‘. . 2949334211613 8

990 Return of Organization Exempt From Income Tax S=te B
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Bepartment of the TReasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
orange’ | NCCF TRUST
change Doing business as 58-6370659
raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fioal 952 ECHO LANE 190 404-252-0100
dted City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 18,871.
en’*l HOUSTON, TX 77024 H(a) Is this a group return
[_Ifer"e= ['E Name and address of principal oficer SAME AS C ABOVE for subordinates? [ Ives (XINo
pending n‘% H(b) Are all subordinates mcluded”lj Yes E] No
| Tax-exempt status [XTs01(c)3) LI 501(¢)¢( ) (insertno.) |__J 4947(a)(1) ok-=T527 If °No," attach a list (see instructions)
J Website: p» WAW . NCFGIVING.COM H(c) Group exemption number P>
K_Form of organization: [__| Corporation [ X Trust [ | Association [ Other > [ L Year of formation: 199 8[ M State of legal domicile: TX

[Part 1] Summary 1

o | 1 Brefly describe the organization’s mission or most significant actvties THE TRUST MAKES GRANTS FOR
g CHARITABLE PURPOSES TO NATIONAL CHRISTIAN CHARITABLE FOUNDATION,
g 2 Check this box P> l_] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
o~ g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
™ ® 1 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) 5 0
- ‘g 6 Total number of volunteers (estimate If necessary) 6 0
8 E) 7 a Total unrelated business revenue from Part VIII, column (C), fine 12 7a <31,767.>
- | b Netunrelated business taxable income from Form 990-T, line 34 7b <31,767.>
Prior Year Current Year
a o | 8 Contnbutions and grants (Part Vill, ine 1h) R E C E IVE D 25,307. 0.
% g 9  Program service revenue (Part Vill, ine 2g) 8 f 0. 0.
< é 10 Investment ncome (Part VIII, column (A), hnes :gd a2 1 2018 {9 <16,734.p 7,875.
Q 11 Other revenue (Part VIIi, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) ) 43,861. 10,232.
2/ 12 Total revenue - add lines 8 through 11 (must gqual Pagt MiiL.column (A), ing 1§ 52,434. 18,107.
13 Grants and similar amounts paid (Part X, colmn (AMined b= 1N, 672,211. 153,111.
14 Benefits paid to or for members (Part 1X, column (A}, ine 4) T 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 992. 987.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 673,203. 154,098.
19 Revenue less expenses Subtract line 18 from line 12 <620,769.p <135,991.>
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 7,307,948. 7,396,547.
<5| 21 Total labilties (Part X, line 26) 703,130, 690,170.
23| 22 Net assets or fund balances Subtract line 21 from line 20 6,604,818. 6,706,377.

[Part Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} | 1/ S/2012
Sign igndyte of officer Date ¥ 7
Here DAVID D. JOHNSON, CFO, NCCF, INC. (TRUSTEE)
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"eck LI} PTIN
Paid setl-employed
Preparer |Fiym's name . Firm's EIN .
Use Only | Firm's address p,
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) |_] Yes LJ No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 99C (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION lLl' (1__’39



Form 990 (2017) NCCF TRUST 58-6370659 Page2
| Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission

THE TRUST MAKES GRANTS FOR CHARITABLE PURPOSES TO NATIONAL CHRISTIAN
CHARITABLE FOUNDATION, INC. AND OTHER CHARITABLE ORGANIZATIONS IN THE
SAME CLASS.

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

prior Form 990 or 980-EZ7 \ Cdves [(XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No

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

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

4a (Code ) (Expenses $ 153,111. ncluding grants of $ 153,111. ) (Revenue $ )
SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN
CHARITABLE FOUNDATION, INC. BY OBTAINING CONTRIBUTIONS FOR THE PURPOSE
OF MAKING GRANTS TO IT AND AND TO TAX EXEMPT CHARITIES (NOT PRIVATE
GRANT MAKING FOUNDATIONS) IT SUPPORTS.

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

4c  (Code } (Expenses $ including grants ot $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) {(Revenue$ )
4e Total program service expenses P> 153,111.

Form 990 (2017)
~
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Form 990 (2017) NCCF TRUST A "28%63%59 Page 3
| Part IV | Checklist of Required Schedules

R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodtan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 1Ma| X
b 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 Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If "Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a? /f "Yes,*
complete Schedule G, Part Ili 19 X
Form 990 (2017)
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Form 990 (2017) NCCF TRUST 58-6370659 Page 4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b If*"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and il 22 X

Did the organmization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

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

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, 1il, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)
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Form 990 (2017) NCCF TRUST 58-6370659 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Cpeck if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for thus year? If “No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
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 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year l 12b I
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) NCCF TRUST 58-6370659 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi IX]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
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 commuttee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing doecuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each commuittee with authority to act on behalf of the goverming body? g | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, afflhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X
13 Dd the organization have a written whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 19| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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  List the states with which a copy of this Form 990 is required to be filed »>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website E] Another's website @ Upon request E] Other {explain in Schedule O)
19 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

TRUSTEE - 404-252-0100
11625 RAINWATER DRIVE; STE 500, ALPHARETTA, GA 30009-8678
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

NCCF TRUST

58-6370659

Page 7

|Part Vll| 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 VI

]

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
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
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

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

(B) €) (D) € (F)
Name and Title Average | o not Cig(s':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/10989-MISC) from the
related |z | 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 gE and related
below 2. |E g2 5 organizations
line) HEIHEEHE
(1) NCCF, INC,, 20.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NCCF TRUST 58-6370659 pPage8
|Pan V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (0) (E) (F)
Name and title Average (donot Cfeg(s'rf\'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g {2 and related
below g gl H %g 5 organizations
ne) 15|Z[5|5|5E[E
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 4 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) NCCF TRUST 58-6370659 Page9
| Part VIII | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI L]
(A) (C) R gD) |
Total revenue Related or Unrelated ?ygﬁuumfﬁcnﬁg?d
exempt function business sections
revenue revenue 512 -514
% g 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g’ E_ e Government grants (contnbutions) 1e
g —~ £ All other contributions, gifts, grants, and
3< similar amounts not ncluded above 1t
E% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code|
09’ 2a
ES
N d
a f Al other program service revenue
g Total. Add Iines 2a-2f »
3 Investment income (including dividends, interest, and
other simitar amounts) > 7,875. 7,875.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1)) Real (1)) Personal
6 a Gross rents 2,250.
b Less rental expenses 764.
¢ Rental income or (loss) 1,486.
d Net rental income or (loss) » 1,486. 1,486.
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses j
¢ Gain or (loss)
d Net gan or (loss) |
e 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900095 56,121. 56,121.
b MISCELLANEOUS INCOME 900099 <15,608. <15,608.>
¢ ADDL UBI FROM 990-T 900003 <31,767. <31,767.p
d All other revenue
e Total. Add Iines 11a-11d | 4 8,746.
12  Total revenue See instructions > 18,107. 0. <31,767.p 49,874.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

NCCF TRUST

58-6370659 page 10

[Part IX| Statement of Functional Expenses

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

Check iIf Schedule O contains a response or note }\o any hne in this Part D((B) ) [
Do not include amounts reported on lines 6b,
75, 80, 95, and 106 of Part Vi Total expenses P oanias - | gencal Gomnsss Fexponses)
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21 153,111. 153,111.
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 Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 739. 739.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Jine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BANK CHARGES 207. 207.
b TAXES 41. 41,
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 154,0098. 153,111. 987. 0.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:' 1t following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) NCCF TRUST 58-6370659 page11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 255,574.] 1 396,685.
2 Savings and temporary cash investments 1,039,395, 2 1,056,002.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 32,403.( a 31,740.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receiwvables 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 instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 149,514.] 7 137,846.
< 8 Inventones for sale or use S 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,890, 345.
b Less accumulated depreciation 10b 1 ’ 934 , 17 2.] 10¢ 1, 890 ’ 345.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 3,896,890.]| 12 3,883,929.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 7,307,948.] 16 7,396,547.
17  Accounts payable and accrued expenses 17,926.| 17 17,927.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 685,204.] 25 672,243.
26 Total liabilittes. Add lines 17 through 25 703,130.] 26 690,170.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 6,604,818.| 27 6,706,377.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,604,818. 33 6,706,377.
34 Total habilities and net assets/fund balances 7,307,948.( 34 7,396,547.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) NCCF TRUST 58-6370659 page12
I Part XI| Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in this Part X| [X]
1 Tétal revenue (must equal Part VI, column (A), line 12) 1 18,107.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 154,098.
3 Revenue less expenses Subtract line 2 from ine 1 3 <135,991.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,604,818.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments ' 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 237,5 50.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 6,706,377.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli I:]

Yes | No

1 Accounting method used to prepare the Form 930 ,:, Cash 'X’ Accrual D 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basts X
b Were the organization's financial statements audited by an independent accountant? - ]| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, -
consolidated basis, or both
Separate basis Consolidated basis |__—] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
. Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) orgamization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Reyenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NCCF TRUST 58-6370659

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

S ON

0 00000

10

11

d
12 X

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) / .7/

A hospital or a cooperative hospital service orgamzation described in section 170(b)( 1)(Al(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1)(A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

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 n

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:| Type lll 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 D Type lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [ 1 l
__g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN {(m) Type of organization u@o'jrmg\?e'ﬁralsu%ﬁumr:1$el:al7 {v) Amount of monetary {v1) Amount of other
(descnbed on lines 1-10 10 /001 QOVERIT] COCuMENT™ |

organization above (see mstructions)) Yes No support {see instructions) | support (see instructions)
NATIONAL CHRISTIAN
CHARITABLE FOUNDATI58-1493949 7 X 153,849.
Total { 153,849. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 NCCF TRUST 58-6370659 page2
[Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(T){A){vi)
{Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total/

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

2 Tax revenues levied for the organ- /
1zation's benefit and either paid to /

or expended on its behalf

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

4 Total. Add lines 1 through 3 /
5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 / {d) 2016 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
9 Net income from unrelated business /
activities, whether or not the
business Is regularly carried on /
10 Other income Do not include gain
or joss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see mstruct:ons)’ 12 l
13 First five years. If the Form 990 s for the orgamzanon/'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

L]

14 Public support percentage for 2017 (line 6, colu An (f) divided by tine 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2017. If the orgamz{tlon did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as,a publicly supported organization >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances’test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 > E]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-£2) 2017 NCCF TRUST 58-6370659 page3s
- Support Sche% ule for Organizations Described in Section 509(a)(2)

(Camplete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualify under the tests Iisted below, please complete Part I1)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota’
1 Gifts, grants, contnbutions, and i
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the /
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf yi
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lnes 1, 2, and /

3 recetved from disqualified persons
b Amounts included on lines 2 and 3 received /

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the /

amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (suniacling 7¢ fiom ing 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 ,(é) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on /

secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add nes 9, 10¢, 11, and 12) /
14 First five years. If the Form 990 i1s for the orgaméatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8,/column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2016 Sehedule A, Part IIf, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (lne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2017./f the orgamization 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 t? box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 3/ 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see nstructions » D
732023 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NCCF TRUST
[ Part l\_/ |

Supporting Organizations

(Qomplete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

58-6370659 pPages_

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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)? /f "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 12a or 12b in Part |, 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in 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 () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-£E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

D a disqualified person (as defined in line 9a) 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below

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 )

Yes

No

3a

3b

4a

5a

5b

9a

9b

9c

10a

10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NCCF TRUST

58-6370659 pages

[Part VT Supporting Organizations ontnied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aloné or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detarl in Part VL.

Yes

No

11a

11b

11¢c

td Eai b

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity 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 orgarization'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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees dunng the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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)

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 ttimes dunng the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a l:l The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c [:] 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.

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 actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed
that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 NCCF TRUST 58-6370659 Page6_
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain_

Recovenes 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 income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8

DD (W |-

DO |b|WOIN |

-4

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far 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 secunities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness apphcable to non-exempt-use assets 2
Subtract ine 2 from hne 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)

o |alo|o|w

[A)
W

H

o |~ |
R IN|O | b

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here If the current year Is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions)

n|dWIN|=

DO D W |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 NCCF TRUST 58-6370659 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.ontneq)

Section D - Djstributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

X INjO |||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, Iine 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016
Total of Iines 3a through e

a
b
c
d From 2015
e
f

g _Applied to underdistnbutions of prior years
h Applied to 2017 distributable amount

i1__Carryover from 2012 not applied (see instructions)
j Remainder Subtract nes 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

®© a0 |C|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NCCF TRUST 58-6370659 pPages
IPmtgl

1| Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part |V, Section C,
Irie 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-08-17 ScheduIeA(Form9900r.990-EZ) 2017
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements LY.V &
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NCCF TRUST 58-6370659

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 9
2 Aggregate value of contnibutions to (durnng year) 0.
3 Aggregate value of grants from (duning year) 153,111.
4 Aggregate value at end of year 6,443,926.
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 C] No

6 Did the organization inform ali grantees, donors, and donor adwisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? Yes I:l No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic 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 p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? l:' Yes |—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cdves [no

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

conservation easements
] Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 890, Part VIII, hne 1 |
(i) Assets included in Form 990, Part X > $

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 858) relating to these items-

a Revenue included on Form 990, Part VIii, line 1 > 3
b_Assets included in Form 990, Part X > 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 NCCF TRUST 58-6370659 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsccontinued)
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 E:] Public exhibition d |:] Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L] No

b_If "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xill
Part V |Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

o Qoo

-

by Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlII the intended uses of the organization's endowment funds
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a See Form 990, Part X, line 10

Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land 1,890, 345. 1,890,345.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 1,890, 345,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 NCCF TRUST

58-6370659 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Pant X, line 12

(a) Description of security or category ncluding name of secunity) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests 545,786.| COST
(3) Other
() LLCS AND PARTNERSHIPS 2,665,900.] COST
® CGAS 672,243.] END-OF-YEAR MARKET VALUE
©
D)
©
@)
@)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 3,883,929,

[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on 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

Q)]

2)

3

4)

6

(6

(1)

8

()

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

| Part IX | Other Assets.

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

(a) Description

(b) Book value

()

(2

3

@)

®

(6)

0]

8

)

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

Ine 15)

| 4

]Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
@ ANNUITIES PAYABLE 672,243.
3)
@
()
©)
()
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 672,243.

2. Lability for uncertain tax posttrons In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

732053 10-09-17
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Schedule D (Form 990) 2017 NCCF TRUST 58-6370659 Paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part X)) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll) 4b

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

econcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 23

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )
]T’art Xiil] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addittonal information

&8

n

PART X, LINE 2:

PART X - FIN 48 FOOTNOTE

THE FOLLOWING FOOTNOTE APPLIES TO THE CONSOLIDATED FINANCIAL STATEMENTS OF

THE NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC., AND SUPPORTING

ORGANIZATIONS:

INCOME TAX EXPENSE IS RECORDED FOR ACTIVITIES THAT GENERATE UNRELATED

BUSINESS INCOME. THE FOUNDATION GENERATES TAXABLE INCOME THROUGH

INVESTMENT TRANSACTIONS. THE FOUNDATION ACCEPTS DONATIONS OF S-CORPORATION

STOCK. DURING ITS HOLDING PERIOD, THE FOUNDATION RECEIVES TAXABLE

DISTRIBUTIONS. FURTHER, A TAXABLE CAPITAL GAIN MAY BE GENERATED UPON THE
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NCCF TRUST 58-6370659 Pages
[Part XIlI | Supplemental Information (continued)

SALE OF THE STOCK. SIMILARLY, THE FOUNDATION RECEIVES INTEREST IN LLCS

THAT GENERATE TAXABLE INCOME.

FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016, THE FOUNDATION INCURRED

INCOME TAX EXPENSE OF $12,681,000 AND $30,419,000 RESPECTIVELY. INCOME TAX

EXPENSE IS INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES IN THE

CONSOLIDATED FINANCIAL STATEMENTS. THE FINANCIAL STATEMENT EFFECTS OF A

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

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

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

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

THE CONSOLIDATED STATEMENTS OF ACTIVITIES. AS OF DECEMBER 31, 2017 AND

2016, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NCCF TRUST 58-6370659

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

INC. AND OTHER CHARITABLE ORGANIZATIONS IN THE SAME CLASS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORTED THE MISSION AND PERFORMED FUNCTIONS OF THE NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC. BY OBTAINING CONTRIBUTIONS FOR THE PURPOSE

OF MAKING GRANTS TO IT AND TO TAX EXEMPT CHARITIES (NOT PRIVATE GRANT

MAKING FOUNDATIONS) IT SUPPORTS.

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

THE DRAFT FORM 990 IS PREPARED AND COMPARED WITH THE AUDITED FINANCIALS.

THE DRAFT IS PROVIDED TO NCF'S CHIEF FINANCIAL OFFICER AND GENERAL COUNSEL,

WHO PROVIDE FEEDBACK TO THE PREPAREER. A FINAL FORM 990 IS PROVIDED TO

NCF'S BOARD OF DIRECTORS. FINALLY, THE FORM IS FILED WITH THE INTERNAL

REVENUE SERVICE.

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

GENERAL COUNSEL FOR THE SUPPORTED ORGANIZATION MONITORS TRANSACTIONS FOR

THIS ORGANIZATION TO ASSURE THAT NO DIRECTOR, OFFICER, OR KEY EMPLOYEE HAS

ANY INTEREST IN SUCH TRANSACTIONS.

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

NCCF TRUST'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON NCF'S WEBSITE

AND UPON REQUEST. NCCF TRUST'S FORM 990 IS AVAILABLE ONLY UPON REQUEST.

NCCF TRUST'S ARTICLES OF INCORPORATION ARE AVAILABLE FROM THE SECRETARY OF

STATE. NCCF TRUST'S BYLAWS AND OTHER SIGNIFICANT OPERATIONAL POLICIES ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) . Page 2
Name of the organization Employer identification number

NCCF TRUST 58-6370659

NOT ‘AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, LINE 15B

THE ORGANIZATION HAS NO TOP MANAGEMENT OFFICIAL OR KEY EMPLOYEE. THESE

FUNCTIONS ARE PERFORMED BY THE SUPPORTED ORGANIZATION THAT SERVES AS

TRUSTEE FOR THIS ORGANIZATION.

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

SHAREHOLDER DISTRIBUTIONS 265,910.
CHANGE IN VALUE OF ANNUITIES -56,121.
EXPENSES NOT INCLUDED IN TR -4,006.

ADJUSTMENT TO BALANCE

UNRELATED BUSINESS TAXABLE INCOME 31,767.

TOTAL TO FORM 990, PART XI, LINE 9 237,550.

732212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)
33

16331102 144929 12215 2017.04030 NCCF TRUST 122151



¥E WH  2L-LL-80 L8L2EL
2102 (066 W104) H 3Inpayss 066 WJ0 J0j SUOIIONSU] 3Y) 935 "901}ON 10V UONONPaY Yiomiaded 104
X *ON IT1Y (£)(o)T094 VaIy¥o1d JdIHSTALSNUL FTAVIIUVH Z09EE 14 'VAWVYL
'N@d FTIVIINVH 008 FLINS ‘IITWLS NITINVEA N LOL
NVILSI¥HO '1di 9G69T8ZV~-0Z - NOILYHOJHOO JAON
X *ON ITT (g)(o)t104 YIDNo3Y ONINVH LNVY 8L98-6000f VO 'VIIIUVHAIV
'Nad FTIVILINVH ‘005 IS ‘IAIMA WALVMNIVE SZ9TT '6€6559Z-8S
NYILSI¥HD 1L - °DNI 'ALMEJOMd TVIY NGJ NVILSINHO TLUN
X *ONT] I j (£)(d)109 YIDN0odS ONINVH LNVYS 8L98-6000€ VO 'VILIUVHA'IVY
'Nad dTIVLINVHI 00S ALS ‘IAINQ HALVMNIVY GZ9TT
NVILST¥HD 1IN 0T089ZZ-85 - °ONI 'I¥0ddns 400N
X w/N 4 (e£)(d)t109 YIDNOIY ONINVH LNVH9 8L98-6000€ VO 'VIIIUVHATY
‘005 ALS ‘AATNA WALYMNIVM SZ9TT '6V6E6VTI-8S
- °DNI ‘N4 ATEVLIYVHO NVILSINHD TVNOILVN
ON | s8A (€)Xo)L05
Lhmua Amus uoioas JI) snjels uonlas (Aiunoo ubiaioy uoneziuebio pajejai jJo
a;”m_gmmwumm Bunonuoo oaua1g Awseyo ongnd apon 1dwax3 10 3)e)s) 9Iowop |eba Ayanoe Aewg NI PUE ‘SSaIpPE ‘aWeN
) o B) ®) (o) (@) (e)

1dwiaxa-xe) pajejal a10W 10 SUO PeY )l 9SNBIaq ‘pE auUll ‘Al UBd ‘066 W04 U0 ,SBA, Palamsue uoneziuebio ay) ji 8)aidwo)) “suon

1eak xey ay) Buunp suoneziuebio

eziueb.1Q Jdwax3-xe] pajedy Jo uonedyuap| Iied

Isn¥l 400N T9L %1 4809 'sT> SYSNWVY anNvy1 sa1od LTZ99 SY 'VNIAIND ANV
HINOS TIVVIL FOVNNAL 8GT
6S90LE9-8S - OT1 'ANVAWOD WHvVd IATIK 8
1SnY¥L 400N"80€°066°'T X1 AAYMYTEQ aNv'T SAT10H ZTZ20-8G66T 3a 'SAMAT
Z1Zz x0d od
6590L£9-8S - D71 'HOVAWINO SLYD

Amue (Anunoo ubiaioy Knua papiebaisip Jo

Bunosuod 1081 $]asSE Jeak-Jo-pul awoodul (Bl 10 a1e1s) a|Ioiwop [eba Auainoe Aewud (siqeondde ) N3 pue 'ssaippe ‘aweN
o () P () (q) (e)
€€ 8UI| ‘Al HBd ‘066 WI04 L0 ,S3A, palamsue uoijeziuebio au) y 919/dwio) ‘sannug papiebaisiq jo uonesynuap) | Led
6590LE9-89 LSNYL d00N

Jaguinu uonesynuapi 13hojdwy

uoneziuebio ay} jo aweN

:o_«o.oam_.__
2119nd 03 uadQ

LL02

Lv00-GbSt ON BWO

“UOIJEW.I0jUI }S318| 94} PUE SUOIONASUI 10} 06610 J/A0D SIITAMMM 0} 0D «f

‘066 W04 0} YoeNy «

*1€ 10 ‘OE ‘GGE ‘vE ‘EE dul) ‘Al ed ‘066 W04 uo ,S3A, paiamsue uoneziueblo ay j1 313jdwo)
sdiysiaupied pajejaiun pue suoneziuebiQ pajejay

BJIAIG BnusAey |eusal|
Ainseayy ey} jo Juswpedeg

(066 w.od)
H 371NA3HOS



St Hzaes
X “ONT] I Tl (g)(d)104 vaIyoid ONINVH LNV TO9EE 14 'VAWVL
'Na4 mqmcaHmme 008 ILINS 'TIFULS NITINVEA N LOL
NVILSI¥HD IL 0PV9ZEV-0Z - LSNHUL ITAVIIYVHD JDN
X " ONI] I 1T (€)(d)109 VIDY0odg ONINVR LNV 8L98-6000€ VO 'VIIIWVHATV
'Ndd FTIVIINVHY ‘006 IS ‘IATHA WALVMNIVY GZ9TT '08Z60Z0-0€
NVILSI¥HD 1IN - °ONI 'NOILVANNOd NVILSI¥NHD TYNOIILVN
ON | S2A (©o)108
Luonezivedio Amus u0I103s JI) Snjels uooas (Anunoo ubiaioy uoneziueblio paejai Jo
apxﬂm__o:”“_u_umm Buiosyuod 1081Q Aueyo ogndg apo) 1dwax3 10 31e]S) spolwop (eba Auanoe Aewnd NI3 PUE ‘SSaIppe ‘aweN
(©) s (@ ® (o) (@ ®

suoneziueb.iQ ydwax3-xe| paje|ay JO UOREOYIUIP| JO uonenuuo) ||| Led

6590LE9-8S

LSNYL JADON {066 Wio]) Y 9inpayos



2102 (066 wio4) Y a|npayog 9f 28-11-80 2042EL

X $00°00T .mm.p.mmv duod § ISn¥L d0D o ANV SUTOH 8L98-6000¢ VD 'VILANVHATVY
006 JLS ‘WA YALVMNIVM GZ9TT
18%089T-8S - d¥0D "AFA SAIIYIJONd TVSHIAIND

, ON [ S9A {A)unoo

| s sjasse isnn Jo uBiaio}
pajonuos | dIUSIBUMO 1eak-Jo-pud awooul ‘d10o g ‘di02 D) Aus 10 aEls) uoneziuebio pajelas Jo
aﬁ_mm% abejuasiag j0 areys |10} jO aieys Amua jo adA] | Buyosyuod yoang |enanwop reben Auanoe Aewug NI3 Pue ‘ssaippe ‘aweN

0] C)] (6) 0 () P () (@) (e)

1eak xe) ay) Buunp isn4 10 uoneliodiod e se pajeal) suoljeziuebio

PaJEjaI BI0W 10 SUO PBY JI 3SNEJ3Q 'HE€ 8UIl ‘Al Med ‘066 WIOH UO ,S8A, Paiamsue uoijeziueBio ay) j 818jdwo) 1snJ) Jo uonesodio) e se ajgexe] suoneziuebiQ paje|ay Jo UOREILHUIP| Al ved

$00°26 X ¥/N X ‘z69'€Le’T (€)(d)zTs oXg  OTT 'oNILIIY UM /4 TYINI 10€66 WM 'MDIMANNAN

T aNY 3 ‘990T1aN 606 9TPP69S-02

. - D771 'ONILJID 1 ANV O
ONFSOA (90l wuod) L-X | ON | S3A (Y1621 G Suonaas {Ayunoo
ciued | AINPAYIS 10 02 [ suonmoge Sjasse Japun Xe} Wouy papniaxa| - uBiaio)

dIySIBUMO [suserew| XOQ UI JUNOLLE ¢ Ieak-Jo-pus awooul ‘pajeja.un ‘pajejal) Ayua Mo_oo_mw.v uoneziuebio pajejal Jo
7 omﬂcmoﬁu o jesausn|  1GN-A B8P0y | Aevonrodosdsig JO a1eys [e10} JO B4BUS | awodul Jueuiwopald | Bunonuoo aig __mmBu Ananoe Arewd NI3 PUE ‘sSaippe ‘aweN
N ()] 0] {0)] (6) 1) (a) {(3)] (0) (a) (e)

) . 1eak xe) ay) Buunp diysssuued e se pajeal; suoieziuebio
palejal 9I0W IO 3UO Pey )l 8SNBJAq 'vE AUl ‘A LBd ‘066 WO UO ,SaA, Palamsue uoieziuebio ayy i aieidwo) “diyssaupied e se ajgexe)] suoneziuebiQ paje|ay Jo uonedyuapy

_¥ed  6590LE9-8S . ISNYUL A00ON ZFO¢ (066 Wiod 8 anpatos

Il ved




2102 (066 Wiod) Y 3|Inpayas LE LL-LL-B0 €OLZEL
(9}
RG]
/ v
)
(€)
(@)
HSY)"TTT €ST d *ONI ‘NAd FTIVLINVHD NVILSI¥HD TYNOILUN M
(s-e) adAy
PaAjoAUI JUNOWE BuLILLIABP JO POYIBWN PAAJOAU JUNOWY uonoBSURBI | uoneziuebio pajejal Jo sweN
(p) (0) (q) (e)

SPIOUSaIy] UOIIJESUEL} PUE SAIUSUONE[] PaJaA0d BuIpnjdul ‘aul| Sy} 8331dW0D JSNL OUM UO UOIJBLLIOJUI O SUOIIONIISUI 8U} 83S ,'SAA, SI 9A0QE ay} JO AUB O} JIaMSUB 3UY )| g

X Si (SJuonreziuebio pajea. woiy Apadoid 10 YSED JO J9JSUBL} YO S
X I (s)uoneziuebio pajeja) 0} Apadoid 10 YSed Jo J9ysuen Jayi) 4
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquidy b
X di sasuadxa 10} (s)uoneziuebio pajejas 01 pied Juawasinquidy d
X ol (s)uoneziueb.o pajejas yum saakojdws pied jo Buueuys o
X ul (s)uoneziuebio pajejal yum S1SSE Jay1o Jo ‘sysi| Buiiew ‘yuawdinba ‘saiioey jo buueys u
X wj (s)uoneziuebio pajejas Aq suoneuolos Buisieipuny Jo diysiaquis IO SBIIAISS JO SOUBLLIOUSS W
X T (s)uoneziueb1o pajejal oy suoneudlos Buisieipuny o diysiaquusW IO S8IAISS JO oUBLLIONAd |
X e (s)uoijeziueb10 paje|al Woly S)BSSE J8YI0 10 ‘uawdinba ‘saiyioey Jo ases Y
X n (s)uonieziuebio paje|ds 0} S19SSE J3Y10 40 ‘Juawdinba ‘saiyjioey jo ases [
X 1L (s)uoneziueblio pajejas Yyum s1asse Jo abueyoxy |
X yi (s)uoneziuebio pajejal Wouy SIBSSE JO aseyoind Yy
X b (s)uoneziuebio paje|as 0} S}asSE Jo 3jes b6
X i (s)uoneziuebi0 pajejal woly SPUspIA]
X al (s)uoneziuebio pajejal Aq sa9juesend ueo| 1o SUBo] 3
X pL (s)uoneziueb.0 pajejal 10} 10 0} S@3jUeIEND UEOD| 1O SUBOT] P
X oL (s)uoneziuebio paje|al WoJy uoNguUIuod [endes 1o ‘welb 'y o

X | (s)uoneziuebio pajejas 03 uonnquiuod [euded Jo 'uelb ‘Yo q
X el AJjUD P3|j0IIUOD B WOy} JUd (A1) JO ‘saljekos () ‘saiunuue (1) ‘1sassiul (1) Jo 1disdey e

- A\IFll SUBd Ul palsi| suoneziueb1o pajejas 210w 10 U0 Yim suoijoesuel} Bumoijo) ayl jo Aue ul abebus uoneziuebio ayy pip ‘esh xey ayy Buung |
ON [ S9A 9|NPaYIS SIYL JO Al 40 ‘(|1 ‘|| SUed Ul pajsy st Ajua Aue y | aul| 913jdwo)) 310N
‘ g€ 10 ‘qGE ‘vE BUI| ‘Al UBd ‘066 W04 UO ,S3A, Paiamsue uoneziuebio au) yi 8191dwo) ‘suoneziuebiQ paje|ay YpM suonoesuel] A Hed
£ obed SNl ADDN L10¢ (066 Wio4) Y 8inpayds

6590LE9-8S




wm LL-L1-60 v8l2EL
2102 (066 Wiod) Y a|npayog
ON[S3Al (Ggp| wiog) | ON[S®A sjosse awooul ON|SBAl (p1G-21G suonoas (A1yunoo
cysiouno [FE| LISMSRI0 TETR  gak o pus won [ PP D000 sy 0 e fans o
abejuadiadlio ereuss|  |gN-A 3p07Y | -iedaidsig 10 aleys JO a1eys ua__w_%__o:g 3WOJUI JuRLIWOPald | @noiwop [eba Ayaijoe Aewid NI3 PUB ‘ssaippe ‘sweN
b)) U] ] (u) (6) o) 1)) {p) {2 (a) (e)

sdiyssauped JUSLWISaAUI UIBLBD 10} UOISN|oxd BuipieBal suoionsul 8ag uoneziuebio pajejal e Jou Sem Jeu)
(enuanal ss016 IO S)9SSE [B}0} AQ paInseatu) SaINANIR S) JO Juddad A1y UBY) 810W PajoNpuod uonezivebio ayy yoiym ybnosyy diysiaupied e se paxe) Ajjus Yoea J0j uoijewsojul Buimoio) syl apinoid

JE 8ull ‘A Led ‘066 WIO4 UO ,S8A, palemsue uoiieziuebio ayy 1 a19idwo) "diysiauysed e se ajgexe] suoneziuebiQ pajejaiun

IA Med

v 9bed

6G90LE9-8G

LSOUL 400N

2102 (066 Wi04) H 3INpauyds



¢ -

Schedule R (Form 990) 2017~ NCCF TRUST 58-6370659 Pages
[ Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

FORM 990, SCHEDULE R, PART II

FOR ADDITIONAL RELATED ORGS SEE THE 2017 990 FOR NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC. 58-1493949.

732165 08-11-17 Schedule R (Form 990) 2017
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