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INED DEC 15 2018

SC

990 Return of*Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs gav/farmg90 Inspection
A For the 2014 calendar year, or tax year Eginning and ending
B Checkf C Name of organization D Employer identification number
wpicde | NATIONAL CHRISTIAN FOUNDATION REAL
cunge | PROPERTY, INC.
(4 Doaing business as 58-2655939
rotian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal 11625 RAINWATER DRIVE 500 404.252.0100
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 33,529,892.
eum| ALPHARETTA, GA 30009-8678 H(a) Is this a group return
foptea | £ Name and address of principal oficer JOHN C. TANNER, JR. for subordinates? [ ves [XINo
pending 1 1 6 2 5 RAINWATER DRIVE STE 5 0 0 7 ALPI'IARETTA ’ G H(b) Are all subordinates mcluded"DYeS D No
| Tax-exempt status LX] 501(cy3) [ 501(c)( ) (nsertno.) || 4947(a)(1yor L 1| 527 If "No," attach a list (see instructions)
J Website: p WWW.NATIONALCHRISTIAN.COM H(c) Group exemption number P
K_Form of organization; [ X | Corporation [ | Trust [ Assocition [ ] OtherB> | L Year of formation: 20 01| M State of legal domicile: GA

[Part1] Summary

o | 1 Briefly descrbe the organization's misston or most significant activitess THE CORPORATION ACCEPTS GIFTS OF
% REAL ESTATE INTERESTS, LIQUIDATES THE INTERESTS AND GRANTS THE
g 2 Check this box P> D 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, ne 1a) 3 3
:: 4 Number of Independent voting members of the governing body (Part Vi hine 1 b) X i 4 0
$| 5 Total number of ndividuals employed in calendar year 2014 (Part v, Iune 2a) R 5 0
E 6 Total number of volunteers (estimate if necessary) [ :’ ) \.\'_ % C _\ e 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C) yne 12 r\ . \\*x A 7a 0.
b Net unrelated business taxable income from Form 890-T, /Ilne‘34 L O oo i 7b 0.
L - SYIJ  I's- ' Prior Year Current Year
o | 8 Contributions and grants (Part V!Ii, ine 1h) K CA\\ /- 47,404,962.] 19,957,187.
g 9 Program service revenue (Part VIIl, ine 2g) \:ﬁ j, @ j:[/" ~. 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) \ g <899,714.p <468,293.>
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) - <1,322,151.p <1,289,791.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} i 45,183,097. 18,199,103.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,069,782. 16,495,985.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
:é- b Total fundraising expenses (Part X, column (D), line 25) » 0. ‘ \
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 520,722. 115,314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 15,590,504. 16,611, 299.
19 Revenue less expenses. Subtract line 18 from line 12 29,592,593. 1,587,804.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) ] 79,393,529.] 81,287,228.
<3| 21 Total labilities (Part X, line 26) 516,401. 762,367.
205 Net assets or fund batances Subtract line 21 from ine 20 78,877,128. 80,524,861.

[—art Il [Signature Block

Under penalties of ry, | declare that | have exarmined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, an eclarglion o parer (other icer) 1s based on all information of which preparer has any knowledge.

> | _l]I3]/20N"
Sign Date

Here }

lgnature of officer

OHN C. TANNER, ., PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date chece [ J[ PTIN
Paid geﬂ-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) . [ lves L _INo b\
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014), b&
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION &)

\




NATIONAL CHRISTIAN FOUNDATION REAL

Form 980 (2014) PROPERTY, INC. 58-2655939 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . D

1  Briefly describe 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 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . i I:lYes No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? [:]Yes [X] No

If"Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of #s 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 $ 16,495,985. ncluding grants of § 16,495,985. ) (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$ )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
de _Total program service expenses P> 16,495,985.

Form 990 (2014)
432002
11-07-14
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2014) __PROPERTY, INC. 58-2655939  page3
Rantilvj Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 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? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f *Yes," complete Schedule C, Part I! ) 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 88-19? /f "Yes, ® complete Schedule C, Part I/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f *Yes, " complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, permanent
endowments, or quasi-endowments? /f *Yes, ° complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107? If "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securrties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil . 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16?2 /f *Yes, " complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, ine 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 hiabilities 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X/ and Xil ) 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)n)? /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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, 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 X, 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 Il and IV 16 X
17  Dud 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? I/f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions 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 gaming activities on Part V1Il, ine 9a? If *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2014 PROPERTY, INC. 58-2655939  Page4
[ 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 organization or
domestic government on Part 1X, column (A), line 1? /f “Yes,* complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? If "Yes," complete Schedule |, Parts | and il i 22 X

23 Did the organmization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 principal amount of more than $100,000 as of the
last day of the year, that was issued 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 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? i . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | .. |25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . ) ) 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "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
1 instructions for applicable filng thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,® complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrbutions? If *Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
‘ If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? 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, /l/ orlV, and
Part V, Iine 1 . 3a | X
35a Did the organizatton have a controlled entity within the meaning of section 512(b)(13)? . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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 D the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2014)
432004
11-07-14
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2014) PROPERTY, INC. 58-2655939 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1; X |
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this returmn 2a 0 R
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 ines 1a and 2a is greater than 250, you may be requtred to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has tt filed a Form 990-T for this year? If "No, ® to line 3b, provide an explanation in Schedule O 3 | X
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 in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) e N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contrbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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
¢ Did 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 during the year | 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualffied intellectual property, did the organization file Form 8899 as requrred? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capstal contributions included on Part VIIi, ne 12 X 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders A 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 organization filing Form 990 in heu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year h2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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NATIONAL CHRISTIAN FOUNDATION REAL
Form ggo 2014) PROPERTY, INC. 58-2655939 page6
.

Governance, Management, and d Disclosure For each *Yes® response to Ines 2 through 7b below, and for @ "No - response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions.

Check if Schedule O contains a response or note to any line in this Part Vi L [K]
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 3 |
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . )
officer, director, trustee, or key employee? 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the dlrect 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 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 govemning 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 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N _J
a The goveming body? g8al| X
b Each committee with authority to act on behalf of the governing body’7 sb | 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. I J
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 could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this was done . . 12c
13 Did the organization have a wntten whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Didthe process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e oy
a Theorganization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamzation 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts participation 1

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

N R
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed »GA,CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website :| Another's website IE 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, address, and telephone number of the person who possesses the organization’s books and records’
CORPORATION - 404.252.0100
11625 RAINWATER DRIVE; STE. 500, ALPHARETTA, GA 30009-8678
432006 11-07-14 Form 990 (2014)
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NATIONAL CHRISTIAN FOUNDATION REAL
Form 990 (2014) PROPERTY, INC. 58-2655939
IP 2atvill] 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 ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamzation’s tax year.

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

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

® |ist 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.

® | 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 orgamzations.

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

Page 7

:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | (4o nor cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related | g [ 2 B (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below Elst. e8] s organizations
I HHSE
(1) MICHAEL BOOTH 1.00
DIRECTOR & SECRETARY 49.00|X X 0. 103,213. 18,907.
(2) MARK EVANS 1.00
DIRECTOR & TREASURER 49.00|X X 0. 94,139. 14,288.
(3) WILLIAM MATTHEW LAWSON 1.00
DIRECTOR & PRESIDENT 49.00 X 0. 106,923. 19,157.
(4) TERRILL A. PARKER 0.00
FORMER DIRECTOR & VP 49.00 X 0. 226,171, 5,081.
(5) WILLIAM WILLIAMS 0.00
FORMER DIRECTOR & PRESIDENT 49.00 X 0. 196,988.] 15,952.
(6) GREGORY L, SPERRY 0.00
FORMER DIRECTOR 49.00 X 0. 229,089.] 16,432.
(7) DAVID H, WILLS 0.00
FORMER DIRECTOR & PRESIDENT 20.00 X 0. 229,129. 21,837.
(8) KENNETH M. BOWERS 0.00
FORMER SECRETARY 49.00 X 0. 177,438. 20,703.
(9) DAVID D, JOHNSON 0.00
FORMER TREASURER 49.00 X 0. 177,024. 20,703.
432007 11-07-14 Form 990 (2014)
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2014) PROPERTY, INC. 58-2655939 Page8
IEart Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do not cfegfiﬂggm an one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related b g g (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below AR 2 2E . organizations
|
]
|
|
|
\
|
‘ 1b Sub-total > 0.} 1,540,114.] 153,060.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 1,540,114.] 153,060.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L 1 J
‘ ine 1a? If "Yes," complete Schedule J for such individual 3| X
4 For any indwvidual sted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) i j
and related organizations greater than $150,0007? /f *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 e o ]
rendered to the organization? /f "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) (8) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than !

$100,000 of compensation from the organization P> 0 !

Form 990 (2014)

432008
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2014) PROPERTY, INC. 58-2655939  Page9
| Eart Yiil | Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part V| [:]
w Rel (tB )d U “l:)t d Revenuﬁ&cluded
Total revenue elated or nrelate
exempt function business from tax under

sections
revenue revenue 512 -514

1 a Federated campaigns 1a |
b Membership dues 1b !

]

|

¢ Fundraising events 1c
d Related organizations 1d 2,003,854,
e
f

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
simiar amounts not included above 1t 17,953,333,
Noncash contributions included in lines 1a-1f $ 17,428 986, . )
Total. Add lines 1a-1f | 2 19,957,187.
Business Cod

Contributions, Gifts, Grants
and Other Similar Amounts

¥

am Service
evenue

a
b
c
d
e
f

ProgF:

All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) | 2 220,661, 220,661,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2 140,772, 140,772,
(i) Real (1} Personal !
6 a Gross rents 507,491,
b Less: rental expenses 1,959,456,
¢ Rental income or (loss) <1,451,965.p I R 1
d Net rental income or (loss) | < <1,451,965.p ) T ZE‘BF>
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 12,682,379,
b Less cost or other basis
and sales expenses 13,371,333,
¢ Gain or (loss) <688,954p 1 A B
d Net gain or (loss) | <688 954.p | I ‘<;687§V, 954.>
8 a Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less retums
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod o o

11 a OTHER INCOME 900000 21,402, ‘ ) 21,402,
b
c
d All other revenue
e Total. Add ines 11a-11d » 21,402, |
12  Total revenue. See instructions. » 18,199,103, 0. 0.] <1,758,084,>
11-07-14 Form 990 (2014)
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Form 990 (2014)

[PartIX[S

NATIONAL CHRISTIAN FOUNDATION REAL

PROPERTY,

INC.

58-2655939 Page10

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 L_]
Do not include amounts reported on lines 6b, Total exgenses Program service Managé?n)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,495,985.] 16,495,985.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 ‘
3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign "
individuals See Part IV, lines 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 salanes 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)
a Management
b Legal 13,637. 13,637.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees B .
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,047. 3,047.
12 Advertising and promotion
13 Office expenses 69. 69.
14 Information technology
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
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If ine |
24e amount exceeds 10% of line 25, column (A) :
amount, hist ine 24e expenses on Schedule 0.)
a PROPERTY TAXES 59,121. 59,121.
b OUTSIDE CONSULTANTS 21,300. 21,300.
¢ MISCELLANEOUS PROPERTY 17,221. 17,221.
¢ MISCELLANEOUS EXPENSES 919. 919.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 16,611 ,299.] 16,495,985. 115,314. 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 ’ [:l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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orm 990 (2014)

F
| Part X | Balance Sheet

NATIONAL CHRISTIAN FOUNDATION REAL

PROPERTY, INC.

58-2655939 page 11

Check if Schedule O contains a response or note to any line in this Part X R ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 1
2 Savings and temporary cash investments 696,460.| 2 954,555,
| 3 Pledges and grants recewvable, net 3
4  Accounts receivable, net ) 42,076.] a4 26,717.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete o . o _J
Part i! of Schedule L i i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B)., and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7,750,544.] 7 8,467,125.
< 8 Inventories 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 56,547 ,656.
b Less accumulated depreciation 10b 0. 59,617,511.{ 10c 56,547,656.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 8,454 ,261.] 12 12,401,926.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
| 15 Other assets See Part IV, line 11 2,832,677.] 15 2,889,249,
16__Total assets. Add lines 1 through 15 {must equal line 34) 79,393,529.] 16 81,287,228.
17 Accounts payable and accrued expenses 435 ) 089.] 17 683 ’ 684,
18 Grants payable 18
19 Deferred revenue A 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
| o |22 Loans and other payables to current and former officers, directors, trustees,
=z 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 habilities not included on lines 17-24). Complete Part X of
Schedule D 81,312.] 25 78,683.
___| 26 Total liabilities. Add Iines 17 through 25 516,401.] 26 762,367.
Organizations that follow SFAS 117 (ASC 958), check here P @] and
2 complete lines 27 through 29, and lines 33 and 34. o
| g 27 Unrestricted net assets 78,877,128, 27 80,524,861.
! g 28 Temporanly restricted net assets 28
3 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 78,877,128.( 33 80,524,861.
34 Total labilities and net assets/fund balances 79,393,529.] a4 81,287,228.

432011

11-07-14
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NATIONAL CHRISTIAN FOUNDATION REAL

Form 990 (2014) PROPERTY, INC. 58-2655939 Page 12
| Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 18,199,103.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 16,611 ,299.
3 Revenue less expenses. Subtract line 2 from line 1 o . 3 1,587,804.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 78,877,128.
5 Net unrealized gains (losses) on investments 5 <142,025.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 201,954.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 80,524,861.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990. l:] Cash IX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O I
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [X] Consolidated basis ,:l Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selectton of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 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 (2014)
432012
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SCHEDULE A
(Form 990 or 990-EZ)

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.

OMB No 1545-0047

2014

Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. A
ntemal Revenue Servica J P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL CHRISTIAN FOUNDATION REAL Employer identification number
PROPERTY, INC. 58-2655939
a eason 1or FPublic arity Status (Al organizations must complete this part.) See instructions

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

A church, convention of churches, or association of churches descnbed in section 170{b)( 1){A)i)-
D 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}{A)(iii).

& WON

city, and state

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1){A)(iii). Enter the hospital's name,

5 [:l 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 urit descnbed in section 170(b)(1)}{A){v)-

section 170(b){1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part |1.)

00 00

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

An organization that normally receves (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 I11.)
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [X]

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 in

lines 11a through 11d that describes the type of supporting orgamization and complete hnes 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations i
g _Provide the following information about the supported organization(s).

e |:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type Il

c [:‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

1

(i) Name of supported (ii) EIN (iii) Type of organization [w) Isl. th:d organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 19 iIsted 1n your support (see other support
above or IRC saction |22 focument? Instructions) Instruchons()see
{see instructions)) Yes No
NATIONAL CHRISTIAN
CHARITABLE FOUNDATI|58-1493949 7 X 13,668,989.
131668,989. 0.

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

|
1 Total
|
|

432021 09-17-14
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Schedule A (Form 980 or 990-EZ) 2014 Page 2
Part I Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b)(T){A}{vi)

{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part |If )

Section A. Public §upport

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

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

3 The value of services or facities
furnished by a governmental unit to
the organization 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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Exptain in Part V1)

11 Total support. Add lines 7 through 10

‘ 12 Gross receipts from related activities, ete. (see instructions) 12 I

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

organization, check this box and stop here i | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support test - 2013. |f the orgaruzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

i 17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
i and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
i b 10% -facts-and-circumstances test - 2013. 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. Explain in Part VI how the

organization meets the “"facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 |:]
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 | |:]

‘ Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Schedule A (Form 990 or 990-EZ) 2014
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s 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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tne 13 for the year

€ Add lines 7a and 7b .
_8 Public support (suntaetiine 7¢ fromline 6.)

(a) 2010

(b} 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

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
acquwired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total suppont. (add unes 9, 10c, 11, and 12)

(a) 2010

{b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

14 First five years. If the Form 990 1s 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

p |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part LI, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 15 not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

b 33 1/3% support tests - 2013, 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 organization

_20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

»[ ]
pl ]
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NATIONAL CHRISTIAN FOUNDATION REAL
Schedule A (Form 990 or 990-E2) 2014 PROPERTY, INC. 58-2655939 Pages
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part [, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No*" describe in pgpt vy how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explam. 1 X

2 Did the orgamization have any supported organization that does not have an IRS determination of status 5
under section 509(a)(1) or (2)? /f “Yes, " explain in pgrs yj how the organization determined that the supported | |

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Dud the organization have a supported orgamzation descnbed in section 501(c)(4), (5), or (6)? /f *Yes," answer s ,,,J
(b) and (c) below. 3a X
b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgp vy when and how the | 1
organization made the deterrmination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) S A__J
(B) purposes? If “Yes," explain in pgrs yj what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 1 7___]
"Yes"® and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pgrt yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detaill in pgrt vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type |l only. Was any added or substituted supported organization part of a class already T J
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, °* provide detail in o
Part VI. 6 X

7 Dud the orgamization provide a grant, loan, compensation, or other similar payment to a substantial

[

|
|
|
Lo

contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent -
controlled entity with regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? D _1
If "Yes," complete Part | of Schedule L (Form 990). 8 X
9a Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed N 7 J
in section 509(a)(1) or (2))? /f “Yes," provide detail in pg.t vy, 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which - 1 j
the supporting organization had an interest? /f *Yes,* provide detail in pg.s vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit D T y
from, assets in which the supporting organization also had an interest? /f "Yes,® provide detarl in pgrt v, 9c¢c X
10a Was the organization subject to the excess business holdings rules of IRC 4343 because of IRC 4943(f) !
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting . 1 L J
organizations)? /f "Yes, " answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N .
determine whether the organization had excess business holdings ) 10b N
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL CHRISTIAN FOUNDATION REAL

Schedule A {Form 990 or 990-E7) 2014 PROPERTY , INC. 58-2655939 Page 5
[Part V] Supporting Organizations . tneq)
Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) B
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes*" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

bl L

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation's directors or trustees at all tmes dunng the I
tax year? If *No," describe in papy \yj how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i !
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported ‘
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part v} how providing such benefit carmed out the purposes of the supported organization(s) that operated, 7 l
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors j
or trustees of each of the organization’s supported orgarization(s)? /f *No," describe in pgr vy how control i
or management of the supporting organization was vested in the same persons that controlled or managed I J'

the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in pgrs y; how
the organization rnamtained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " descnbe in part vy the role the organization's S R
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Year(seg Instructions):
a [lme organization satisfied the Activities Test. Complete jjpg o below
b [Jmhe organization Is the parent of each of its supported organizations. Complete ynq 3 below.
¢ [1ne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of ]
* the supported organization(s) to which the organization was responsive? /f "Yes, " then in pap vy Identify ]
those supported organizations and explain ~ ow these activities directly furthered their exempt purposes, '
how the organization was responsive to those supported organizations, and how the organization determined X
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in pgpt y; the
reasons for the organization's position that its supported organization(s) would have engaged in these 7
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. |
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or 1

trustees of each of the supported organizations? Provide details in pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes,” descrnbe In pay vy the role played by the organization n this regard 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL CHRISTIAN FOUNDATION REAL

Schedule A (Form 990 or 990-£2) 2014 PROPERTY, INC. 58-2655939 pages
{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lif non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Pnor Year ® Curr_ent Year
(optional)
1__Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount clasmed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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NATIONAL CHRISTIAN FOUNDATION REAL

Schedule A (Form 990 or 990-E7) 2014 PROPERTY, INC. 58-2655939 Pagez
I PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported orgamzations to which the organization Is responsive

(provide details in Part VI) See instructions.

Distrnibutable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

N

DN [ |» W

©

(i) {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014

From 2013
Total of ines 3a through e
__g Apphed to underdistributions of pnor years
h Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f
4 Distnbutions for 2014 from Section D, '
line 7° $ |
a Applied to underdistributions of prior years ]
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if 1
any Subtract ines 3g and 4a from hine 2 (f amount
greater than zero, see instructions) ,
6 Remaning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015. Add Iines 3 |
and 4c¢ |
i
|

8 Breakdown ofline 7-

Excess from 2013
Excess from 2014

o a0 |o|w

Schedule A (Form 990 or 990-E2Z) 2014
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NATIONAL CHRISTIAN FOUNDATION REAL
Schedule A (Form 990 or 990-E2) 2014 PROPERTY, INC. 58-2655939 Page 8
Supplemental Information. Provide the explanations required by Part Il ine 10, Part il, line 17a or 17b, and Part I, ine 12.
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. ~
Department of the Treasury P Attach to Form 990. Open to, Public 1
Intenal Revenue Service Information about Schedule D (Form 990) and its instructions is at Inspection

Name of the organization 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, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year ) 71
2 Aggregate value of contributions to (durlng year) 19,957,187.
3 Aggregate value of grants from (durng year) 16,130,724.
4 Aggregate value at end of year 80,783,902,
5 Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes |:] No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? @ Yes L] No
I Part 1l I 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 a histoncally important land area
D Protection of natural habrtat I____I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements B B 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng 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 penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? R D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monrtoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(h)(4)(B)(1)? L Jves [ InNo
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 descnbes the organization's accounting for
conservation easements.

I Part Ili | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 980, Part Viil, line 1 | 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue Included in Form 990, Part VIII, ine 1 > 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) 2014
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NATIONAL CHRISTIAN FOUNDATION REAL
Schedule D (Form 990) 2014 PROPERTY, INC. 58-2655939 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection tems
(check all that apply)

a D Public exhibition d [:' Loan or exchange programs
b E] Scholarly research e L—_' Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes I:] No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 9380, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . _ S Cdves [no

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance i . 1c
d Additions dunng the year i 1d
e Distributions during the year B 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI Yes L_INo
b_If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part X|Ii
l PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, 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 P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations X i i i 3ali)
(ii) related orgamizations . . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X . 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 47,187 ,467. 47,187 ,467.
b Builldings 9,360,189. 9,360,189.
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), ine 10c) » | 56,547,656.
Schedule D (Form 990) 2014
o014
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NATIONAL CHRISTIAN FOUNDATION REAL

Schedule D (Form 990) 2014 PROPERTY, INC. 58-2655939 page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of secunty or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other
(ay INTERESTS IN LIMITED

- (89 PARTNERSHIPS 1,002,666.] END-OF-YEAR MARKET VALUE
() INTERESTS IN LLC'S 11,399,260.] END-OF-YEAR MARKET VALUE
©)

(5]
(7
[(©)]
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> 12,401,926.

l Part VIl 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
)
()
©
)
®
t))

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value
1)
)]
(©)]
4
(©)]
(6)
)
[(5)]
9
Total. (Column (b) must equal Forrm 990, Part X, col (B) ine 15.) »
ther Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Descnption of liability (b) Book value |
(1) Federal income taxes ;
() ANNUITIES PAYABLE 78,683. “
3 ;
4) :
5 |
(6) !
@) |
& !
) |
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25.) > 78,683. |

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlt IE
Schedule D (Form 990) 2014
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NATIONAL CHRISTIAN FOUNDATION REAL
Schedute D rForm 990)2014 __ PROPERTY, INC. 58-2655939 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gans (losses) on investments 2a
‘ b Donated services and use of facilities 2b
1 ¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part Xill.) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe in Part XIII') 4b L
c Add lines 4a and 4b ] 4c
3 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I, ine 12 ) . 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on hne 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses B B 2c
d Other (Descnbe in Part XIIi.) . i 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b . 4c
Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, Iine 18) 5

I-art Xlll| Supplemental Information.

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

PART X, LINE 2:

THE FOLLOWING FOOTNOTE APPLIES TO THE CONSOLIDATED FINANCIAL STATEMENTS OF

THE NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC., AND SUPPORTING

ORGANIZATIONS:

| 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 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, 2014 AND 2013, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

10-01-14 Schedule D (Form 990) 2014
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NATIONAL CHRISTIAN FOUNDATION REAL
Schedule D (Form 990) 2014 PROPERTY, INC. 58-2655939 pages
[RantXIll)l Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) 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.

OMB No 1545-0047

2014

Open to ;’ubfic 7

Department of the Treasury P> Attach to Form 990. ;
Intemal Revenue Service P> information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization NATIONAL CHRISTIAN FOUNDATION REAL Employer identification number
_ ___ PROPERTY, INC. | 58-2655939
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part I to provide any refevant information regarding these items L
First-class or charter travel Housing allowance or residence for personal use ;
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or intiation fees |
D Discretionary spending account [:] 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 ‘ _ ,,wJ‘
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R T i
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
!
3 Indicate which, if any, of the following the filing orgamzation 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 Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: N _AJ
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental 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 lit. r
|
Only section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of: e N J
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lil.
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. e
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part | |
7 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments N #
not descnbed in lines 5 and 6? if "Yes," describe in Part |li X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the o 1 J
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part ll| 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in o B ___J’
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

P> Attach to Form 990.

Revenue Service

Name of the organization

Noncash Contributions

P> information about Schedule M (Form 990) and its instructions is at

NATIONAL CHRISTIAN FOUNDATION REAL

OMB No 1545-0047

2014

Inspection

7Op7en To Public !

Employer identification number
| 58-2655939

PROPERTY, INC.
|Part 1 | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contributed]| Form 990, Part Vil line 1g
1 Art- Works of art
2 Art- Histoncal 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 Securities - Publicly traded
10 Securities - Closely held stock
11 Securmies - Partnership, LLC, or
trust interests X 5 9 ’ 46 6 ’ 2 8 6 . APPRAI SED FMV
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other |
15 Real estate - Residential X 15 3,235,700. APPRAISED FMV
16 Real estate - Commercial X 4 3,450,000. APPRAISED FMV
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( ROYALTY INTER) X 2 1,277,000. APPRAISED FMV
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 26
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contnbution, and which i1s not required to be used for N J'
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part |l N N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If “Yes," descnbe in Part Il |
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 Ii !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
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NATIONAL CHRISTIAN FOUNDATION REAL

Schedule M (Form 990) (2014) PROPERTY, INC. 58-2655939 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

i1s reporting in Part ), column (b), the number of contnibutions, the number of tems received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

THE ORGANIZATION WORKS 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.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2014

“Open to Public !

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

Internal Revenue Service P Infonmation about Schedule O (Form 990 or 990-EZ) and its instructions is at wiu frrmQQn Inspection !
Name of the organization NATIONAL: CHRISTIAN FOUNDATION REAL Employer identification number
PROPERTY, INC. 58-2655939

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 11:

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

MANAGER AND COMPARED WITH THE AUDITED FINANCIALS. THE DRAFT IS REVIEWED BY

LEGAL COUNSEL, WHO

PROVIDES FEEDBACK TO THE TAX COMPLIANCE MANAGER. IF

CHANGES ARE MADE TO THE FORM, THE TAX COMPLIANCE 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:

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 FORM 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 206,993.
CHANGE IN VALUE OF ANNUITIES AND TRUSTS -5,040.
ROUNDING 1.
TOTAL TO FORM 990, PART XI, LINE 9 201,954.

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

432211
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09521113 144929 12727

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organizaton NATIONAL CHRISTIAN FOUNDATION REAL Employer identification number
PROPERTY, INC. 58-2655939

FORM 990, PART VI, LINE 15B COMPENSATION

THE ORGANIZATION DOES NOT ENGAGE IN A PROCESS FOR DETERMINING

| COMPENSATION FOR THE LISTED PERSONS BECAUSE IT PAYS NO COMPENSATION TO

THEM.

fr Schedule O (Form 990 or 990-EZ) (2014)

46
09521113 144929 12727 2014.05000 NATIONAL CHRISTIAN FOUNDATI 127271




Ly W
$10Z (066 W104) Y OINPBYIS *066 WJ04 IO} SUDRINQSU| Y} 885 ‘990N 19V UORONPSY omiaded Jo4
X *ON I 1Y (€)(d)109 vID¥03g ONINVK LNVYY 8L98-6000€ VO ' VILIYYHATY
'Nad FTEVLINVH ‘005 ALS !IAINA WEAIVMNIVY SEZ9TT '08Z60Z0-0E
NVILSINHD 1T - 'ONI ‘NOILVANNOJ NVILSIMHO TYNOIIVN
X *ON I 17 (g) (o) 109 VaIvo014 JdIHSEILSONL STIVLIUVHI TO9EE 14 'YdWVL
‘N3 FTEVIIVVH 008 3LS NITANVHEA N LOL
NVILSIHHD T 95918Z%-0Z - NOILVNOJHOD JON
X *ON I 1T (€)(d)109 vIou0ag ONIXVR INVNE) 8.98-6000E VO 'VILINVHATV
‘Nad FTIYLINVH 00§ 3IS ‘JAING UALVMNIVY GZITT
NVILSI¥HD 1T 070892Z-8S - "ONI '1¥0ddns JDON
X il 4 (€)(d)109 vID¥03g DNINVK LNVHY 8L98-6000€ VO 'VILIYVHATY
‘006 IS !SAINA WAIVMNIVY SZ9TT '6¥6E6PT-8S
- 'ONI 'NQd FTAVIINVHD NVILSIWHD TUYNOILVN
ON_| S°A (e)o)r0s
hanue Auue uoiIoes ) sniels uoioes {Kiunos ubieso} uoneziueBio payeal Jo
a;%_oa””wuow Buyjonuoa 108a1Q Aueyo oignd apon 1dwexg Jo eje1s) ejionuop ebe Auanoe Arewug NI3 pue ‘sseippe ‘eweN
6) M o) ) () (a) ()

1dwWwexe-Xe) paje|es 810w JO BUO PBY ) 8SME28q P aulj ‘A| HBd ‘066 W04 U0 ,SBA, Peiemsue uoljeziuebio ay) ji e1e|dwo) suony

“Jeak B
1eaA xey ey} Buunp suoneziuebio _aﬂ

gziueB.Q 1dwox3-xe] peje|jey JO uoyedyluep|

*ONI ‘Al¥adodd Q<mu.¢wm.mm> 9126 12> SIONITIY JLVLSE TYEY SATIO0H $0S09 1I ‘vyouny
NJd NVILSIYHO TYNOILV] FATHA ALIJIQEWAS 098
6€65592-85 - "OTT 'HVIWVHDAZ

*ONI 'XI1¥Ad0ud Tvay’ L8 4082129 1> X400, *011 SAI0H £VZ0Y AX 'ETIIASINOT
NGd NYILSIYHO qtonatu LET HIS ‘¥ FTITIAAGTIHS 0T6ET
6£6559Z-85 - 01T ‘00T L¥O4dNS 4OON

"ONI ‘AI¥AdO¥d TVaY' 0 q 1> NVOTHOIN FIVLST TVEad 5QT0H ¥Z50-6000€ VO 'VIIFHVHATY
N@d NYILSIH¥HO TUYNOILVY ¥ZS X049 Od
6£6559Z-8S - "DTT 'dMD-VWHIS

‘ORI 'AI¥HdOdd TVEY' 0 9 1> NVOIHOI JIVLST TVay SATO $250-6000€ VD ' YILIIYVYHATY

NGd NVILSIYHO TVNOILV

$25 X0d Od

6€6659Z-8S - OTT 'dMO-¥AMNOE

Knue (Anunoo ubie.o) Amus papreBoisip jo
Bunjosyuod 198410 s1esse Jesk-jo-pu] ewooul [e1o] 10 e3e)s) sivjwop [ebe Ayanoe Arewuy {eigeoidde 1) N|3 pue 'sseippe ‘eWeN
(D] (o) (») (o) (a) (e)
£ aUl| ‘Al Ued ‘066 W04 UO ,S9A, Pasamsue uoieziuebio ay) y a19idwo?) sannug papseboulsiq Jo uoneaynuap| ﬁ\_ma‘m |
6€6959C-8S *ONI 'AL¥HEJdO¥d
4aquinu uogedypuap) Jakojdw3 TYEY NOILVANNOA NVILSINHO TUNOILUN  uoneauebiooujoswen
7 uondedsuj 1B S| suoNndNgsul s) pue (088 W40} H 3NPaYIS INoge uoihewojul b,ww_haﬂw ﬂ.ﬁﬂ%&ﬁwﬁ
sland oy uadp ‘086 w.oJ 0} yoeny

143014

4v00-SvSL ON BWNO

L€ 10 ‘g€ ‘q6e ‘vE ‘CE dull ‘Al Lied ‘066 W04 U0 ,S9A, PasemsUE uoleziueblio ay) j sleidwed

sdiysiaupued pajejgiun pue suoneziuebiQ pareoy

(066 o)
H 3TINA3AHOS




87 " aszey
*ONI ‘Az¥adoud Tvad'T0L'69L ‘819 91> VaIy014 FIVLSE TV SATOH £6086 VM 'QNVTININ
NGd NYILSI¥NHD TUYNOILV I13TYLS QNT9 EN POEOT
6£65592-8S - ‘OTT '6TT-ION
*ONI 'AI¥Za0¥d TvAY' TSV T106°¢ “EST VaIy¥od FIVISE TV SA'I0H PI9LZ ON 'HOIATVH
NOd NYILSI¥HD TYNOILV §9€L6 XOH 0d
6€£6559Z-8S - 'OT1 ‘ZTIT-ION
*ONI ‘Al¥ado¥d Tvay 8e6 LY ‘Lee’Te> vaI¥o14 SIVISE TvEy SAT0H $9S6€ SK 'SONIWAS NYEDO
NQ4 NYILSI¥HD TUNOILV HAING NOAVE 6TET
6£6559Z-85 - "OTT 'VOT-ION
*ONI ‘ALYZdO¥d TVEY 198 66% 000 's> VaIyo14 SILVISE TVEd SUTOH 72ZTS8  ZV 'HQNVED VSVYD
NQd NYIISIVHD TUNOILV INNAAV WOVEILLOd "N OVE
6£6559Z-86 - "OTT 'SOT-ION
*ONI ‘AI¥IJO¥d TVHY €05 0ST ‘p18'e ¥aI¥oid H1VL1ST V¥ SATOH $Z50-6000€ VD 'VILANVHATY
N@d NVILSIYHO TVYNOILV ¥Z5 X0d Od
6£65592-85 - "OTT '€£0T-ION
*ONI ‘AL¥ZA0¥d qcmu.mww.wmh "Ip6° 97 VaI¥od FION AHOSSIWOHA 9166 VM 'STTVd ITLIEA
N4 NVILSIWHO TYNOILY aNY ELV1S3 TVEd STIOH ENYT 30014 AQNIM €9
6£6559Z-85 - ‘DT '6°T WOD T-ION
*ONI 'ArL¥3doud Tvay'o ‘gsL'ese ‘e YINNOJITVI ALvisd TVId SATOR 29066 VO 'ZOWD VINVS
N4 NVYILSIWHD TYNOILY IM00D MAIA HOHHVH 8TTC
6€6559Z2-85 - ‘071 'SINAWLSIANI L6 ¥ODZ XVH
*ONI ‘XIMZJO¥d VAW €ZE TET'T ‘eLL'€> VI9HO0IY HILVISI vy SATOH $ZS0-6000€ VO 'VILINVHATY
NAd NYIISI¥HD TYNOILY ¥Z5 X08 0d
6£65592-85 - "OTT 'PEP SIOV INVHD
'ONI ‘XLYZdOo¥d TVEY 0 ‘0 YIDVOHN JLVILSE TVdY SAIOH SY00E VO ‘ETIIAZONIUMYT
NQd NYILSIN¥HO TUNOILY 00Z 3ILINS 'IATULS NINGWAT TT
6€65592-8S - "OTT 'dTHSNMOL FSNOHIOH
*ONI ‘AL¥EdOH¥d TVdY T80 08¥ ‘99% YIDyodn SZOVSSER NVILSIYHJ SP00E VD 'HTIIASONIUMYT
Ndd NVILSIHHD TYNOILY, ¥Od Q¥vod TTIE SAI0H 002 ELINS 'IFTNLS NINAHOT TT
6€£6659Z-8S - 'DOT1 'SAMVOHETIIE AMISININ
fnue {Kunod ubiaioy Amus peprebaisip jo
Buyjonuos 1021 sjasse eakjo-puj| Bwodul [elo0) Jo aje)s) aponuop eba Kuaioe Arewud NI3 puUe ‘ssaippe ‘awepN
o) (o) ) (2) {a) (e)

sannug papreBassiq J0 UOHEIYRUSP] JO UOENURUOD E
6€£65592-89 *ONI 'AL¥Id0¥d {066 Uu04) H ANPaYSS

TVIY NOILVANNOA NVILSIYHD TVNOILVN




6v " 2ezes
*ONI ‘XIMEd0¥d TvAEY'ZL6 092 4 eve‘e> YIDN0TS SIVLSI TV SA10H $1068 2V  XINAOHd
NQd NVILSIMHD TUNOILV 002 "ELS '°SAV INNOSSIK ISVE OTIT
6£66592-85 - "DTT "£0T-dy4ON
*ONI AZ¥IdONUd qamu.ﬂhn.omn q4'8zy’s> vIDHOoI FIVIST TVEE SATI0H $T0S8 2¥ ‘XINAOHA
NQd NVILSINHO TYNOILY 002 "dLS ' "HAV IMNOSSIH ISVE OTTT
6£6559E-8S - "DTT 'VOT-d¥dON
*ONI ‘AI¥=d0¥d Tvay'zeL’9Ey q4'L£9 8> VIONOE: HIV1ST TVEY SAT0 LZEOE VD 'VINVIIY
NOd NVILSIWHD TUNOILV| avod ATTIVA QOOM T61E
6€6559Z-85 - "OTT ‘aNNd ANVI QIS QUVISNK
*ONI ‘AIL¥E30Oud TVAY' 0 0 vI9¥0aH FIVIST TVaY SAIOH $SOE-LZEOE VO 'VINVILY '0ZZ FLINS
NGd NVILSINHD TYNOILY. ‘z 9atd ‘MN ‘AMMA ZQISHIMON 00ZV '6€£6559Z-85
- *0T1T "I (*a¥ 109dS0¥d) VINEVIHEY
"ONI ‘AL¥ZJOMd TVEAY TIPS LPZ'D d49i8’L1L’e> V194038 4LY15d TVAY STIOH PSOE-LZEOE VO 'VINVIIV ‘022 FALIAS
NQd NYILSINHD TYNOILY ‘z 5079 'MN ‘AMMJd FAISHI¥ON 00ZY '6£6559Z-86
- *0TT ‘I ('aQ¥ FAT) SIHOIFH ANVIZAZTO
*ONI 'AI¥3doMd TVEY'0 *0 VI5¥05g FILVISE TV SATOH PGOE-LZEOE VWD 'VINVIIV ‘022 31IN0S
NOd NVILSIMHO TYNOILY ‘T DQ1d ‘MN ‘AMMd FQISHIYON 00TV '6£6559Z-8S
- *D17 ‘I (1S INNLSEHD) NOSYIAIAL
*ONI ’AL¥ZdONd TVEY'0 4'vto0'eae> vIsuozg HIViST TvAE SAIOH PSOE-LZEOE WD 'VINVILY
NQd NVILSINHD TUNOILV 0ZZ ALINS 'z OQIE 'MN 'AMMd AQISHIHON 00ZV
6€6659Z-85 - "OTT ‘I (°IS QVOWd) QTIIJATAAIN
*ONI 'AI¥Ed0ud q<mu.o 4'v10'6L2> vI9¥039 FIVIST TVEY SATOH PSOE-LZEOE VD 'VINVIIV
NQd NVILSI¥HD TVNOILV 0Z¢ FLINS ‘g HATE 'MN 'AMId SAISHINON 00TV
6€66592-85 - "OTT ‘I (NMNETIT) LSAYOTIIH
*ONI ‘AL¥EdOud TVAY'0 4 LLs’oLe> VIDHO0ES ALVLST TYHH SQIOH $SO0E-LZEOE VD 'WINVILV
NGd NVILSI¥HO 'TYNOIIV 02z ELINS ‘T DATE 'MN 'AMIJ HATISHINON 00EV
6£6559Z-8S - ‘91T 'I FTIIASUIIMVO
*ONI ‘AI¥ZJ0¥d TvaY' 9€T 088 4'00v'v> VaI¥014 FLVISE TVHY SA'T0H 98LVPE T4 'AYARMIANIM
NOd NVILSI¥HO TYNOILV ¥L9 X0d Od
6€6559Z-85 - "OT1 'II SIAIT DNIHONOL
Kpue (Kunoo ubiaioy Aue paprebaisip jo
Buijjonuod yauq sjasse Jeak-jo-pu awooul [B10] 10 31e)s) apowwop [eba Ayanoe Arewud NI3 pue ‘ssaippe 'saweN
) (o) (p) {2) (a) (e)

sanuUg popseBaisi JO UOLEIYNUP| JO UOKENUIUOD E
6£6S9592-8S *DONI ‘AL¥ddOdd {066 Uwi03) H sNpayos

TVAY NOILVANNOA NVILSIYHO TVNOILVN




0S "\ zzzer
*ONI 'AI¥ado¥d TvaEy'000°'000°'Z *000°006°T V194039 ALVLISH TVIE SAI0H €TZSE TV 'WYHONIWMIE
Nad NVILSI¥HD TUYNOILV AONTAVY AITO0FT 6TL
6£66592-8S - "OTT 'ZIT-duION
*ONI 'AIMEJO¥d TVAY 0EE VL6 qvLs'e> YaI¥oia SISNNL NI 6€8CE 14 'OQNVTHO
NQd NVIISIWHD TYNOILV SILSAWAINI TYIOIJANAE SATOH 00Z LS '‘FEAV FONVHO 'S €EEE
6£65592-85 - "OTT '0PI-ION
*ONI ‘Xl¥ddoud TvaEy" 9¢T ! 9¢S *858°vs YIDN0oEY ALVLSE IYAY SATOH 8Ps6Y 1IN 'SAIdVY ANV¥D HINOS
NQd NVILSI¥HD TVNOILY| JONIAV NOISIAIQ €0ES
6£66592-8S - "OT1 '90T-dWAON
*ONI ’AL¥3doud TVEY'0L8 €EV8 *sz8’€8 NOLONIHSVM FIVISE TVAY SA'I0H 1,286 VYM "TTIIASANVK
NQd NVILSIWHD TVNOILV| MN ILIJ41S HI86 ZETH
6€6S592-8S - "OTT 'LOT-dudON
*ONI ‘AIMA30¥d TVAY 0TT'SS ‘0 VID¥0ES FIVLISE TVEY SAT0 1060€ VO 'SOEWNTOD
NOd NVILSI¥HD TVNOILY AONFAY HLET 6EET
6£65592-85 - OT1 IIVISH TYIY ATINVA SHAANAVS
*ONI ‘xI¥adodd Tvay 000’ SL9 ‘192’179 VIDYOES FIV1ST TV SAT0 89667 IN 'SAIVM ONVMD HINOS
NQd NYILSINHO TYNOILV FONIAV NOISIAIQ €0TS
6€6559Z-85 - "OTT1 'TTT-d¥dON
*ONI 'X1¥3d0¥d TVIW’ 650’ 0§52 WA { VID¥0E] FILVLSE TVEH SAIOH VELEP IH 'QIOTAVD
NOd NVILSI¥HD TVYNOILY| €991 XOH Od
6€6559Z-85 ~ "OT1 'SOT-dWAIN
‘ONI ‘AL¥Ed0ONd TVAY €66 451> V199059 FLVLST Tvd¥ SAT0 6E9EE 14 'VAWVL
N@d NVILSINHD TYNOILY AAINA XIOHWD INIVS PEGY
6€65592-85 - "OTT 'TOT-dH4ON
*ONI 'XI¥3do¥d Tvay' 0 ‘0 YIDYOT AIVIST TVIE SAT0 S0ZSL XI 'SYITVd
NQd NVILSI¥HD TYNOILV. SONIAY XINNINOW TZTS
6£65592-85 - “OTT ‘TOT-dudON
Anue {A1unoa ubialoy Awua papiebassip jo
Bunonuos 1081Qg sjosse jeak-jo-pu3z| owodul [e1o] 10 3e)s) apowop ebaq Auanoe Arewud NI3 Pue ‘ssaippe ‘aweN
1 (a) r) (o) (a) (e)

sannu3 popJeBaisig J0 UOREIYRUBP] JO UOIIBNUIILOYD) E

6£6559C-8S

"ONI

' AL¥IJ0Nd

{066 Wwi04) ¥ @Npayos

TVIY NOILVANNOd NVILSI¥YHD 'TVNOILVN




IS A
X 6V6E6VT-8S ONI NG TTEVIINVHD NVIISI¥HO 'TIVN
¥0d 066 £10Z THI FIS 'SOYO QILVIRY 1TAAY HWOJ
X *ONT] ) (e)(d)t109 ¥I9Y¥0dg ONINVA INVHI 8L98-6000€ Y¥O 'VILINYHATY
‘N4 ATEVLINVHI 005 IS ‘¥Q YALVMNIVY SZ9TT
NVILSIWHD TIN 68LSL0O0-0E - °"ONI 'ISOA¥L SHAAIO
X ‘ON I 1Y (£)(d)109 ¥aIyod ONINVR INVHY TOSEE 14 'VARYL
'N@d FTEVII¥VH 008 TILS NITINVMI "N LOL
NVYILSIWHD 1 0PP9ZEP-0Z - LSNYUL HTIEVIIYVHO JON
X ‘ON 117 (e){d) 109 SYXI ] ONINVH INVYS $20LL XI 'NOLSNOH
'NQd FTIVIINVH 06T ELINS ‘IENVI OHOF ZG6
NVILSI¥HD T 6590LE9-85 - ISNUL JADON
ON | oA (GO
LuonezIEBi0 fuue uoNoas 1) SMEYS uoioes (Knunod ubiaioy uonezuebio paeies jo
a_xnw_gmwwoem Buyjonuoo y0a1qg Aureyd 2qng apo7 1dwsxg o aje)s) aponwuop [eban Ayanoe Arewug NI3 pue ‘ssalppe ‘aweN
&) ) @ ) (o) @ ®
suoneziueB.0 1duiax3-xe | pajejol Jo ucnedayRuUap] Jo uonenunuod fIfEEd
6€6559Z -85 "ONI ' ALYEd0ud (066 Wio3)  oInPauss

MVIY NOILVANNOS NVILSIYHD TVYNOILUN




+102 (068 W0d) Y BjNPayds ZS ¥L-bL-80 2912EV
ON [ SaA
Py sjesse {isnu3 Jo o iess
pajoguoo | diysioumo |  Jeek-jo-pue swooul 'di090 g ‘diod D) Anue 1 oms) uoneziuebio peelss Jo
Aﬂummwm abejuaniod jJo areys [e10} j0 aieys Anua joedA) | Buyjonuoo 1osiig |enoiwop eBay Aynoe Arewuy NI3 pue ‘ssalppe ‘sWweN
) (1) (B) (o) P &) (q) (e)
‘reed xe)} 8y) Buunp jsruy Jo uoneiodiod e se pejeed) suojjeziuvebio - - - —
Pajejas QIOW 4O BUO PRY ) 8SNBIBQ HE oUl) ‘Al Ued ‘066 WO UO ,S9A, Palamsue uoiteziveBio sy y 8191duion 1snu) 1o uopesodios) e se ejqexe| suojjezjueBiQ pojejey jo uonesynuep| A HBd

ONSOA (5901 uuod) 13 | ON [ S8A (bLS-gL5 suonoas (aunoo

zeued | 8INPBUIS 0 02 [ <uonmope sjasse 13pun Xe} WoJj papnjaxa fogr
diys1aumo |gusewewl X0Q U1 JUNOWE Ieak-Jo-pus awoaul ‘pajejaiun .uem_ef Anus o_o_ﬁ. uonezivebio psjejal jo
abejuasiadio jom 19N-A 90D sjeuomiodordsig jo aseys |e10} jo areyg awodui Jueuiwopald | Bunjonuos yoang __uao._u Ayanoe Arewud NI3 pue ‘ssaJppe ‘aweN

&) 0 0] ()] {6) o (a) () (0 1G] (e)
Ieak xe)} ey) Buunp diysiauped e se pajesy) suoijezivebio - - -1

P3)RJa) 8I0W J0 UO pRY Y SNE2aq v auUll ‘Al e ‘066 WLIOH UO ,SBA, paiamsue COZ@NEMP.O ayly oum_nEoO Q_-__u._ﬂr_tdm e se a|qexe| w:o_uwn_:ﬂw._o poje|ay jo uonedynuap| i ved '

¢ed  6£6G659Z-8G *ONI ‘ALYAJOdd v!0¢ (066 Lod) H Anpayos

TVAY NOILVANNOd NVILSIYHO TUNOILVN




$10Z (066 wo0d) Y ejnpeyds €6 Pi-bi-80 £OLZEY
o o
(s)
)]
{€)
HSVJ"18Z°T6T ) *ONI @)

'NOILVANNOA HTISV.LIVNVHD NYILSI¥HD TVNOILYN
HSVJ*0LZ'T98'€T g *ONI )

'NOIILVANNOA HTAVLIVNVHD NVILSI¥NHD TVNOILYN

(s-e) 8dfy
PaAjOAUl JUNowe BuiuiuLelep jo poylsy PAAJOAUI Junowy uoioesuR.| uoneziuebio pejejel jo BWEN
() (o) (a) (e)

“SPIOYSe.y} uojoesuel pue sdiySUonE|6] PeIoA0d BUIPRDUI ‘eul| Siy} 616]dLI0D 1SN OUM UO UOIJBULIOJU] J0) SUOIIONU}SUl 8Y) 88S ,'SBA, S BAOGE By} JO AUB 0} JBMSUB 68Ul )| g

X S| (s)uoijeziuebio pejejel woiy Auedold 10 YSeD JO Jejsuel] Jeyl) S
X Iy (s)uoneziuebio pajejss 03 Auadoud Jo yseo Jo Jejsued) JBYID 4
e -
X bt sesuedxe Jo} (sjuoneziuebio pejejes Aq pied Juswesinquiey b
X di sesusadxa Joj {sjuoieziuebio pajejas 0} pred Juswasinquiey d
. X oL (s)uoieziueb.o0 pee|es yum sesiojdwe pied jo Buueyg o
X u (s)uoneziusb.o pejejes Yum sjesse Jaylo Jo ‘sysi) bujrew ‘Juewdinbe 'setyjioe} jo Buueys u
||N wy (s)uoneziueBio pateias Aq suoneydios Bujsieipuny Jo diysiaquIBW JO SBIAISS JO SOUBULIOUSY W
X T (s)uoneziuebio pajejel 10} suoieysijos Buisieipuny Jo diYSIOGUISW IO SBIAISS JO BOUBULIOLEd |
bt (s)uoneziuebio peje|as WO S16SSE J8Y0 10 ‘yuswdinbs ‘selyjioe) Jo asea N
X
X i (s)uoneziueBbio pajejas 0y s}asse Joy10 Jo ‘Juswdinbs 'seipoe) jo esee |
X 1 {s)uoneziuebio pejejes yum siesse Jo ebueyoxg |
X yi {s)uoneziueBlo peje|es Wolj S}OSSE JO BSBYDING Y
X By | (s)uoieziuebBio paejas 0} S1ossE Jo oeS B
X Im {s)uonezjuebio pajejas wo.y Spuspiag
X ol (s)uonezivebio pejeles Aq sesjuesend ueo) Jo sueo @
X Pl (s)uoneziueBio pajeja. Joy 4o 0} sadjuesend ueo) Jo sueo] p
x| (s)uoijeziuebuo pajejes Wody UoIINQUIUOD [epded Jo Juelb ‘Yo 2
X |9 (s)uoieziuebio pajejes o} uonnquiuos [eyded Jo uelb ‘Yo q
X el Aumua pajjo1uod e woup yuad (A1) 40 ‘saineiod (i) ‘saunuue (i) 1sasaul (i) 1o 1diaday e
,_ LA SUed Ui paysl] suoneziuebio pajejes 210w J0 3uo ypm suondesuel} Guimojjo) ayl Jo Aue ui abebus uoneziuebio sy pip ‘Jeak xey ay) buung |
ON | S9A “8|NPaYIs SIL} JO Al 40 ‘fl| ‘|| SHed Ul pajsy; s Ayjua Aug )i | eul 810|dwoD 10N
"9f 0 ‘QSE ‘PE BUlj ‘Al UBd ‘066 WO UO ,SOA, Palamsue uoneziueblo eys y e1e|dwo) suoneziueb.iQ paiejol YUM suonaesuel) Dt)rwm
€ed  g£6GG9Z-86G *ONI ‘ALNIJOUd V102 {066 wiod)H 8inpayds

TVEY NOILVANNOA NVILSIYHD TYNOILUN




vS "arzer
+102 (066 W04) Y ejnpeyss
ON|[SOA Pmm.wﬂu_%h%mvs ON [SOA sjesse ewooul ON[SOA sum_vz—mmﬂ__momcwuww_muxm {Kunoo
d| - a 3 j
diysieumo %:._wuhs 07 Hoq 1 undwe Nw%ﬁn___ Jeek-jo-pue 10} &gnwm DaIE/a1UN 'PalEIo _w ubie.0} 10 91L]S) %_Ec J0 .
ebeilusaiedo esusg|  1gN-A8p0y | -ndudaig jo areys jo aleys aa__wpo_ﬁa aLW0IU! JUeLlwOopald | dndiwop [eban Ayanoe Arewiid N3 pue 'sseJppe ‘suweN
) M () 1) (8) Y (o) P () (q) (e)

-sdiysssuped juewisaaul UrRHD Joy uoisnjoxa BulpseBai suononusul 889G uoneziueb10 PaIRIaL B 10U Sem Jeyl
{anuanas ss0.B 10 s}asSE [210] AQ PaINSEaLL) SAINAIDR SY JO JU32Jad A LB} aJow Pajonpuod uoieziuebio ayt yoiym ybnouys diysieuped e se paxe) Apjus Yyaea 4o} uoijeuuiojul Buimoy|o) ay) spircid

1€ aui| ‘Al Hed '066 ULO- UO ,SIA, Pasamsue uoneziuebio syy ) 19/dwo?) diysioulied e se sjqexe] suoneziuebio pajejesun | NYB |

v 9bed

6€6S

§9¢-8§

*ONI ‘AL¥dadoud

TVYdY NOILVANNOd NVILSIYHO TYNOILVN

¥10¢ (066 wio4) H ajnpayds




‘Schedule R (Form 990) 2014

NATIONAL CHRISTIAN FOUNDATION REAL
PROPERTY, INC. 58-2655939 pages

Supplemental Information

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