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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundations)

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 06-01-2014
C Name of organization

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

DAVID C COOK

, and ending_j 05-31-2015

2014

Open to Public

Inspection

D Employer identi

36-6008100

Doing business as

fication number

Final

I_ return/terminated

|_ Amended

I_ Application pending

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
4050 LEE VANCE VIEW

E Telephone number

(719)536-0100

return City or town, state or province, country, and ZIP or foreign postal code

COLORADO SPRINGS, CO 80918

F Name and address of principal officer
SCOTT E MILLER

4050 LEE VANCE VIEW

COLORADO SPRINGS,CO 80918

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWWDAVIDCCOOKCOM

G Gross recelpts $ 55,049,244

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation 1944

M State of legal domicile IL

1 Briefly describe the organization’s mission or most significant activities
TO EQUIP THE CHURCH WITH CHRIST-CENTERED RESOURCES FOR MAKING AND TEACHING DISCIPLES WHO
OBEDIENTLY TRANSFORM TODAY'S GENERATIONS BIBLICAL STATEMENT OF PURPOSE THEREFORE GO AND MAKE
DISCIPLES OF ALL NATIONS, BAPTIZING THEM IN THE NAME OF THE FATHER, OF THE SON AND OF THE HOLY SPIRIT,
AND TEACHING THEM TO OBEY EVERYTHING I HAVE COMMANDED YOU MT 28 19 & 20 NIV CORE VALUES 1)TRUST -
g EPHESIANS 4 152)LOVE - JOHN 13 35 3)INTEGRITY - II CORINTHIANS 8 21 4) COOPERATION - PROVERBS 15 22 5)
E ACCOUNTABILITY - HEBREWS 4 13 6) EXCELLENCE - COLOSSIANS 3 237)INNOVATION -TITUS 2 10B
4
=
o
w5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
W
z
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 255
6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,240,084 828,212
@
= 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,092,134 1,468,664
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 25,678,356 24,178,740
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 28,010,574 26,475,616
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 87,764 115,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?fllagl;es, other compensation, employee benefits (Part IX, column (A), lines 13,832,298 15,345,134
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-814,911
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 17,907,533 15,833,977
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 31,827,595 31,294,111
19 Revenue less expenses Subtractline 18 from line 12 -3,817,021 -4,818,495
o? - -
T Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, line 16) 129,761,561 124,305,222
EE 21 Total habilities (Part X, line 26) 45,539,784 43,824,918
o
oL |22 Net assets or fund balances Subtractline 21 from line 20 84,221,777 80,480,304

Signature Block

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

’ - |2016—04—12
Sign Signature of officer Date
Here SCOTT E MILLER COO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid TROY E MARINE CPA TROY E MARINE CPA 2016-04-04 | cojf_employed | P00187863
ai Firm's name B BAKER TILLY VIRCHOW KRAUSE LLP Firm's EIN # 39-0859910

Preparer

Firm's address B 777 E WISCONSIN AVENUE 32ND FLOOR Phone no (414) 777-5500
Use Only

MILWAUKEE, WI 53202

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

TO EQUIP THE CHURCH WITH CHRIST-CENTERED RESOURCES FOR MAKING AND TEACHING DISCIPLES WHO OBEDIENTLY
TRANSFORM TODAY'S GENERATIONS BIBLICAL STATEMENT OF PURPOSE THEREFORE GO AND MAKE DISCIPLES OF ALL
NATIONS, BAPTIZING THEM IN THE NAME OF THE FATHER AND OF THE SON AND OF THE HOLY SPIRIT,AND TEACHING THEM TO
OBEY EVERYTHINGI HAVE COMMANDED YOU MT 28 19 & 20 NIV CORE VALUES 1)TRUST - EPHESIANS 4 152) LOVE - JOHN

13 353)INTEGRITY - II CORINTHIANS 8 214) COOPERATION - PROVERBS 15 225)ACCOUNTABILITY - HEBREWS 4 136)
EXCELLENCE - COLOSSIANS 3 237)INNOVATION -TITUS 2 10B

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 24,886,582  including grants of $ ) (Revenue $ 12,612,161 )

CHRISTIAN RESOURCES DAVID C COOK IS AN INDUSTRY-LEADING NONPROFIT PROVIDER OF GLOBAL CHRISTIAN RESOURCES, INCLUDING SUNDAY SCHOOL
CURRICULUM, BOOKS, MUSIC, AND OTHER CHRISTIAN CONTENT SUNDAY SCHOOL CURRICULUM WE PARTNER WITH THE LOCAL CHURCH BY PROVIDING BIBLICAL
RESOURCES CREATED TO HELP THE CHURCH ACCOMPLISH ITS MISSION TO EVANGELIZE AND DISCIPLE TODAY'S GENERATIONS FOR CHRIST WE PUBLISH BOTH
DIGITAL AND PRINT VERSIONS OF BIBLE-BASED SUNDAY SCHOOL CURRICULUM IN ADDITION, WE DEVELOP AND DISTRIBUTE EVANGELICAL PRODUCTS THAT SERVE
THE CHURCH THESE PRODUCTS PROVIDE INNOVATIVE AND PRACTICAL TOOLS TO USE IN A WIDE RANGE OF CHRISTIAN MINISTRIES PRODUCTS RANGE FROM
CHILDREN'S CHURCH MATERIAL TO YOUTH AND ADULT ELECTIVES AND TRAINING MATERIALS FOR PASTORS, TEACHERS, AND ADMINISTRATORS THE RESOURCES
ARE SOLD BOTH THROUGH CHRISTIAN BOOKSTORES AND DIRECTLY TO CHURCHES AROUND THE WORLD CHRISTIAN BOOK PUBLISHING WE PUBLISH BOOKS TO
FOSTER THE SPIRITUAL GROWTH OF EACH MEMBER OF THE FAMILY AND FOR PASTORS AND LEADERS WE STRIVE TO REINFORCE THE SPIRITUAL GROWTH
PROCESS THAT IS INITIATED IN THE LOCAL CHURCH OUR BOOKS ARE CAREFULLY CRAFTED TO FIT THE PRIME AUDIENCE AND ARE INSPIRATIONAL, FUN, AND
CREATIVE WHILE PROVIDING SOUND CHRISTIAN EDUCATION WE SELL THROUGH VARIOUS CHANNELS, WHICH INCLUDE CHRISTIAN BOOKSTORES, RELIGIOUS AND
GENERAL DISTRIBUTORS, AMERICAN BOOKSELLERS ASSOCIATION BOOKSTORES AND PARA-CHURCH MINISTRIES WE ALSO HELP PASTORS BY PROVIDING
COMMENTARIES AND LEADERSHIP MATERIAL THAT ENABLE THEM TO BE THE LEADERS THEIR CHURCHES NEED INTEGRITY MUSIC DAVID C COOK PURCHASED
INTEGRITY MUSIC IN JUNE OF 2011, BECOMING PART OF COOK'S ALREADY ESTABLISHED KINGSWAY LABEL IN EASTBOURNE, ENGLAND THROUGH INTEGRITY
MUSIC, WE HELP PEOPLE WORLDWIDE EXPERIENCE THE MANIFEST PRESENCE OF GOD WE HAVE CREATED A MENTORING PROGRAM DESIGNED TO ASSIST THE
DEVELOPMENT OF LOCAL SONGWRITERS ON A GLOBAL SCALE WHO PRODUCE WORSHIP SONGS OF SUBSTANCE FOR CONGREGATIONAL SINGING, SONGS THAT
FEED THE CHURCH WITH A MESSAGE THAT CHANGES THE WORLD IN ADDITION, INTEGRITY MUSIC PRODUCES RESOURCES, WHICH INCLUDE CDS, EPS, LPS,
DVDS, AND SONGBOOKS FROM WORSHIP LEADERS WHO EXPLORE AND ARTICULATE FAITH IN JESUS AS WELL AS LYRICS THAT BUILD, INSPIRE, AND INSTRUCT
DISCIPLES OVERALL, INTEGRITY'S SONGWRITERS AND ARTISTS ARE FOUND IN MANY PARTS OF THE WORLD AND SHARE DAVID C COOK'S VIEW OF THE
IMPORTANCE OF DISCIPLESHIP WE UNDERSTAND THE CRITICAL ROLE THAT SONGS PLAY IN STRENGTHENING, INSPIRING, AND BUILDING THE CHURCH THE
RESOURCES AND SONGS ARE AVAILABLE THROUGH VARIOUS CHANNELS (PHYSICAL AND DIGITAL), WHICH INCLUDE CHRISTIAN BOOKSTORES, DISTRIBUTORS,
GENERAL MARKET RETAILERS, PARA-CHURCH MINISTRIES AND DIRECT TO CONSUMERS THROUGH VARIOUS WEBSITES

4b (Code ) (Expenses $ 1,539,281 including grants of $ 115,000 ) (Revenue $ 2,640,648 )

GLOBAL INITIATIVES GLOBAL INITIATIVES IS THE GLOBAL ARM OF DAVID C COOK THAT PROVIDES COOK-CREATED MATERIAL AROUND THE WORLD FOR SALE,
WHEN POSSIBLE, AND FOR SUBSIDIZED OR FREE DISTRIBUTION WHEN LOCAL RESOURCES ARE LIMITED THERE ARE THREE MAIN AREAS OF FOCUS CURRICULUM
FOR AT-RISK CHILDREN (WHICH WE CALL "LIFE ON LIFE"), MATERIALS FOR SPIRITUAL FORMATION IN CHILDREN, AND LEADERSHIP RESOURCES LIFE ON LIFE
CURRICULUM ONE OF THE MOST IMPORTANT RESPONSIBILITIES OF THE CHURCH TODAY IS TO CARE FOR VULNERABLE CHILDREN AROUND THE WORLD WHO ARE
AT RISK DUE TO POVERTY, ABUSE, ABANDONMENT, OR CONFLICT IN THE HOME OR COMMUNITY WHILE MANY GOOD PROGRAMS EXIST TO HELP THEM WITH
PHYSICAL NEEDS LIKE FOOD, SHELTER AND EDUCATION, FAR TOO LITTLE IS DONE TO ADDRESS THEIR SIGNIFICANT EMOTIONAL, SOCIAL AND SPIRITUAL NEEDS
THROUGH GLOBAL INITIATIVES, WE PROVIDE A CURRICULUM THAT FOSTERS INNER HEALING FOR CHILDREN WITH WOUNDED HEARTS WE CO-CREATE THE
CURRICULUM WITH PARTNERS TO MEET THE UNIQUE NEEDS OF EACH COUNTRY CURRENTLY, OVER SEVEN MILLION CHILDREN ARE ENROLLED IN 22 COUNTRIES
THROUGH TRANSLATIONS INTO 12 LANGUAGES WE ALSO PROVIDE SHORT CRISIS-RESPONSE CURRICULUM FOR ADULTS TO HELP CHILDREN COPE WITH TRAUMA
THEY HAVE EXPERIENCED DUE TO EARTHQUAKES, OUTBREAKS OF ILLNESS LIKE EBOLA, AND CRISES THAT HAVE FORCED THEM TO BECOME REFUGEES MATERIALS
FOR CHILDREN THE ACTION BIBLE IS A GRAPHIC NOVEL-STYLE VERSION OF THE BIBLE THAT CONTAINS 215 STORIES BEAUTIFULLY DRAWN BY AN EXPERIENCED
DC AND MARVEL COMIC'S ARTIST IT HAS SOLD WELL OVER A MILLION COPIES AND HAS BEEN TRANSLATED INTO SEVERAL LANGUAGES IN CONJUNCTION WITH
MINISTRY PARTNERS, OVER THE NEXT SEVERAL YEARS THERE ARE PLANS TO TRANSLATE THIS INTO OVER 80 LANGUAGES IN ADDITION, IT HAS SPAWNED SEVERAL
DERIVATIVE PRODUCTS, INCLUDING THE STORY OF JESUS, A 16- OR 24-PAGE BOOKLET CONTAINING A CLEAR GOSPEL MESSAGE THE STORY OF JESUS HAS BEEN
DISTRIBUTED IN 95 COUNTRIES AND 53 LANGUAGES OVER 49 MILLION CHILDREN HAVE RECEIVED A COPY IN THE LAST FIVE YEARS ANOTHER PRODUCT SPIN-
OFF, THE ACTION BIBLE NEW TESTAMENT, IS NOW BEING USED AS THE RELIGIOUS INSTRUCTION MANUAL FOR PUBLIC SCHOOL CHILDREN IN

GUATEMALA LEADERSHIP RESOURCES GRASSROOTS LEADERS WHO HAVE NOT HAD SEMINARY-LEVEL TRAINING MAKE UP THE VAST MAJORITY OF PASTORS AND
LEADERS THEIR GREATEST NEED IS FOR PRACTICAL MATERIALS TO HELP THEM BETTER UNDERSTAND GOD'S WORD SO THAT THEY CAN APPLY IT TO THEIR DAILY
LIVES AND TO THEIR TEACHINGS FOR THEIR CONGREGATION PART OF DAVID C COOK'S ARSENAL OF RESOURCES IS WARREN WIERSBE'S BE SERIES, 52
COMMENTARIES THAT ENCOMPASS THE ENTIRE BIBLE WRITTEN AT THE LAY-LEVEL, WE HAVE TRANSLATED THEM INTO DOZENS OF LANGUAGES AT THE REQUEST
OF PASTORS AND LEADERS AROUND THE WORLD IN BOOK FORM, WE HAVE PROVIDED MINI LIBRARIES OF THESE AND OTHER LEADERSHIP RESOURCES TO
118,000 PASTORS IN INDIA AND THOUSANDS MORE IN AFRICA WE ARE NOW PROVIDING THEM ON SD CARDS IN SEVERAL LANGUAGES IN INDIA AND NEPAL SO
THAT PASTORS CAN EASILY ACCESS THESE COMMENTARIES ON THEIR PHONES

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

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

4e Total program service expenses & 26,425,863

Form 990 (2014 )



Form 990 (2014)
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14a
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19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 ves
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d | Ves
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 | Yes
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )
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21
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24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

Yes

and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 1,018
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 255

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If"Yes," enter the name of the foreign country mCA ,UK,IN

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
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 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 12
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 12
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? . . . . . .+ .+ « + o« & 4w 4w . 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®IL, MN , MS ,PA ,SC ,TN ,WV ,AK,GA ,HI ,MD, NH,
VA ,WI,ND

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ETHE ORGANIZATION

4050 LEE VANCE VIEW
COLORADO SPRINGS,CO 80918 (719)536-0100

Form 990 (2014 )



Form 990 (2014)

Page 7

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

I

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = =z == i)
dotted line) c|= P organizations
o2 e =i
- = E ]
c | = T =
|| |=| %
O 7
by E
- o
[u
(1) MR RICHARD SATTERFIELD 500
............................................................................................... X X 5,000 0
SECRETARY
(2) MR WILLIAM JOHNSTON 500
............................................................................................... X X 5,000 0
VICE-CHAIR
(3) DR JEANETTE HSIEH 500
............................................................................................... X 5,000 0
TRUSTEE
(4) DR DAVID METCALF 500
............................................................................................... X 5,000 0
TRUSTEE
(5) MR DAVID ROGERS 500
............................................................................................... X 5,000 0
TRUSTEE
(6) MR JOSEPH KOCH 500
............................................................................................... X X 5,000 0
CHAIRMAN
(7) MR JOHN ROTE 500
............................................................................................... X 5,000 0
TRUSTEE
(8) MR DENNIS JOHNSON 500
............................................................................................... X X 5,000 0
TREASURER
(9) MRS BETH GUCKENBERGER 500
............................................................................................... X 5,000 0
TRUSTEE
(10) MR BILL PEARCE 500
............................................................................................... X 2,500 0
TRUSTEE
(11) MR GREG LUCID 500
............................................................................................... X 5,000 0
TRUSTEE
(12) MR TODD RANKIN 500
............................................................................................... X 2,500 0
TRUSTEE
(13) MR CRIS DOORNBOS 500
............................................................................................... X 426,518 14,892
CEO
(14) MR SCOTT MILLER 40 00
............................................................................................... X 250,773 7,509
CHIEF OPERATING OFFICER

Form 990 (2014 )
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
o2 e oA
- = E ]
c | = T =
212 |°| %
o I 7
by E
- T
C
(15) MR DANIEL RICH 40 00
............................................................................................... X 247,552 0 12,781
CHIEF PUBLISHING OFFICER
(16) MR RYAN DUNHAM 40 00
............................................................................................... X 247,028 0 16,259
PRESIDENT, INTEGRITY MUSIC
(17) MR GARY HOPWOOD 40 00
............................................................................................... X 236,910 0 11,332
CHIEF GLOBAL OFFICER
(18) MR SEAN EVERHART 40 00
............................................................................................... X 211,467 0 5,027
CHIEF INFORMATION OFFICER
(19) MR JOSEPH DUNNAGAN 40 00
............................................................................................... X 152,293 0 9,272
VP, MINISTRY ALLIANCE PUBL
(20) MRS MARLENE LEFEVER-RISLEY 40 00
............................................................................................... X 148,998 0 9,923
VP, EDUCATION DEVELOPMENT
(21) DR MICHELLE ANTHONY 40 00
............................................................................................... X 125,827 0 9,583
VP & PUBLISHER, LEARNING RESOURCES
(22) MRS JANA ZACHMAN 40 00
............................................................................................... X 124,301 0 9,083
VP FINANCIAL OPERATIONS
(23) MR WAYNE MOORE 40 00
............................................................................................... X 143,864 0 7,509
VP, CONTROLLER
(24) MR RALPH GATES 40 00
............................................................................................... X 68,623 0 0
FORMER SR VP - INTL MINIS
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,439,154 0 113,170
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione25
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"”" complete Schedule J for such individual . . . .« .+ . . s s s w 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . s s s 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
PLANETSHAKERS MINISTRIES INTL MUSIC ROYALTIES 547,441
10-12 CECIL ST
SOUTHBANK, SOUTHBANK VIC 300
AS
SANDBOX LTD MUSIC ROYALTIES 468,064
5 W 12TH ST APTPHB
NEW YORK, NY 10011
NATIONAL CHRISTIAN FOUNDATION AUTHOR 422,679
PO BOX 524
ALPHARETTA, GA 30009
HINSHAW & CULBERTSON LLP LEGAL 365,656
8142 SOLUTIONS CENTER DRIVE
CHICAGO, IL 60677
SERGIO CARIELLO STUDIO ILLUSTRATOR 301,712

2642 COLDSTONE LN
HOLIDAY, FL 34691

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization #»34

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - f Al other contnibutions, gifts, grants, and  1f 828,212
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 28,718
E = 828,212
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 1 468 52 1 468 52
and other similar amounts) * e e
Income from investment of tax-exempt bond proceeds , , *
5 Royalties (3 8,925,931 8,925,931
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 8,317,910
assets other
than inventory
b Less costor
other basis and 8,317,768
sales expenses
Gain or (loss) 142
Net gain or (loss) . 142 142
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a 35,508,669
b Less costofgoods sold . . b 20,255,860
¢ Netincome or (loss) from sales of Inventory . . 15,252,809 15,252,809
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
26,475,616 15,252,809 0 10,394,595

Form 990 (2014 )



Form 990 (2014) Page 10
m 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, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 85,013 85,013
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 29,987 29,987
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,786,755 990,887 795,868
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 10,443,230 8,710,912 1,320,443 411,875
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 226,480 194,020 32,460
9 Other employee benefits 2,044,701 1,673,386 321,173 50,142
10 Payroll taxes 843,968 687,584 125,479 30,905
11 Fees for services (non-employees)
a Management
b Legal 649,166 489,311 156,055 3,800
c Accounting 186,112 43,000 143,112
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 38,349 38,349
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 2,991,912 2,659,452 138,494 193,966
12 Advertising and promotion 2,387,535 2,365,093 25 22,417
13 Office expenses 394,482 303,259 72,692 18,531
14 Information technology 310,960 274,559 36,106 295
15 Rovyalties 12,849 12,849
16 Occupancy 602,887 429,471 171,016 2,400
17  Travel 1,162,157 837,758 254,527 69,872
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 516,396 428,482 81,956 5,958
20 Interest 772,474 772,474
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,787,086 4,779,477 7,609
23 Insurance 491,488 320,241 171,247
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a OTHER 404,893 216,891 184,044 3,958
b PROGRAM DEVELOPMENT AND 125,231 121,757 2,682 792
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 31,294,111 26,425,863 4,053,337 814,911
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e 2
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 693,498 1 442,530
2 Savings and temporary cash investments . . . . . . . . . 5,213,431 2 4,489,176
3 Pledges and grants receivable,net . . . . . . . . . . . 819] 3 118
4 Accounts recelvable,net . . . . . . . . . . . . . 19,016,514| 4 9,054,081
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans recelvable,net . . . . . . . . . . . . . 795,738| 7 0
< 8 Inventories forsaleoruse . . . . . . « .+« .« .+ . . . 8,470,689 8 8,581,208
9 Prepald expenses and deferred charges . . . . . . . . . . 750,196] 9 708,347
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 43,010,241
b Less accumulated depreciation . . . . . 10b 32,181,435 10,774,035| 10c 10,828,806
11 Investments—publicly traded secunities . . . . . . . . . . 37,816,355 11 38,862,771
12 Investments—other securities See PartIV,line1l . . . . . 516,534 12 471,551
13 Investments—program-related See PartIV,line1l . . . . . 12,162,163| 13 19,752,831
14 Intangibleassets . . . . . . . .+ & 4 4 4. 26,770,586| 14 23,381,498
15 Other assets See PartIV,linel1l . . . . . . . . . . . 6,781,003 15 7,732,305
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 129,761,561 16 124,305,222
17 Accounts payable and accrued expenses . . . . . . . . . 7,829,011 17 9,595,429
18 Grants payable . . . . . . . . . . 4 0 4 ... 18
19 Deferred revenue . . . . . .« .+« 4 a4 .. 293,517 19 228,894
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 11,600,000 20 11,600,000
w 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 21,428,571 23 17,857,142
24 Unsecured notes and loans payable to unrelated third parties . . . . 500,000 24 250,000
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
5 3,888,685| 25 4,293,453
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 45,539,784| 26 43,824,918
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 80,070,156 27 76,280,916
E 28 Temporarily restricted netassets . . . . . . . . . . . 1,273,701 28 1,321,468
E 29 Permanently restricted netassets . . . . . . . . . . . 2,877,920 29 2,877,920
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 84,221,777 33 80,480,304
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 129,761,561 34 124,305,222

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 26,475,616
2 Total expenses (must equal Part IX, column (A), line 25)
2 31,294,111
3 Revenue less expenses Subtractline 2 from line 1
3 -4,818,495
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 84,221,777
5 Net unrealized gains (losses) on investments
5 700,513
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 376,509
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 80,480,304
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [ Consolidated basis [~ 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
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
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 No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493103003416|

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at '; ti
Internal Revenue Service www.irs.gov /form990. nspection
Name of the organization Employer identification number
DAVID C COOK

36-6008100

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [ An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 organization and complete lines 11e,11f,and 11g

a [T Typel.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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL 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.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III 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 requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

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

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 . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

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 >
33 1/3%0 support test—2013. If the organization 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 >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 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 [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
Gross recelpts from activities
that are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the
year
Add lines 7a and 7b
Public support (Subtract line 7¢
from line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

778,257

1,191,791

1,603,232

1,240,084

828,212

5,641,576

37,395,698

42,166,690

43,388,944

38,270,376

35,508,659

196,730,367

38,173,955

43,358,481

44,992,176

39,510,460

36,336,871

202,371,943

31,658

19,442

36,529

29,759

50,483

167,871

293,976

190,329

90,342

71,923

646,570

325,634

209,771

126,871

101,682

50,483

814,441

201,557,502

Section B. Total Support

Calendar year (or fiscal year

9
10a

11

12

13

14

beginning in)

Amounts from line 6

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9,
10c,11,and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

38,173,955

43,358,481

44,992,176

39,510,460

36,336,871

202,371,943

2,477,205

9,384,101

10,491,767

9,913,851

10,394,453

42,661,377

2,477,205

9,384,101

10,491,767

9,913,851

10,394,453

42,661,377

34,199

803,592

837,791

40,651,160

52,742,582

55,518,142

50,227,903

46,731,324

245,871,111

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 81 980 %
16 Public support percentage from 2013 Schedule A, Part III, line 15 16 84 570 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17 17 350 %
18 Investment income percentage from 2013 Schedule A, PartIII, line 17 18 14 540 %
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 line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization mv
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 [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

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)? If “Yes,” explain in Part VI 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

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 charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

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 organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(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 organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II 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 or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III 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 describing 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 either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described 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 times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The 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 during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined 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? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these 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 majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

SCHEDULE A, PART III,LINE 12, MISCELLANEOUS REVENUE - 2012 AMOUNT $ 34,199 2013 AMOUNT ¢$ 803,592 2014
EXPLANATION OF OTHER AMOUNT $0

INCOME

Schedule A (Form 990 or 990-EZ) 2014
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-0047

(Form 990) Supplemental Financial Statements

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

k= Complete if the organization answered "Yes," to Form 990, 20 1 4

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number
DAVID C COOK

36-6008100

m 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 1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) 42,000
4 Aggregate value at end of year 151,333
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? ¥ Yes

™ No

[T No

m 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)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

the tax year &

4 Number of states where property subject to conservation easement 1s located &

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

enforcement of the conservation easements 1t holds? [~ Yes ™ No

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

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)

and section 170(h)(4 )(B)(11)? [ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

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

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

@ Revenue Iincluded in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la

3a

b
a4

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back

Beginning of year balance . . . . 31,164,661 29,343,147 26,664,198 28,227,214 24,910,897
Contributions . . . . . . . . 800,081 373,167 764,319 395,945
Net investment earnings, gains, and losses

1,911,477 2,952,482 3,735,545 -897,195 4,535,839
Grants or scholarships
Other expenditures for facilities
and programs 1,605,281 1,919,972 1,416,773 1,422,129 1,608,147
Administrative expenses . . . . 323,160 11,077 12,990 8,011 7,320
End of year balance . . . . . . 31,147,697 31,164,661 29,343,147 26,664,198 28,227,214

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 87 330 %
Permanent endowment & 9130 %

Temporarily restricted endowment & 3540 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%

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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . .« « 4 4 e e e e e e e e e e e e e | 3adi) No
If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIII the intended uses of the organization's endowment funds

11a. See Form 990, Part X, line 10.

Form 990, Part 1V, line

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land = . . v h e e e e e e 1,463,068 1,463,068
b Builldings . . . . .+ .« v e e e e 17,789,839 9,750,810 8,039,029
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 14,245,550 13,750,819 494,731
e Other . . . v v v v & e e e e 9,511,784 8,679,806 831,978
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 10,828,806

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

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

(1) INVESTMENT IN SUBSIDIARIES

19,752,831

F

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

19,752,831

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)ROYALTY ADVANCES 7,531,134
(2)EMPLOYEE ACCOUNTS RECEIVABLE 1,183
(3) COVENANT NOT TO COMPETE 199,988
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 7,732,305

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

ACCRUED PENSION COSTS 1,907,642
DEFERRED COMPENSATION 730,912
ACCRUED RETIREE BENEFIT 38,333
ANNUITY AND TRUST LIABILITY 1,408,349
CAPITAL LEASE OBLIGATION 100,907
INTEREST RATE SWAP 107,310
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 4,293,453

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Other (Describe in Part XIII )
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements 1 47,431,989
Amounts included on line 1 but not on Form 990, Part VIII, line 12
2a 700,513
2b
2c
2d 20,255,860
2e 20,956,373
3 26,475,616
Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
4b
4c 0
Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 26,475,616

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

D o n o o

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Other (Describe in Part XIII )
Add lines 4a and 4b

Total expenses and losses per audited financial statements 1 51,173,462
Amounts included on line 1 but not on Form 990, Part IX, line 25
2a
2b
2c
2d 19,879,351
2e 19,879,351
3 31,294,111
Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
4b
4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 31,294,111

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO SUPPORT AND ENSURE

THE ONGOING FUNDING OF VARIOUS SHORT AND LONG TERM MINISTRY PROGRAMS WHICH
CANINCLUDE DEVELOPMENT AND WORLDWIDE DISTRIBUTION OF CHRISTIAN LITERATURE
AND LEADERSHIP TRAINING

PART X, LINE 2

DAVID C COOKIS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3)OF THE
INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW HOWEVER, THE
ORGANIZATION IS SUBJECT TO FEDERALINCOME TAX ON UNRELATED BUSINESS TAXABLE
INCOME THERE WAS NO SIGNIFICANT UNRELATED BUSINESS INCOME DURING THE YEARS
ENDED MAY 31,2015 AND 2014 AT MAY 31,2015 AND 2014, ONLY THE ORGANIZATION'S
FOREIGN SUBSIDIARIES ARE SUBJECT TO INCOME TAXES, WHICH ARE CONSIDERED
IMMATERIALTO THE CONSOLIDATED FINANCIAL STATEMENTS THE ORGANIZATION FILES
TAX RETURNSIN THE U S FEDERAL JURISDICTION WITH A FEWEXCEPTIONS, THE
ORGANIZATION IS NO LONGER SUBJECT TO U S FEDERAL EXAMINATIONS BY TAX
AUTHORITIES FOR FISCAL YEARS BEFORE 2012

PART XI,LINE 2D - OTHER

COST OF GOODS sOLD 20,255,860

ADIJUSTMENTS
PART XII,LINE 2D - OTHER COST OF GOODS SOLD 20,255,860 ACTUARIAL CHANGE IN PENSION BENEFITS 844,174
ADIJUSTMENTS FOREIGN CURRENCY EXCHANGE ADJUSTMENT 101,355 INTERLEDGER TRANSFER -

1,322,038

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493103003416|

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

2014

Name of the organization
DAVID C COOK

Employer identification number

36-6008100

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[T Yes

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

[ No

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 1 13,515,412
b Total from continuation sheets 0 0
to PartI
c Totals (add lines 3a and 3b) 1 13,515,412

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2014
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2014
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

SUPPORT
MISSIONARIES

VARIOUS

21

20,978

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014
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1a®\'4 Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

~

Yes

Yes

Yes

Yes

Yes

Yes

[+ No
[+ No
[T No
[+ No
[+ No
[T No

Schedule F (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 36-6008100
Name: DAVID C COOK

Schedule F (Form 990) 2014

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Page 5

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of (d) Activities (e) If activity listed in (d) | (f) Total expenditures
offices In the employees or conducted Iin region IS a program service, for region
region agents In (by type) (1 e, describe specific type of
region fundraising, program service(s) In region

services, grants to
recipients located in

the region)
CENTRAL 0 0 [PROGRAM SERVICES |PROVISION OF 124,309
AMERICA/CARIBBEAN MATERIALS
EAST ASIA AND THE 0 1 |PROGRAM SERVICES [PRINTING/PROVISION 308,468
PACIFIC OF MATERIALS
MIDDLE EAST AND NORTH 0 0 [PROGRAM SERVICES |PRINTING OF 1,285
AFRICA

MATERIALS




Form 990 Schedule F

Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed in (d) | (f) Total expenditures
offices In the employees or | conducted in region (by IS a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region
grants to reciplents
located in the region)
SOUTH ASIA 1 1 [PROGRAM SERVICES |PRINTING/PROVISION 118,331
OF MATERIALS
SUB-SAHARAN AFRICA 0 1 [PROGRAM SERVICES |PROVISION OF 561,697
MATERIALS
SOUTH AMERICA 0 0 |PROGRAM SERVICES [PROVISION OF 22,625

MATERIALS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In

(f) Total expenditures

offices In the employees or In region (by type) (1 e, (d) 1Is a program for region
region agents In fundraising, program service, describe
region services, grants to specific type of service
reciplents located in the (s) In region
region)
NORTH AMERICA 0 0 [INVESTMENTS 720,857
EUROPE 0 [INVESTMENTS 11,657,840
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

DAVID C COOK

36-6008100

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported

coél)eaiilon incentive reportable compensation as deferred in prior

P compensation compensation Form 990

1 MR CRIS DOORNBOS, CEO (i) 300,758 119,070 6,690 8,750 6,142 441,410 0
(i) 0 0 0 0 0 0 0
(ZDPE"RRAE&%T(T)F":IILCLEEEI CHIEF (i) 174,226 71,336 5,211 0 7,509 258,282 0
(i) 0 0 0 0 0 0 0
SUEI;/II_FIzsaﬁ\'I\gE(ISFF}:II%?RCHIEF (i) 176,937 59,570 11,045 8,750 4,031 260,333 0
(i) 0 0 0 0 0 0 0
gRgISF;DFg\ﬁI'N I?\IL‘JI";(I;QI\I'/II'Y (i) 170,956 70,115 5,957 8,750 7,509 263,287 0
MUSIC (i) 0 0 0 0 0 0 0
gH;’lEF; gﬁg;AHL%PFV;’I%%% (i) 176,053 40,600 20,257 301 11,031 248,242 0
(i) 0 0 0 0 0 0 0
SH;"EF; fﬁ?gREl\)I/E%'g?\IRT: (i) 181,908 29,166 393 0 5,027 216,494 0
OFFICER (i) 0 0 0 0 0 0 0
\7/P Mﬁld%iiPYHADLﬂ'mfé(éA;\‘dBL (i) 129,297 22,813 183 2,777 6,495 161,565 0
(i) 0 0 0 0 0 0 0
gISTEYS USRELE'CIJECXEIF(E&/ER- (i) 128,881 17,552 2,565 5,892 4,031 158,921 0
DEVELOPMENT (i) 0 0 0 0 0 0 0
(920|\N41F}R\(/)V€LYE'\:{E MOORE, VP, (i) 123,368 20,250 0 7,509 151,373 0
(i) 0 0 0 0 0 0

Schedule J (Form 990) 2014
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

PART I,LINE 1A TRAVEL FOR COMPANIONS - PER THE ORGANIZATION'S WRITTEN POLICY, SPOUSAL TRAVEL IS REIMBURSED FOR OFFICERS AND KEY
EMPLOYEES IF THE SPOUSE'S PRESENCE, ABILITIES AND ACTIVITIES WILL RESULT IN THE EFFECTIVE MINISTERING OF THE MISSION THE
MISSION PURPOSE ISINCLUDED ON ALLTRAVEL FORMS IN ORDERTO DOCUMENT THE BUSINESS PURPOSE FOR THE REIMBURSEMENT
HEALTH OR SOCIAL CLUB DUES - SELECT EXECUTIVES RECEIVE A YEARLY MEMBERSHIP TO A HEALTH AND SOCIAL CLUB AN AMOUNT IS
ALSO TAXED ON EACH PAYCHECK FOR THE IMPACTED EMPLOYEES

PART I,LINE 4B RALPH GATES - $68,623 RECEIVED

PART I, LINE 7 THE OFFICERS, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES LISTED ON THIS 990 ARE ELIGIBLE FORINCENTIVE PAYMENTS
UP TO A DEFINED % OF THEIR ANNUAL BASE PAY AS DESIGNATED IN THE ORGANIZATION'S COMPENSATION PHILOSOPHY ONE
CATEGORY OF THEIRINCENTIVE PAYMENT IS DEPENDENT ON THE ACHIEVEMENT OF THREE OR MORE SPECIFIC AND MEASURABLE
TARGETS DIRECTLY TIED TO THEIR AREA OF RESPONSIBILITY WHICH MAY REQUIRE SUBJECTIVE DECISIONS TO DETERMINE IF GOAL WAS
ACHIEVED

Schedule J (Form 990) 2014



Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

36-6008100
DAVID C COOK

Highest Compensated Employees
(D) Nontaxable

(C) Retirement and

(E) Total of columns

(F) Compensation in

| B
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reportgz L:;:Er(]effe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
MR CRIS DOORNBOS, CEO () 300,758 119,070 6,690 8,750 6,142 441,410 0
() 0 0 0 0 0 0 0
MR SCOTT MILLER, CHIEF ) 174,226 71 336 5211 0 7,509 258,282 0
OPERATING OFFICER () 0 0 0 0 0 0 0
MR DANIEL RICH, CHIEF ) 176,937 59,570 11,045 8,750 4,031 260,333 0
PUBLISHING OFFICER () 0 0 0 0 0 0 0
MR RYAN DUNHAM, | 170,956
PRESIDENT, INTEGRITY ((”; 0 70,115 5,957 8,750 7,509 263,287 0
MUSIC 0 0 0 0 0 0
MR GARY HOPWOOD, | 176,053
CHIEF GLOBAL OFFICER () 40,600 20,257 301 11,031 248,242 0
() 0 0 0 0 0 0 0
MR SEAN EVERHART, | 181,908
TR SEAN EVERHAR ((”; S 29,166 393 0 5,027 216,494 0
OFFICER 0 0 0 0 0 0
MR JOSEPH DUNNAGAN, () 129,297 22,813 183 2,777 6,495 161,565 0
VP, MINISTRY ALLIANCE PUBL () 0 0 0 0 0 0 0
MRS MARLENE LEFEVER- | 128,881
RISLEY, VP, EDUCATION ((”; 0 17,552 2,565 5,892 4,031 158,921 0
DEVELOPMENT 0 0 0 0 0 0
MR WAYNE MOORE, VP, | 123,368
CONTROLLER Q) 20,250 246 0 7,509 151,373 0
(n 0 0 0 0 0 0 0
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SCHEDULE M = = OMB No 1545-0047
(Form 990) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 20 1 4
» Attach to Form 990.

Department of the Treasury »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
DAVID C COOK

m Types of Property

36-6008100

(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining

If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line

ig

Art—Works of art
Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household
goods

Cars and other vehicles

ubh WN R

Boats and planes

Intellectual property
Securities—Publicly traded . X 2 28,718|FMV
10 Securities—Closely held stock .

O O NGO

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

PART I, LINE 32B STOCKCONTRIBUTIONS ARE RECEIVED, PROCESSED AND SOLD BY AN OUTSIDE
INVESTMENT FIRM

Schedule M (Form 990) (2014)
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 4

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Name of the organization
DAVID C COOK

Employer identification number

36-6008100

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION B, LINE 11

FORM 990, PART VI, SECTION B, LINE 12C

EACH JANUARY, THE ASSISTANT SECRETARY TO THE BOARD DISTRIBUTES CONFLICT OF
INTEREST FORMS

TO EACH BOARD MEMBER AND EXECUTIVE COMPLETED FORMS ARE THEN SUBMITTED TO THE
ASSISTANT SE

CRETARY TO THE BOARD WHO MONITORS AND DISCLOSES TO THE BOARD IF ANY CHANGES
OCCUR BOARD M

EMBERS ARE RESTRICTED FROM VOTING ON ISSUES WHERE CONFLICTS HAVE BEEN
I[DENTIFIED

FORM 990, PART VI, SECTION B, LINE 15

PROCESS FOR DETERMINING EXECUTIVE, OFFICER, AND KEY EMPLOY EE COMPENSATION
EVERY THREE YEAR

S, THE ORGANIZATION AND THE BOARD OF TRUSTEES RETAINS AN INDEPENDENT GLOBAL
PROFESSIONAL F

RMTO REVIEW AND PROVIDE FEEDBACK ON COMPENSATION THEIR REPORT INCLUDES
COMPARABLE MARKE

T COMPENSATION DATA OF SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE
POSITIONS AT

SIMLARLY SITUATED ORGANIZATIONS THE MOST RECENT REPORT WAS PRESENTED AND
REVIEWED BY TH

E BOARD IN NOVEMBER 2013 HUMAN RESOURCES KEEPS WRITTEN RECORDS OF ALL
COMPENSATIONS ARRAN

GEMENTS AS WELL AS ALL DOCUMENTATION RELATED TO THE OUTSIDE COMPENSATION
STUDIES

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART X - SECURED
MORTGAGES AND NOTES PAY ABLE

LENDER BANK OF AMERICA ORIGINAL AMOUNT $25,000,000 INTEREST RATE 2 780000 DATE

OF NOTE

06/30/2011 MATURITY DATE 06/30/2019 REPAY MENT TERM ANNUAL PRINCIPAL & MONTHLY

INTEREST

PAY MENTS SECURITY PROVIDED ALL BUSINESS ASSETS PURPOSE OF LOAN ACQUISITION

OF INTEGRITY

MUSIC, INC BEGINNING BALANCE DUE $21,428,571 ENDING BALANCE DUE
$17,857,142 TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAY ABLE $21,428,571

TOTAL ENDING M

ORTGAGES AND OTHER NOTES PAYABLE $17,857,142

FORM 990, PART X - NOTES AND LOANS
RECEIVABLE

BORROWER DAVID C COCK DISTRIBUTION CANADA LTD ORIGINAL AMOUNT $1,067,253
INTEREST RATE

7 000000 DATE OF NOTE 06/30/2008 MATURITY DATE 04/30/2023 REPAY MENT TERMS PAID
IN MONT

HLY INSTALLMENTS OF PRINCIPAL AND INT BEGINNING BALANCE DUE $795,738
ENDING

BALANCE DUE $0 TOTAL BEGINNING NOTES AND LOANS RECEIVABLE $795,738
TOTAL

ENDING NOTES AND LOANS RECEIVABLE $0 THE LOAN WAS REFINANCED THROUGH
ANOTHER INSTITUTION
DURING THE YEAR

FORM 990, PART X|, LINES

FOREIGN CURRENCY EXCHANGE ADJUSTMENT -101,355 ACTUARIAL CHANGE IN PENSION
BENEFITS -844,174 INTERLEDGER TRANSFER 1,322,038
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
DAVID C COOK
36-6008100 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) DISCIPLR LLC DIGITAL CONTENT CcO -455,927 0 |DCC HOLDINGS LLC
4050 LEE VANCE VIEW DISTRIBUTOR

COLORADO SPRINGS, CO 80918

(2) DCC HOLDINGS HOLDING COMPANY Cco -455,927 0 |DAVID C COOK
4050 LEE VANCE VIEW
COLORADO SPRINGS, CO 80918

(3) WEAREWORSHIPCOM LLC DIGITAL MUSIC Cco 0 0 |DCC HOLDINGS LLC
4050 LEE VANCE VIEW
COLORADO SPRINGS, CO 80918

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

)
Name, address, and EIN of
related organization

(b) (c)
Primary activity| Legal

domicile
(state or
foreign

country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

"

Share of

total iIncome

(9)
Share of

end-of-year
assets

(k)
Percentage
ownership

(h) (i) (6))
Disproprtionate| Code V-UBI | General or
allocations? |amount in box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)

Type of entity
(C corp, S
corp,
or trust)

"

Share of total

Income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

0]
Section 512
(b)(13)
controlled
entity?

(1) DAVID C COOK
DISTRIBUTION CANADA LTD

55 WOODSLEE AVE N3L 3E5
PARIS

ONTARIO

CA

WHLSLE CHRSTN LIT

CA

DAVID C COOK C
AND SUBSIDIARIES

-425

4,772,887

100 000 %

Yes No

No

(2) MUSIC THREE LIMITED

LOTTBRIDGE DROVE BN23
6NT EASTBOURN

EAST SUSSEX

UK

PUB/DIST MUSIC

UK

LTD

INTEGRITY MUSIC |C

100 000 %

No

(3) COOK CONSULTING AND
COMMUNICATION SERVICES
(INDIA) PRIVATE LIMITED

319 A WING SAGAR TECH
PLAZA KURLA

MUMBAI

IN

WHLSLE CHRSTN LIT

IN

DAVID C COOK C
AND SUBSIDIARIES

-107,588

5,751

100 000 %

No

(4) INTEGRITY MUSIC LTD

LOTTBRIDGE DROVE
EASTBOURNE

EAST SUSSEX

UK

WHLSLE CHRSTN LIT

UK

DAVID C COOK C
AND SUBSIDIARIES

3,582,347

9,736,715

100 000 %

No

(5) THANKYOU MUSIC
LIMITED

LOTTBRIDGE DROVE BN23
6NT EASTBOURN

EAST SUSSEX

UK

PUBLISHER/MUSIC

UK

DAVID C COOK C
AND SUBSIDIARIES

443,233

4,661,659

50 000 %

No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g | Yes
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

36-6008100
DAVID C COOK

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)

involved
DAVID C COOK DISTRIBUTION CANADA LIMITED A 43,596 AMOUNT PAID
DAVID C COOK DISTRIBUTION CANADA LIMITED A 35,562 AMOUNT PAID
INTEGRITY MUSIC LTD D -474,633 LOAN AMOUNT
DAVID C COOK DISTRIBUTION CANADA LIMITED D -56,803 LOAN AMOUNT
DAVID C COOK DISTRIBUTION CANADA LIMITED E 313,686 LOAN AMOUNT
INTEGRITY MUSIC LTD G 232,116 SALES PRICE
DAVID C COOK DISTRIBUTION CANADA LIMITED G 432,074 SALES PRICE
INTEGRITY MUSIC LTD L 2,896,848 VALUE OF SERVICES
DAVID C COOK DISTRIBUTION CANADA LIMITED L 298,846 VALUE OF SERVICES
COOKCONSULTING AND COMMUNICATION SERVICES (INDIA) D 123,434 LOAN AMOUNT




