 21 ' (s)uoneziuebiio paje|as wozy uonnquiuod |eyided 10 ‘Juesb ‘Yo 2
X ql s e *(s)uoneziuebio pajejals 0y uonnguuod jeydes 1o _Em.a ‘o q
X eyl Co : : Aua pa|io4uod e woly juas (Al) 1o saigjelos (1) saninuue (1) 1sasaiun (1) jo 1diaosy e
ﬁ ¢Al-Il Sued ut pajsi| suoljeziuebio pajelal aiow Jo BUO Ujim suonoesuedt Buimo)ioy ayy jo Aue ui afebua uoneziuebio sy pip ‘Jeak xey ay) buung
oN | seA aINPaY2s SiY} JO Al 10 ‘(1] ‘|} SMed ut paYs!| SI Aud Aue ji | aul 9)3|dwo) "ajoN

‘g€ 40 ‘qGE ‘PE BN ‘Al HBd ‘066 W04 U0 SBA, pasamsue uonjeziuebio ay) p a19jdwo) suoneziuebiQ pajejay Y suonoesues ) F¥TEH

¢ abed

90%629¥-9¢

aNnNd INTWMOANI JdIHSTMIVMILS €102 (066 Wiod) ¥ 3npayds




£102 (06

6 Wio5) ¥ 3INpayos

€1/£2/90 WOOSYIIL

ON | S9A
cddsuped
diysiaumo | Burbeuew
abejuassagd| 40 _mm_wcmo

(5901) wuo
-
3|Npayos 40 0Z
X0Q Ul junowe
18N-A 3P0D
(0]

ON | SseA

csuonesoje
ajeuol}
-lodoudsiqg
W)

sjosse
1894-J0-pud
Jo aleyg
(6)

awioouI |e}0}
J0 aleyg

o

ON | saA

(suoijeziuebio
(€)0)105
101393S
ssauped e a1y
(3)

(16-21G uonoas
1apun xe} wouy
papn|oxs ‘pajel
-2lun ‘paje|al)

awooul
JuBUILLIOP3AIY

)

(Anunod
ubiaioy J0 a)e)s)
aioiwop (eban

&)

Ajianoe Alewid
@

Aua jo NI3 ucAm v.mmwhuum ‘aweN
e

o)

'sdiysiauped juswysaaul uiepad 10) uoisn|oxa Buipiebas suonanssur 3ag uoneziueblo pajejal e Jou sem Jey) (NuaAdl
$50.6 10 S}asse [e10) AQ paInseaw) SaljIAIIoR S)I JO Juadsad BAly UBY) aJow pajonpuod uoneziuebio auyy yoiym ybnouyy diysssuped e se paxe) Anua yoea Joy uonewsoju Bumojjoy ay) apinoid

*£€ BUI| ‘Al HBd ‘066 WI04 U0 ,S9A, pasamsue uoneziuebio ay) ji sls|dwo) diysiauped e se ajqexe) suoneziuebig pajejaiun JED

90%¥629%-9¢

aNOd LNIWMOONT dIHSTIUYMILS

€102 (066 Wi0J) ¥ 3NPaYdS




« ¢t
Schedule R (Form 990) 2013 STEWARDSHIP ENDOWMENT FUND 36-4629406 Page 5
{Part VIl | Suppiemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).

BAA TEEASQO5L 06/27/13 Schedule R (Form 990) 2013



- rem 8868 Ap...ication for Extension of Time To . ..e an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
> File a separate application for each return.
Department of the T
Iniormal Revenue Servce > 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 Part| and check this box . . A

® |[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 Il 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 Charitres & Nonprofits

Partilels Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only, . » 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 returns.

Enter filer's identifying number, see instructions

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

Type or
rint

P STEWARDSHIP ENDOWMENT FUND 36-4629406
File by the Number, street, and room or suite number If a P O. box, see instructions. Social security number (SSN)
A e 17601 E. Shea Boulevard
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

Scottsdale, AZ 85260
Enter the Return code for the return that this application is for (file a separate application for each return) .. . e e
Application Return | Application Return
Is |?or Code [lisFor 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 Inthe care of » Scottsdale Bible Church

Telephone No. > 480-524~7200 Fax No. »
® |f the orgamzatloﬁ does not have an office or | pl_a(?e.of business in the United §t;;te_s,—cﬁe7:k—tﬁs—b3x_. T R
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box .. *» 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 extenston 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

until 2 /_ 15, 20 15 . to file the exempt organization return for the organization named above.
The extension 1s for the orgamization's return for:
> D calendar year 20 or
» tax year beginning 1/0_1 _ 20 13 . and ending 6/30 ,20 14 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFinaI return

DChange in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... Ce 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 prior year overpayment allowed asacredit......... ... . ...... . ... 3bl$ 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. . ...... .. .. ........ .. ....... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




