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Form 990
Department of thg Treasury Ie
Internal Revenue Service”

SCANNED AUG ¢ 5 2013

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publi % *, Open to Public *
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2949315517012’9

OMB No 1545-0047

,.'_ ‘Inspection . .:

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andendng JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable
crange: | . CHRISTIAN FELLOWSHIP FOUNDATION
SR Doing business as 55-0719264
atuen Number and street (or P O box if mail 1s not defivered to street address) Room/suite | E Telephone number
el PO BOX 6067 304-905-0570
'apirergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 / 425 ¢ 035.

Amended]| WHEELING, WV 26003

H(a) Is this a group return

heplea | £ Name and address of principal oficer BETZIE MODAR

1on
pending

SAME AS C ABOVE

for subordinates? |:|Yes [X_.l No
H(b) Are all subcrdinates |ncluded7DYeS D No

I Tax-exempt status l)_LI 501(c)(3) |:l 501(c) (

J Website:p» N/A

)
)< (insert no.) |:] 4947(a)(6)191"z1 527 If “No," attach a list (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Associatron [ Other B> [L Year of formation 19 9 1| M State of legal domicile WV
[Part1| Summary
o | 1 Bnefly descrbe the organization’s mission or most significant actvites CHRISTIAN FELLOWSHIP
g FOUNDATION'S MISSION IS TO IDENTIFY, EVALUATE, SELECT AND PROVIDE
:E, 2 Check this box P> |:l If the organization discontinued its operations or disposed of more than 25% of its net assets
C>°J 3 Number of voting members of the governing body (Part VI, ine 1a) RECEIVED 3 6
< | 4 Number of independent voting members of the governing body (Part Vi, Lne‘ O 4 5
9| 5 Total number of Individuals employed in calendar year 2017 (Part V, line g n 5 1
"E 6 Total number of volunteers (estimate if necessary) 8 MAY 1 6 2019 (?-) 6 1
;3 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 - @ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 0OG r)FN 1 IT 7b 0.
- Prior-yY Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2 . 000 ‘ 000. 2 ‘ 500 1 350.
g 9 Program service revenue (Part VIlI, ine 2g) 0. 0.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 429,674. 580,119.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 319,866. 341,028.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,749,540. 3,421 ,497.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,000,0 00. 4,00 OJ 000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 255,384. 264 ,996.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. (B en ctds Bhianl e @m0 0PI
W 47  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 1 56,246. 221,618.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,411,630, 4 . 486,614.
19 Revenue less expenses Subtract line 18 from line 12 -3,662,090. -1,065,117.
2{3 Beginming of Current Year End of Year
S| 20 Total assets (Part X, line 16) 30,371,587. 29,294,179.
%‘é 21 Total habiles (Part X, line 26) 5,250. 32,930.
23| 22 Net asset§r fund balances Subtract line 21 from line 20 30,366,337.] 29,261,249,
[Part 1B Slgna&lre Block

« IInder penalties of peg_ry, 1 declare that | have examined this roturn, including accompanying schoduloc and statomonts, and to the best of my knowledge and belief, it 15
true, correct, and coﬁﬁ\ete. Declacatron-of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[T e >
Sign b Su;nature(df officer e Date
Here > B‘ TZIE MODAR, ADMINISTRATOR & COMPLIANCE OFFICER

T&pe or print name and title

Print/Tgpe preparer's name Preparer's signature Date ﬁ"ec" 1| PTIN
Pad CRATG K SEACHRIST, CPA CRAIG K SEACHRIST, Cl05/02/19semempoyes PO0835785
Preparer Fnrmgq)ame » SEACHRIST, KENNON & MARLING, A.C, Frm'sENp 55-0763147
Use Only |Firm'saddressy, 21 WARDEN RUN ROAD
WHEELING, WV 26003 Phoneno.304-233-0141

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Férm 990 (2017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page?2

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |li lX]

1

Bnefly describe the organization's mission

CHRISTIAN FELLOWSHIP FOUNDATIQON'S MISSION IS TO IDENTIFY, EVALUATE,
SELECT AND PROVIDE FINANCIAL SUPPORT TO INDIVIDUALS AND ORGANIZATIONS
THAT FULFILL RELIGIOUS, CHARITABLE AND/OR EDUCATIONAL PURPOSES. THE
FOUNDATION STRIVES TO IMPROVE THE QUALITY OF LIFE FOR THE MOST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes m No
if "Yes," descnhe 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 ) (Expanses$ 1 8 7 7 0 9 7 e Including grants of $ 4 1 0 O O 7 0 0 O . ) (Revenue$ )
CHRISTIAN FELLOWSHIP FOUNDATION MADE CHARITABLE CONTRIBUTIONS TO
NONPROFIT ORGANIZATIONS TO HELP THEM ACHIEVE THEIR CHARITABLE MISSIONS.
THE CHARITABLE CONTRIBUTIONS MADE TO OTHER CHARITABLE NONPROFIT
ORGANIZATIONS HELPED TO IMPROVE THE QUALITY OF LIFE FOR THE POOR, THE
HOMELESS, THE UNDERPRIVILEGED, THE DISTRESSED, THE NEGLECTED, THE
AT-RISK, THE NEEDY, THE ABUSED, THE YOUNG, AND THE ELDERLY.

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

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

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

4e _Total program service expenses P> 4,187,097,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly 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 V|, VIi, Viil, IX, or X
as applicable _ =
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for iInvestments - other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part ViiI 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 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 liabiity for uncertamn tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contnbutions on Part VIil, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Iif 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page4
[Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did 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 |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
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 i1ssue 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 pertod 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part I 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 Ill 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) U A
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 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)? /f "Yes, " complete Schedule R, Part V, hne 2 35b
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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2017)
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Fo‘rm990('201‘7) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719

264

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R P
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by this return 2a 1 [ __J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N I
3a Did the orgamization 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 this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> }
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R P
5a Was the orgamization 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 I1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable 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 Orgamzations that may receive deductible contributions under section 170(c). ) §
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | — I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contribution of cars, boats, airplanes, 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 [ 1
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. U (S, ___,j
a Did the sponsonng organization make any taxable distributions under section 49667 Sa
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 contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organmizations. 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 filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the '
organization Is licensed to issue qualffied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization 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)

732005 11-28-17




Form 990 (2017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Pageb
I Part VI ] Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi [)_L]
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 6
If there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar commuttee, explain i Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X

3 Did the orgamzation 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing.
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Intemal Revenue Code )

+

4]

[ [ B (]

I N H el el b

[l

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fiing the form? 11a
b Descrnibe in Schedule O the process, i any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction pohcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

!
]

>4 D4 [ NN! 4

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 line 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '
taxable entity dunng 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 st the states with which a copy of this Form 990 1s required to be filed WV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
:] Own website m Another's website ,K] 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 durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ELIZABETH MODAR - 304-905-0570
11] 19TH STREET, WHEELING, WV__ 26003
732008 11-28.17 Form 990 (2017)
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Form 990 (2017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contans a response or note to any line in this Part V| ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton 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

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

(A) (B) € ©) (E) (F)
Name and Title Average | cfi Sks'rf"gg than 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
(hstany | & the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related § Z . g (W-2/1099-MISC) organization
organizations E 3 R and related
below H g 5 g gé S organizations
line) E|Z|B|& (8=
(1) PETER RADAKOVICH 70.00
PRESIDENT & CEOQ X X 245,884. 0. 0.
(2) TIM DELANEY 1.00
MEMBER X 0. 0. 0.
(3) ALMA BERGBIGLER 1.00
MEMBER X 0. 0. 0.
{4) SUE RADAKOVICH 55.00
MEMBER X 0. 0. 0.
(5) FRED QUINN 6.00
MEMBER X 6,000. 0. 0.
(6) BRIAN RADAKOVICH 1.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)




Form 990 (2017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page8
LPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per [ boy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below | 215| .||z = organizations
ne) |2 E|E|5 (25| 8

1b Sub-total [ 2 251,884. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 251,884. 0. 0.

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

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
hne 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
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 orgamzation's tax year
(A) (B) (©)
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 o
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (é017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vill D
(A) (B) € (D)
Total revenue Related or Unrelated R?Xg&”&fﬁﬂgg?d
exempt function business sections
. revenue revenue 512-514
‘3‘2 1 a Federated campaigns 1a
g 3l b Membership dues 1b
‘,,-E c Fundraising events ic {
z—;:_‘:: d Related organizations 1d ‘
2‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1 ]2,500,350. '
g% g Noncash contributions included in lines 1a-1f § e e e
O & h Total Add lines 1a-1f » 2,500,350, '
Business Code| _ _ __ __ _\ 0 I
8 2a
>
£3| o
I
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 580,119. 580,119.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
() Real (1) Personal «:
6 a Gross rents 285,990./ 58,576.
b Less rental expenses 2,937. 601. !
¢ Rental income or (loss) 283,053.1 57,975. I _ - |
d Net rental ncome or (loss) » 341,028. 341,028.
7 a Gross amount from sales of (1) Secunties | (i) Other :
assets other than inventory !
b Less cost or other basis !
and sales expenses ;
¢ Gain or (loss) . N
d Net gain or {loss) >
o | 8 a Gross income from fundraising events (not |
g including $ of i
é contnbutions reported on line 1c) See
5 Part IV, line 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, line 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 i
b Less cost of goods sold b —_—
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code - J
11 a
b
c
d Ali other revenue
e Total. Add lines 11a-11d > !
12 Total revenue See instructions. » 3,421,497, 580,119. 0.l 341,028.

732000 11-28-17
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Form 990 (2017)

CHRISTIAN FELLOWSHIP FOUNDATION

55-0719264 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not inciude amounts reported on fines 60, Total e‘%enses Progra(n?)serwce Managé%)ent and Funé?a)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ' . i
and domestic governments See Part IV, line 21 4,000,000. 4,000,000, :
2 Grants and other assistance to domestic l
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign _ !
organizations, foreign governments, and foreign l
individuals See Part IV, ines 15 and 16 _ —~ - -
4 Benefits pad to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 264,996. 185,497. 79,499.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 32,000. 1,600. 30,400.
b Legal
¢ Accounting 4,204. 4,204.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 5,280. 5,280.
14 Information technology
15 Royatties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2,298. 2,298.
24  Other expenses, ltemize expenses not covered Ve, b e G o | T .
above (List miscellaneous expenses in lineg 24e [f line : ¥ :
24e amount exceeds 10% of hine 25, column (A) . oot d A T . ¥ oy o
amount, list ine 24e expenses on Schedule 0') 4 : . : e 2 - ¥ :
a MISCELLANEQUS 177,836. 177,836.
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 4,486,614, 4,187,097. 299,517, 0.
26 Joint costs Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ i following SOP 88-2 (ASC 858:720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CHRISTIAN FELLOWSHIP FOUNDATION

55-0719264 Page 11

[Part X [ Balance Sheet

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

]

732011 11-28-17

12

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 23,592,679.] 1 23,073,781.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete _— T
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under |- - s el ¢
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary ) — j
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other . j
basis Complete Part Vi of Schedule D 102 315 . 380.1:, " — —_— ]
b Less accumulated depreciation 10b 315,380. 3,538.)10¢ 0.
11 Investments - pubhcly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 6,775,370.| 13 6,220,398,
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 30,371,587.] 16 29,294,179.
17  Accounts payable and accrued expenses 5 P 250.] 17 32 L 930.
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,
g key employees, highest compensated employees, and disqualified persons —_— ! )
:“3 Complete Part |l of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X of
Schedule D 25
26__ Total liabilities, Add lines 17 through 25 5,.250.] 26 32,930.
Organizations that follow SFAS 117 (ASC 958), check here P> II‘ and . R ' |
b4 complete lines 27 through 29, and lines 33 and 34. R bl
g 27 Unrestncted net assets 30,366,337. 27 29,261,249.
f_ﬁ 28 Temporarily restncted net assets 28
T 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:] ‘
& and complete lines 30 through 34. . . o :
12 30 Capital stock or trust principal, or current funds 30
:2: 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 30,366,337.] 33 29,261,249.
34 Total labilities and net assets/fund balances 30,371,587.] a4 29,294,179.
Form 990 (2017)



For'm990(2.017) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Pagei2

| Part X1 | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VIili, column (A), line 12) 1 3, 421 ‘ 497,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,486,614.
3 Revenue less expenses Subtract ine 2 from line 1 3 -1 . 065 , 117.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A})) 4 30 . 366 ’ 337.
5 Net unrealized gans (Josses) on investments 5 -39 ’ 971.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) 10 29,261,249.

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XII

2a

3a

Accounting method used to prepare the Form 990 D Cash !E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D éoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

m Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to hne 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?

If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

732012 11-28-17
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S'CHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Complete If the organization I1s a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2017

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

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264

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

The organization 1s not a private foundation because It i1s (For lines 1 through 12, check only one box)

1 [

L]
]

b WON

10

0 00 #E0 0

1 ]
L]

a

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

] A school described in section 170(b)(1)(A)). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 il )

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

An organization Lhat normally receives d substantial part of s suppott from a govenmuentdl unit or rom the general pubhc descnbed in
section 170(b)(1)}(A)(w1). (Complete Part Il )

A community trust described in section 170(b){(1)}{A)(wi). (Complete Part Il )

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 Ili )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operatod oxcluswely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that descnbes the type of supporting organization and complete hines 12e, 12f, and 12g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

Type Il 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizations ‘ 4|

(o]

Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (m) Type of organization | W 1s e organization isted "1™ (v) Amount of monetary (vi) Amount of other

(descnbed on lines 1-10 (0 your governing document?

organization support {see instructions) | support (see instructions,
d above (see instructions)) Yes No pport { ) | support )

Total

-’

-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 890-EZ) 2017
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s&ammXan%OmQWEzmn7CHRISTIAN FELLOWSHIP FOUNDATION

55-0719264 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part I11)

Se

ction A. Public Support

Calendar year (or fiscal year beginming in) p>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental urut to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract fine 5 from ne 4

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3300000.

3300000.

3000250.

2000000.

2500350.

14100600.

3300000.

3300000.

3000250.

2000000.

2500350.

14100600.

14100600,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginming in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carred on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. Add lings 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

3300000.

3300000.

3000250.

2000000.

2500350.

14100600.

364,686.

699,463.

721,678.

756,956.

884,713.

3427496.

17528096.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

12 ]

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

80.45 %

15

84.42 %

» (X1

b 33 1/3% support test - 2016. If the organization did not check a box on hine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» ]

»[ ]

»[ ]
p[ ]

732022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il ) J/
Section A. Public Support /
Calendar year (or fiscal year beginning in) p- {(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 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organizaliun’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ- /
ization’s benefit and erther paid to
or expended on its behalf
5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge //
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add hnes 7a and 7b /
8 Public support. {Subtmctine 7ctiomlne6) [~ ' /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 / {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business / !
activities not included in line 10b,
whether or not the business i1s
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 tines 8, 10c, 11, and 12 ) /
14 First five years. If the Form 890 1s for the oréamzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here / | 3 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (hr({a_ 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2016 Scheduie A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage f /42017 (ine 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage/zom 2016 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the orgamzation did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check fus box and stop here. The organization qualifies as a publicly supported organization > G
b 33 1/3% support tests - Z016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Pnvate foundation./f the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions » |:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Pages
Part IV | Supporting Organizations
: (Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
! and B If you checked 12b of Part |, 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)
Section A. All Supporting Organizations

| Yes | No
‘ 1 Are all of the organization’s supported organizations listed by name in the organization's governing % 220 el
‘ documents? If "No," describe in Part VI how the supported organizations are designated If designated by '? .“;I;’; ‘xf*:“—‘ E 3
class or purpose, descnibe the designation If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status :::';' o 3-‘_':;." T—:;g
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported i ‘i ?_;5’_:_ R

—— e e —_ e ——— e ———— . e e e e e
-

'organization was described in section 509(a)(1) or (2,

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe 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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (7:) below

b Did the organization have uttimate 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 organrzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "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, (i) the reasons for each such action,

(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action Ry | s
| was accomplished (such as by amendment to the organizing document)

b Typel 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported orgamizations, or () other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor A
(defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with >
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
i b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which ﬁ‘;‘ -:";3;1%.' R X
the supporting organization had an interest? If "Yes, " provide detatl in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _ﬁ,% &&‘ o
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ’93;;;% EYs 'ﬁ"(ﬁ,
4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated 5.:':'*942‘." T_“:'V'( R
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to O, R B
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 Scheduie A (Form 930 or 990-EZ) 2017
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[Part IV supporting Organizations (continued)

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

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
T " T 7" tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or™ = """ T

controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, 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? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," descnbe 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)

Section D. All Type lll Supporting Organizations

| 1 D 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 wntten notice describing the type and amount of support provided during the prior tax
| year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

1 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 either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations.
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b E] The organization 1s the parent of each of its supported organizations Complete line 3 below
: c D The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions,
‘ 2 Activities Test Answer (a) and (b) below.
: a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
‘ the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
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? I/f "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 Did the organization have the power to regularly appont or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Pages
|Part V | Type Ill 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 V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Pnior Year ®)

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conscrvation, or
maintenance of propenty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
L (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ;’W»’_:\_:" 4:‘;&\“ - ,:' 5 ,;r“m &3 ~--’. ;».f(. .f:‘ 7"- $ '\‘-«’::l‘:
instructions for short tax year or assets held for part of ycar) .\_,..,.5"“'(» P 5‘ -f‘- ¥ ST LR 7*».&1@ R
a Average monthly value of securnties 12
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other ' ;l{"; ~: :,“:';‘ \;;ﬁ. :,‘:i;\,‘ i’ :14:__‘:- :ffy :-; :(;v'r‘,.\;n'\*:i‘? R ,‘i
___factors (explain in detail in Part V1) W U AN, a0 ST Nﬁ"" A
2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1 1/2% of hine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 |5
2 Enter 85% of line 1 2 |-
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |pw v g ;(i “.
4  Enter greater of line 2 or line 3 4 [Frg AL P s
5 Income tax mposed in prior year 5 |5 obedgi gt g
6 Distributable Amount. Subtract line 5 from line 4, unless subject to SR "E"(,-;';; Wt
emergency temporary reduction (see Instructions) 6 |A Wb, 0 Yoha 30
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type |l supporting organization (see

nstructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A'(Form 990 or 990-E2) 2017 CHRISTIAN FELL;OWSHIP FOUNDATION

55-0719264 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

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

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

0] {m

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

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

Excess distributions carryover, If any, to 2017

[

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TRi|™|v a0 |T|@

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

o

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

H

Distributions for 2017 from Section D,
Iine 7 $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

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

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 (O |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule Al(Form 990 or 990-E2) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Pages

Part VI ] 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, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, kne 1, Part V, Section B, line 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 Schedule A (Form 9390 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements 20 1 7

(Form 990) . P Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -~ Oben t6 lic*
Depa'tment of the Treasury P Attach to Form 990. ~Open to Public
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. - .Inspection
Name of the organmization Employer identification number
CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6

O b WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnibutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

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 |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes l:l No

[Part Il : | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g , recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year | Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

isted in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000

Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

>3

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

and section 170(h)(4)(B)(1)? Cdves [Ino

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, # 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 in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, ine 1 » $
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a D Public exhibition d El Loan or exchange programs
b D Scholarly research e I—__] Other
c D 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 Xill
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [—__] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21

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

on Form 990, Part X? E] Yes [] No
b If “Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginming balance ic

Addtions during the year 1d

Distnbutions during the year 1e

Ending balance 1
2a Did the organization include an amount on Form 930, Part X, ine 21, for escrow or custodial account iiabiiity? D Yes D No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
|Part V | Endowment Funds. Complete i 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

- o a o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expendritures for facilities
and programs

[1: 2 - N o B ~

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarly restricted 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
by Yes | No
(i) unrelated organizations 3a(i)
(1i) related organizations 3a(ii)
b If "Yes" on hine 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings 247,059. 247,059. 0
¢ Leasehold improvements 38,375, 38,375. 0.
d Eguipment 29,946. 29,946. 0
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 0.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page3
| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, ine 12
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market vaiue

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
(©)
()]

(H)
Total (Co! (b) must equal Form 990, Part X, col. (B) line 12 ) p> ) i

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

(1) MUNICIPAL BONDS 6,220,398. END-OF-YEAR MARKET VALUE
(2)
(3)
(4)
(5)
(6)
(7)_
(8)
{9)
Total (Col. (b) must equal Form 890, Part X, col. (B) ling 13 ) 6,220,398.

Part IX | Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6}
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

] Part X | Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal Income taxes o

@ C ‘ :
(3) A .
@) .
(5) , k
(6) PO . NN -
(7) L v -
(8) Lo ) .
©) SR ' k

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

2. Liability for uncertain tax positions In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m

Schedule D (Form 990) 2017
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Schedule D'(F‘orm 990) 2017 CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 3 1 385 ‘ 063.
2 Amounts included on ine 1 but not on Form 980, Part Vill, line 12 )

a Net unrealized gains (losses) on investments 2a -39,972. ’

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c i

d Other (Describe in Part XIII ) . L2d )

e Add lines 2a through 2d 2e -39,972.
3 Subtract line 2e from line 1 3 3,425,035,
4  Amounts Iincluded on Form 990, Part VIil, line 12, but not on line 1 )

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

b Other (Describe in Part Xit ) 4b -3,538.}. ¢

¢ Add lines 4a and 4b 4c -3,538.

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 3,421,497,

Part Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 4 ‘ 490 . 152.
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of faciliies 2a F “@:

b Pror year adjustments 2b - ,“

¢ Other losses 2c ”‘;'_

d Other (Describe in Part X!l ) 2d 3,538 1]

e Add lnes 2a through 2d 2e 3,538.
3 Subtract line 2e from line 1 3 4,486,614.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘ '

a Investment expenses not included on Form 980, Part VIli, line 7b 4a _'r

b Other (Describe in Part X1l ) 4b ’

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 4,486,614,

| Part XHI| Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lIl, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN

BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF JUNE 30, 2017 AND 2016,

THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE ORGANIZATION'S FEDERAIL RETURN OF ORGANIZATION
732054 10-08-17 Schedule D (Form 990) 2017
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|Part XIll | Supplemental Information (continueq)

EXEMPT FROM INCOME TAX (FORM 990) FOR 2013, 2014, AND 2015 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION EXPENSE -3,538.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION EXPENSE 3,538.

Schedule D (Form 990) 2017
732055 10-08-17

30




(£1.02) (066 W04} | BINP3YDS

T¢

LL-L0-1L L0LEEL

SNOILAIY¥DSHA (H) NWATOD ¥0d AI Li¥d HdS

‘066 W40 10} SUOIIONLASU| BY) 33S ‘DONON IOV UORONPaY diomiaded 104 vH

<« a|qey | aui| ay} ui pa)s)| suoneziuebio Jaylo JO Jaquinu [ejoysauy €
« a|qe) | aul| sy} w pays) suoijeziuebio Juswuianob pue (€)(0) L 0G UONDSS JO Jaquinu |B10} Jalu3 g

NOILVYZINVOIO qIsve "0 ‘000 T c(D)T09 €€¥90¥Z-22 €009 AM ONITIIHM

NVILSI¥HO SIHI J0 '800d LE99 XOH Od

JHL DNIQIId SNIANTONI AWNY NOILVATYS
SHYYO0¥d SNOIY¥YVA ILY¥0ddNS

NF9YATIHD QaLoaTod 0 T000°C €(0)T09 €0L0Z9T-1E 0L09¢ AM DYNESTTAM

M0 QISNEY LOFLOM ‘LS SITYVHO 0ZL

Ol W3LSAS T¥OdT N ¥SYD dFOVId $,d1IHD ¥
SALYD0AUY QTIHO I¥0d44dn

NIIATIHD QILOITOT ‘0 ‘000 S €(D)T0G 8€€9060-LZ T909Z AM ITIIASANNOR

M0 qIsnAav eumaomu JAV NOSY¥IJJIL 8GT

0L WALSAS IVOIAT NI ONI NI¥ATIHD ¥Od ¥SVD
SALYO0AQY QTIHD LY0ddng

T¥O0T FHI J0 U004 "0 "000 ST c(0)T04q &BO6FIT-TE €009 AM ONITIIHM

ONIMYOM (GNY aIAYISYIANDN LIINLS HL6Z 19

JHL OL S3NIDIQAW ANV F9VJ ILHOIY HITIVIH ONITITHM
IVOIQIH IFYd ¥Yod Li0ddns

MSI¥-I¥ ONNOX ¥YOd :AV]Y ‘0 ‘000 S €(0)T09 €9STSL0-SS €009 AM ONITITHM

ALINYELYHN ANV SHOIANAS Qvod TYNOILYN 9092

HITVIH TVHOIAVHAL ONY SIOIAYIS NOLNILLIYD
TYIINIAISIY LY0ddNS Ol

adsndo4d-drIIHD TVILNA "0 ‘000 S ¢(D)T09 092S€TE-0C €009 AM ONITHIHM

¥ NI NIJGTIIHO nmm:mu LIIULS 403 0002

'GIZIRILOIA 40 NOILOILOYJ dSNOH ANOWYVH
aNY SEOIAY¥IS Ja¥I LY0ddNs|

ey aoue)sisse
80UBISISSE IO QOUE)SISSE YSBOUOU ._mm_m_aam AWd yseo-uou welb yseo (a1qeoidde y) wawuisaob 1o
juesb jo esoding (Y) Jo uonduosaq (6) xMommeH&W JO Junowy (8) 10 wunowy (p) uoi3oas DHj (2) NI (a) uoneziuebio jo ssaippe pue awep (&) |
papaau si aoeds [euonippe i payeadnp aq ued || Ued 000'G$ UeUl aiow paAiadal jey; jusididal

Aue 10} *1Z U ‘Al UEd ‘066 W10 UO ,SBA, PAIamsue uoijeziuebio ay} i 819|dWo) "SIUSWILIBA0Y J11S3WO( PUe SuoyeziuebiQ disawoQ 01 IDUBISISSY JAYIQ Pue SIUBID [ | ueg

ON[] s2A [X]

SO1eIS PapuN 84) U spuny Juelb Jo asn a4} BULONUOW JOj S81npao0id S,UONEZIUEDIO aUl Al HEd Ul eqidsaq ¢

¢ douelsIsse 10 sjueib ay) preme 0} pasn BUBIIO

UOI08}9S BU) PUB '8oUB)SISSE JO S1uRIB ayy 10 AMiqiBia saa)ueIb 8y ‘@oue)SISSE JO SJuelb syl JO JUNoWEe 8yl 21BNUERISANS 0} SPI0da! UejUiRW uoieziueblo ayy seog L

92UL)SISSY PUB S}UBIK) UO UCIJBUIION] [BIBUIY) _ 4 tm.n:

79261L0-SS NOILVANNOA JdIHSMOTTHd NVILSIYHO
Jaquinu uoneduapi 1ahoidwy uoneziuebio sy} Jo swen
uonoadsu| "UOEWLIOJUI }SBIB| Y} 1O 0EEWI0 /A0 SII'MMM 0} 0D 801AIBS ANUBABY [EUIBIU)
“. aliqnd 0} uadQ ‘066 W04 0} yoeny Aunsees) ay} jo uswpedeg
’ ‘22 10 .2 dul| ‘Al Hed ‘066 W10 4 Uo ,SaA, paiamsue uoneziuebio ayl ji ajadwod
N —- QN sa1e1S payiun 3y} Ul S{ENPIAIPU} PUB ‘SJUBWIUIBAOY) (066 w04)
T Lvoo-sver onEwo ‘suonjeziuebiQ 0} aouelsissy JaYylO pue sjueun 1 3INA3HOS




e ges
(066 wi04) | 3INpayog
ALINNWHOD HIFH] 0 *000 0T €(OYT09 ¢69Z8LO-SS - 79097 AM NOLYIZIM
NI 'SAIX¥ ATIVIDEISE '¥00d 6%T Xod od
dHL ONV AQIEN FHI 'ISOT ONIX FHIL LSINHD
FHI ¥0d FYYD JTIH Ol
FJOHOO'TY UNY Snud "0 *000 'S €(D)T04 €ZEESET-¢€V TZLS9 OW ¥dvZ0
0l NOILNIOS QASVE-HLIVS 697 X0d Od
NYILSIYHO ZAILDIJAE IONITIVHD NIIL
NV NIHOM ANV NIW IGIA0Y¥d
TOHODIY QNY 95nN¥( 0 “000 € €(D)T09 €L08B6ZL-€C ¥ZZevy HO SNEWNTOD
0l NOILNTIOS QISYE-HIIVI 66072 Xod od
NVYILSIYHD HAILDAIAH FONITIVHD NIAL
NY NIROM FATAQY™J
“SWATA0dd 10HODTY "0 000 € €(D)T05 E€O0SIBOT-¥E STT0-180%7 HO Au¥aEd
aNVY 9nN¥d OL NOILNTOS GIT X088 0d
QasSvE-HILIVd NVYILSI¥HJ IONITIVHD NIIL
FAILOTAAT NV NIH FATIAOU]
NIYATIHO MSIH¥-LY  ¥00d 0 "08S 9¢€ €{0)T09 9Z8Z¥S0-20 8£09Z AM dT¥d NITO
A€ QIUIIANS ¥ILSVSIC INVT MIIA LSAM €T
aNY AL¥IAO0d 40 NIQUNE HOVAYLAO NWIHOVIVAdY
IHI FAIITIY dTIH O
NOIIVZINYDYO QESVd "0 000 T €(0)T0g ¢€cv9ove-ee Z2909C AM NOLYIdM
NYILSI¥HO SIHL 40 '¥00d avoyd dJA0D 888
dHL ONIQIdd ONIANTONT XY NOILVATYS
SRY¥50¥d SNOI¥VA 1L¥0ddns| '
NOILVZINYDNO QdSVe "0 ‘0001 €(2)T09 €ev9ove-ez TV09Z AM FTTIASANNOR
NYIISI¥HD SIHL J0 '¥00d 0ZZ X0d od
FHI ONIQ3IFd ONICANTIONT AWMV NOILVATIVS
SKHY¥O0¥d SNOI¥YA L¥0ddns|
NOILVZINVOHUO QISYE 0 000 T ¢(0)T0g €Ev90ve-2T ZG6Ev HO ITI1IANIENILS
NYILSIMHD SIHL J0 '¥00d 9ZT XO0d€ 0d
IHL ONIQIdd ONIANTONT AWMV NOILVATIYS
SHVYO0Ud SNOIYYA THOJdNS
NOILVZINYONO Qasve 0 000 T ¢(d)109 €eveove-2T 906€VY HO JYIVTIAH
NYIISINHD SIHL J0 '¥00d LIIULS HILZ STE
FHI ONIQIFd ONIANTONI ARV NOILYATYS
SHVYO0Ud SNOTAUYA LHOddNS
(rayyo ‘jesiesdde
‘A4 'Y0o0Qq) aoue]sisse
3 aouejsisse 10 QOUE]SISSE | SBD-UoU uonenjea yseo-uou u:mhm Yysed m_nmo__aam U «cmEEm>om 10 Co_umN_Cmm._o
wesb jo asoding (y) jo uonduosag (6) J0 poylvn () JO Jnowy (d) Jo Junowy (p) uonoas Nyl (9) N3 (a) O ssaippe pue awep (e)

(11 ved (086 UuO4) | 2[NPBYSS) SAIBIS PalIuN U3 Ul SUONEZIUEGID PUE SJUSLILIBACY O} 9OUBJSISSY JAY10 PUB SJUBID) JO UOHENUIUOD _ Il :ed _

Tobeg

¥926TLO-9S

NOILVANNOA dIHSMOTTHA NVILSI¥HO (066 W04} | BINPBYIS




te vy
(066 wiod) | 3INpayds
ALINAWWOD Y¥IdHY 0 000 ¥ €{0)T09 VEVLOTS-S¥ ZS6Ev HO JTIIANAGNALS
NI 'SAId X1IVIDAdST '¥00d *aA1d LASNOS vHIE
dHL ONV WAQIEAN FHL 'LSO'T SHIMLSININ INIOdd FOVYD
gHL ¥0d IFWYD d'13H OU
JONITOIA OILSIROC ‘0 ‘008 °¢C €(D)105 €90LSED-SS €009 AM ~ONITITHM
J0 SRILOIA F¥Y OHM LIFYLS INITIVHD 00TT
NIHATIHO ONY NIWOM 304 YOMX
ALVO0AQY ANV 130ddnS 4&13H
ANV  ATIYNOILY "0 “000 502 €{D)T0G O0ELLEOT-TE 90€GY HO SNIXLOE
' ALINAKKOD ¥IFAHL NI '¥0O0 avod SNINLOLE ST8€T
dHL ONV KQdaN dHL IS0 SAIULSINIH FAIITIE ATINO
JHIL ¥Ood IF¥YD d1IHH O
HHL LSOT dHL LNOHY SJIUY 0 000 ¥ €(D)T09 6S6LLLO-SS €009C AM ONITIIHM
IVHL YAINID noommommemu ‘LS NIVR "N 0€€
aISNO0A-HINOX ~AI¥ILNI] ¥I1O HINOX ONITITHM HIMON
LSI¥HD SIHL L¥0ddns
ONISN SONIHOVAL 1YoITdId] ‘0 “000 06 €{(J)T09 S2ZTEZZO0-S8 L0TL8 WN dIn09andnd1y
INYINOdHWI aNY 134509 AN Q¥ JdI2Y 1Z%T
dHI 40 ONIANYLSHIANN ONI¥VAH A9 SEAWOD HIIVL
NY NIVD 37d03d d12H O
XTTYNOILYNYIINI CNVY "0 “000°GS €(D)T09 €0TPT60-TL TL¥Py HO  SYIHINALS
ATIYOILSINOA HLIOHE STOOHOS LIIULS HIG S¥8
979149 OGNV ' STHOUNHD dIHSMOTTEd SITULSINIW INVANNLVY
' SIONVHAHO d0TIAIA dTIH
UO/ANY GIOVINYAAYSIQ "0 ‘000§ €(D)T0S Z9ZTI6€0-SS £009Z AM ONITITHM
'qAOITIATYIUIANN L33ULS HIBT SZT
0L STIVIR 804 AM SIILIMVHD JITOHIVD
I40d3ns IVIONYNIJ JAIA0Yd
GNV NI9QIiHO dSIY LY 0 L6t ST €(0}T0g L6ELVLO-SS 79092 AM NOLYIZM
'AQTAN "¥OOd ¥OJ SIDIAUIY LATULS ST1AM STZ¥
JO WALSAS FHI FAOHAWT MHYOMIAN FOYNOSTE ATIWVA
0l SNOILNTOS ILYNIAHOO]
“SSANTTI TYLNIW HIIM 0 “000°S €(d)109 TSTI¥PILZ-LZ 6G09C AM VYIHATIAVIAUL
SIYNAIAIONI ¥Od ¥IINIY €92 X0d 0Od
NI doud ONITITHM L¥0ddNS| ONITAZHM A0 IWUN
(1oy10 ‘|esieidde
‘AN Sj00q) aoue)sIsse
. 90UR)SISSE U0 SOURYSISSE YSED-UOU uoten|ea yseo-uou elb yseo s|qeodde yi wawuianob 1o uoneziuebio
uesb jo asodind (y) jo vonduosaq (B) Jo poyiaiy () 40 Junowy (3) 0 wnowy (p) uo0as Dy (9) NI3 (a) J0 ssaippe pue awey (&)

(1l ved (066 Wio4) | 8INPayos) S8I1.IS pajiuf 2y} Ul SUOREZILEBIQ PUB SIUSWILISA0Y 0} FJUB)SISSY JAYIO PUE SIURJD JO UORENUIRUOYD —: tmn;

-+ 8bed ¥9261L0-9G

NOILYANNOA dIHSMOTTIHd NVILSI¥HO (066 wuo4) | 8INPayds




ve Y ozeee
(066 wio04) | 9INPaYds
STYRINY dOINHS/¥3d1g 0 T000 LT €(D)T09 GS6L¥¥90-20 T909¢ AM ~ JTIIASANNOR
gNY ‘@3asngv ' SSITINOH a¥od TIIH TIIddRVD 18T
0l ¥ALIFHS ANV 'FuV) SALVLST NUVEIM
TYOIQAR ‘@o0d FAIAOY¥d Ol
YIZHI NI SAIY NO Sndod 0 000 ¥ €{(D)109 TOEST ¥d NOLONIHSVYM
T¥IDAAS ¥ HLIM \mOOk IAVY JITAM ISAM $9T
gHL ONV AQIIN FHI 'IS07] ITINIL NIVLSINHO OITOLSOdY
JHI ¥0d I¥YD dI3H Od
aNY  NIWOM NdW AGTEN "0 “000 06 €(D)T09 8€BLTZ0O-98 10098 Z¥ XINJOHd
'900d Ol JFITIHY ANV AIVY g X0 od
TYNLI¥I4S ANV ‘IYDIdan HSIMAL
'NVIYYLINVANH IdIAOHd O
KLINMRAOD Y¥IdHY 0 “TV0 € €(0)1T05 9L9¥9G0-SS 7909 AM NOLY¥IEM
NI ‘SAIM ATIVIOEdSE '¥00d *IAY VINVATASNNAL VL€
9HL ANV AQEAN FHL LSO HOMNHD ISILAVE ADWIR
FHI ¥0d F¥YD dTIH OF
AIVIONYNIA dd1A0dd ~ ALINM 0 "6CG €E6 T €(0)T09 L906T0S-L¥ L08SY
AONV HIMOYD IYALINILS HO 'VRIT - 6Z0f X0€ 0d - XYISINIK
Ol ONIQVYET SILIAILOVY HOVANINO LSIYHD NI QALINN 39
1¥0ddnS ANV JLOWOYJ
JOVINYYA TIINN SYIOVNITL 0 *000 9€ €(D)T0S €809LET-ST 80TST ¥vd 4IHSNMOL NOOW
¥Od FONANILSEY QNV ALINNG *dy NOINITO NOOR ¥¥S
J0 FOVSSAW THL TLOWOYUdJ ONIHI SNIY¥ ¥IATIS
JdIdHL NI SA1¥ NO Snd0d 0 “000 1T €(0)T05 8V96ESTI-TE 9Z6Cy HO = dYIdAd
TVIDAdS ¥ HIIM ¥00d 1S AIISSEN €8T
9HL QNV AGIAN FHL ‘1507 dIHSMOTIEd NIVLISINMHD ¥HAIY
IHI ¥0d FUYD JTIH O
ASTH-I¥  ad1anouy 0 "G80 9 €(D)T0S GSL9€BG0-GS €009 AM ONITEIHM
¥Od SHYHHOMd dIHIQ 1709 XOd Od IO ITTINIANL
ANV ‘SRY¥90¥d NOILVONAd ANYTIOHTINR ‘O QT¥NO¥
'NOILVLIITIGVHIH 1¥0ddns
YaITAHS SSA'TIROH I5dT¥S 0 “000 01 €(D)T0S GSL9€8BSO-SS £009Z AM ONITIFHM
YAINIM ¥ 1¥0ddns 4TdH O T%09 X0d 0d
SHALSAS SIDIAYIS HINOA
(1ouy0 ‘|esiesdde
‘A4S Yo0Qq) 8ouB)SISSE
. 8ouB]SISSe U0 QOUE]SISSE YSBO-UOU uoijen|ea yseo-uou weib yseo a|geoydde j wawwanob 1o uoneziuebio
. wesb jo asoding (Y) Jo uonduosaq (6) Jo poyilain (3) 1O JUnowy (d) 10 unouwy (p) uooas Y| (o) N3 (Q) JO ssaippe pue swep ()
. A | Hed .Aomm ELOnc | w_J_uwcowv s3jels payun ayj ul w:o_amN_:Nm‘_o puE SJUIWUIDA0Y) 0] 3JUBISISSY 13y} Pue sjue.lr) Jo uoljenunyuod _ ] tm&L
4 8bed ¥926TLO-SS NOILVANNOA dTIHSMOTTIHA NYILSTIYHO {066 Wi04) | 3INPayds




st “ioeo
(066 wi04) | 3INPayYsg
IV  AQ4aN  ¥900d HNIQIES 0 0LV CET €(0)T09 €V¥Z9T19¢€-65 9968, X1 ONSEY¥d 50T
ANV ' ¥ELTIHS SSATIHOH avoy FDITIVY a710 €50S€
' STOOHDS NVYILSINHO XMISINIH LSI¥HD NI QELINO
' STONVHIHO 130ddns]
¥SI¥ IV  Qdo3dTIATEAYIANN "0 ‘000 ¥ £{D)T10G ©vE6SBED-¥8 €009 AM ONITIHZHM
JO YALOVIVHO $ZT4AV0¥ TYNOILYN €56
ANV JOIAVHIE JAQHAWI dIdH J4I7T ONNOX
0L SAILIAILOY 1¥04dNs]
HHL NI SNIZILID ¥OINJS ‘0 ‘000 ¥ €(D)T0S 8098€LO-SS GE6E€Y HO  AWHEI SNITUVH
dT3H Ol SIDIANAS FTUF LITILS HLY "N BE
JAIAOYd WYYD0OUd HIAIDIYYD SHIAIOTYVD NOILOV NI HLIVI
’ ¥IIINNTOA ¥ L¥0ddns
“TTdM LdD d1d0dd dT8H AN 0 00§ €(0)T09 T6¥BBLI-ET T¥09Z AM I TI1IASGNAOR
S$3¥ND ANI4 ‘NWHINVD SSIT - HAING FHIVIO NOA 68€ - ANINOD
HLIM GTH0M V JIVI™D d7TdH ATVHSYVH ALIID0S MAONVYD NYOIHAWY
Ol F4IT Y04 AVIIH 1¥0ddns
“TTAM LdO d140dd dTEH ANV 0 ‘00S°¢ €(0)T09 T6¥88LI-ET £009Z AM ONITAIHM
STUND QNI 'MADNYD S537 IAY QOOMYAHS S¥
HLIM ATHOM Y FLVI™D dT13H ALIIDOS WADONVD NYOIWIWY
Ol FJ4IT ¥Od AVTIH L¥0ddns
ALINNKWOD ¥IJHY 0 “008 9L €(D)T0S 96LLBI0-SS €009Z AM ONITITHM
NI ‘SaId ATIVIOAdSE '¥00d 1S INITAVHD TOPE
dHL ANV AQIEN FHIL ISOT ISILAVYE NVLITOdOYIIH
FHL Y04 IJWYD dI3H Ol
SaIy "0 ‘089 9SS €(D)T09 8LL88EZ-0C 80T9.L XL = HIYOM LiOd
aNY SI7100Y ¥0d ONITISNNOI L¥N0D IIYVH 0ZE€6
NIVLSIYHO L¥0ddNs O SYOTASNNOD I¥DINLId 40 °D0SSY
ISTHH] 0 “000 0TT €(0)T05 P¥¥BETTI-T9 YIVLE NI  YDOONVLIVHD
SnNsAr 40 13dS0D FHIY - LL68 X0g 0d - FLNLILSNI
HILIM F7d03d HOVIA™ 4T3IH O HO¥VISEY TYDIDOIOTHL OHIGHIANY
ANV WSAITIWVYS NI¥ATIHJ "0 “000°S €{0)109 9vv6L¥0-SS €009 AM ONITITHM
‘S1INAVY AQIIN 'NSIY¥ LY 133LS HLTT 1§
' SHOVINVAQYSIA ONILIJIANIH] A¥M QIILINN
SHYNO0¥d 1¥0ddns|
(1aupo ‘|esiesdde
‘ANA Y00Q) aoue)sisse
3 aouejsIsse o 80UR)SISSE YSEO-UOU uonenjea yseos-uou juelb yseo a|qeodde y wswuiaaob 1o uoneziuebio
1elb jo asoding (y) Jo uonduosaq (B) j0 poyiain (§) 10 wnowy (3) 40 Junowy {p} uonoas Oyj (o) Ni3 (Q) JO ssaippe pue awep (e)

(11 ved {066 Wio4) | 8iNpayds) SAlelS Pajiun ay} ul SUOREZILUEBIQ PUB SJUSWIUIAAOY O} 3OUBISISSY JAYI0 PUB SJUB.D JO UONENUIIUOD _ 1 r_mm_

n wmmn_

79¢61L0-SS

NOILVYANNOA dTHSMOTTHA NVYILSIYHO

{066 wio4) | aNpayds




¢ s
(066 wiod) | 3Npayosg
STYWINY ¥OINAS/¥3ATJ 0 T000 LT €(D)T09 T66G0ST-TE LT6EV HO =~ HIVANOTIIA
aNV 'qasngv ' SSITINOH 0ST Q¥ daMml Z¢
Ol ¥ILIIHS ANV 'FHUYJ NIAVH S,ANNOH
TYOIGIN 'ao0d FAIAOHd Ol
ALINOWWOD ¥IHHY "0 T00Z ¥T €{(D)T09 €69L990-LL ?G6EY HO ITIIANIENILS
NI 'SAIM ATIVIDEASE '¥OOd ‘IAV aNVTANVR 0TET
dHL ANY AQEAN FHI LSO ¥IMOd 40 ¥IMOL
JHL ¥od F¥YD dTIH O
ar1ind OL ANY NIWJIIHJ "0 "TL6 TS ¢{D)T08 692ZSLI-ST C17ST ¥d HOUNASLLId
MSI¥ LY J0 SIAIT THE FO¥1d NOINN 108
IONYHO d'13H OL SHWYYD0Ud NOILYANNOd LOYAWI NVEun
HOVAYINO SNOIYYA FAIAOYJ
NV  NE¥QIIHD NIWOM "0 “08V% 9T €(2)T09 ¥ZV¥9009-¥¢ TOSPy HO = NMOLSONNOX
'NIW SSITIWOH 04 LY0ddns 867 X9 FAY GOOMNATO 9%ZZ
aNY ‘Q00d ‘¥aITIHS NOISSIK °"DS3¥ A ONINOHVH
AONIDYARI FATIAOYJ
VIV ALYIAOd HOIH NI '0 ‘9€L 8CT €{0)T09 ¥VEZOVO-GS 29092 AM “NOLYIHM
SIITINVA HMIFHL ANV ' SNIIY LIFILS WID ZT0¢€
‘SNEILIYd 'NIHATIHO NSIY MILNAD NIVLISINHO NOILMIIM
IV 'QIOITIAINJIYIANO d4T3H
NOII¥ONA¥ NYILSIHHJ] "0 “18¥% CLT €(2)T09 9L9¥9S50-GS TZ0OST ¥d NMOLSLIIDYNg
Z1 HONOWHI ¥ Lyoddns INId ITIIANIENILS 0GL
*QYOV NVILSIWHO dALVIS-IML
AULSININ SOILIDOTOAY "0 EEMA] €{0)T09 6¥¥LG8E-0T LZ0LE NI =~ QOCMININE
NIYLSI¥HO I¥0ddAS GZT dLS ¥DO HILVOLSIM 0097
$53¥d sNo0d
IDVNAONVT NOIS AY¥IAT "0 000 L ¢{D)T0G9 7S8SBZV-LY 9609L X& NOLONITYY
NI 134509 FHL JAITOIY 8T808T X0d 0Od
0l ALINALYO4d0 FTHJ ALIIODOS 31dIid Jvdd
dAYH 314034 dVAd dTIH O
(souyo ‘lesiesdde
‘AN Ho0Q) 90ue)]sISse
i 9JUB]SISSE 10 90UB)SISSE YSED-UOU uonenjeA ySeD-uoU welb yseo s|geoydde p juswuianob Jo uoneziuebio
ue.b jo asodind (y) Jo uonduosaq (B) 40 poyisiy (4) 10 wnowy (9) 10 junowy (p) uonoas DY (9) N3 (q) JO ssaippe pue aweyp ()

(11 ved (066 Wio4) | aINPayoS) SAIEIS PalLf Ay} Ul SUOEZIUEBIQ PUB SIUSWUISAOD O} IDUBISISSY JBYIO PUB SJUBID JO UOHENUIUOD ___ ued _

T6ed  V$9Z61L0-GG

NOILVANNOd JdTIHSMOTTHA NVILSIYHO {066 Wiod} | 3INpayds




(2102) (066 wiod) | BINPaYOS

N.m LL-L0-LL colees

dSNOH ANOWYVYH :INJHNYHAOD ¥O NOILVZINVOYO A0 HWUN

*(H) NWQTOD 'T ENIT 'II I¥Vd

*SHAAWEIW ALINAWWOOD HLIM NOILOVYAINI ANV 'SEILITIOVA A0 NOILDAJSNI

"SINSAH/SHILIAILOV IV HONVANILIV "SMATANHLNI TYNOS¥YId ‘SNOILVDINANWWOD

HOIOA 'STIVWA ' doNIANOJSEYH0D '"SONILIEW 'SANNd J0 SN NO DNILYOJIY aIYINOa™

!SHANTONI SANNA LNY¥O 40 dHSN HHILI ONIYOLINOW ¥04 SESN NOILLVANNOL HHI LVYHL

STINAIDO0Ed SNOI¥YVA HHL 'INVYD DIAIDHEAS HHL 40 d¥ALYN HHI NOdN ODNIANIdEd

¢ ENIT 'I I¥vd

UONEWLIO)UI [EUONIPPE 18410 AUE PUE () UWnod ‘||| Hed ' 8Ul| '| Hed Ul pasinbai UOIEW.IOUI 8} SpIAOId "uoiieuLojuf [epuawalddng _ A r.h.mn__

. @ouejsisse yseouou jo uonduosaq (3)

(rayyo ‘|esierdde ‘AN y0OQ) aoue)sIsSse Yseo web yseo saidioal

uolenjea Jo poylay (d) -uou Jo wnowy (P)| 10 Junowry (9) J0 Jaquiny (q) aoue)sisse Jo jueib yjo adA (e)

papasu sI aoeds jeuolippe Ji paedidnp aq ued ||| ued
22 aul| ‘Al LUed '066 W04 uo ,S9A, paiamsue uoneziuebio ayy y 819jdwo) "S|ENPIAIPU] D13S3WO( 0} 30UBISISSY JaYlQ pue sjuesn

Zbtg $9¢6TL0-GG

NOILVANNOd dTHSMOTTHA NVILSIYHO {£102) (066 wi04) | BINPaUIS




Schedule | (Form 990) CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264 Page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FREE SERVICES AND PROTECTION

OF VICTIMIZED, ABUSED CHILDREN IN A NEUTRAL, CHILD-FOCUSED ENVIRONMENT

NAME OF ORGANIZATION OR GOVERNMENT: CRITTENTON SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT RESIDENTIAL AND

BEHAVIORAL HEALTH SERVICES AND MATERNITY CARE FOR YOUNG, AT-RISK WOMEN

AND CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: WHEELING HEALTH RIGHT

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR_FREE MEDICAL CARE AND

MEDICINES TO THE UNDERSERVED AND WORKING POOR OF THE LOCAL COMMUNITIES

NAME OF ORGANIZATION OR GOVERNMENT: APPALACHIAN OUTREACH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP RELIEVE THE BURDEN OF

POVERTY AND DISASTER SUFFERED BY POOR, AT-RISK CHILDREN AND ADULTS OF

APPALACHIA.

NAME OF ORGANIZATION OR GOVERNMENT: TEEN CHALLENGE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE WOMEN AN EFFECTIVE CHRISTIAN

FAITH-BASED SOLUTION TO DRUG AND ALCOHOL PROBLEMS.

NAME OF ORGANIZATION OR GOVERNMENT: TEEN CHALLENGE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE MEN AND WOMEN AN EFFECTIVE

CHRISTIAN FAITH-BASED SOLUTION TO DRUG AND ALCOHOL PROBLEMS.

NAME OF ORGANIZATION OR GOVERNMENT: CHRIST THE KING

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP CARE FOR THE LOST, THE NEEDY

AND THE POOR, ESPECIALLY KIDS, IN THEIR COMMUNITY

Schedule | (Form 990)
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TO HELP CARE FOR THE LOST, THE NEEDY AND THE POOR, ESPECIALLY KIDS, IN

THEIR COMMUNITY

TO HELP CARE FOR THE LOST, THE NEEDY AND THE POOR, ESPECIALLY KIDS, IN

THEIR COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY RESOURCE NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: COORDINATE SOLUTIONS TO IMPROVE THE

SYSTEM OF SERVICES FOR POOR, NEEDY, AT RISK CHILDREN AND THEIR FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES WV

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE FINANCIAL SUPPORT FOR MEALS

TO UNDERPRIVILEGED, DISADVANTAGED AND/OR HOMELESS INDIVIDUALS AND

FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: FAITH COMES BY HEARING

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP PEOPLE GAIN AN UNDERSTANDING

OF THE GOSPEL AND IMPORTANT BIBLICAL TEACHINGS USING THEIR LOCAL

LANGUAGES

NAME OF ORGANIZATION OR GOVERNMENT: NORTH WHEELING YOUTH CTR

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT THIS CHRIST CENTERED.

YOUTH-FOCUSED NEIGHBORHOOD CENTER THAT CARES ABOUT THE LOST, THE NEEDY,

AND THE POOR

NAME OF ORGANIZATION OR GOVERNMENT: ONLY BELIEVE MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP CARE FOR THE LOST, THE NEEDY

AND THE POOR, IN THEIR COMMUNITY, NATIONALLY, AND INTERNATIONALLY

Schedule | (Form 990)
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NAME OF ORGANIZATION OR GOVERNMENT: RONALD C, MULHOLLAND

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT REHABILITATION, EDUCATION

PROGRAMS, AND OTHER PROGRAMS FOR TROUBLED, AT-RISK, INCARCERATED TEENS

NAME OF ORGANIZATION OR GOVERNMENT: RIVER CHRISTAIN FELLOWSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP CARE FOR THE LOST, THE NEEDY

AND THE POOR, WITH A SPECIAL FOCUS ON KIDS IN THEIR COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT: BE UNITED IN CHRIST OUTREACH MINISTRY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROMOTE AND SUPPORT ACTIVITES

LEADING TO SPIRITUAL GROWTH AND UNITY. PROVIDE FINANCIAL SUPPORT TO OTHER

CHRISTAIN CENTERED ORGANIZATIONS

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE HUMANITARIAN, MEDICAL,

AND SPIRITUAL AID AND RELIEF TO POOR, NEEDY MEN, WOMEN, AND CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: APOSTOLIC CHRISTAIN TEMPLE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP CARE FOR THE LOST, THE NEEDY

AND THE POOR, WITH A SPECIAL FOCUS ON KIDS, IN THEIR COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT PROGRAMS BENEFITING

DISADVANTAGES, AT RISK, NEEDY ADULTS, CHILDREN, FAMILIESM AND OLDER

PEOPLE

NAME OF ORGANIZATION OR GOVERNMENT: FAITH IN ACTION CAREGIVERS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT A VOLUNTEER CAREGIVER
Schedule | (Form 990)
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PROGRAM PROVIDE FREE SERVICES TO HELP SENIOR CITIZENS IN THE OHIO VALLEY

IMPROVE THEIR QUALITY OF LIFE

NAME OF ORGANIZATION OR GOVERNMENT: UNITED IN CHRIST MINISTRY

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT ORPHANGES, CHRISTIAN

SCHOOLS, HOMELESS SHELTER, AND FEEDING POOR, NEEDY, AT RISK ADULTS AND

CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: MAHONING V. RESC. MISSION

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE EMERGENCY SHELTER, FOOD, AND

SUPPORT FOR HOMELESS MEN, WOMEN, CHILDREN, AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: URBAN IMPACT FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE VARIOUS OUTREACH PROGRAMS TO

HELP CHANGE THE LIVES OF AT RISK CHILDREN AND TO BUILD POSITIVE

RELATIONSHIPS

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMS No_1545-0047

(Form 990) For certasn Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. ‘a“ Open tO\R_uP"S N _j

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 4. e Inspection i

Name of the organization Employer identification number
CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264

[Part | /| Questions Regarding Compensation

Yes
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, :,
Part VIi, Section A, hine 1a Complete Part i1l to provide any relevant information regarding these items tit‘r ;
D First-class or charter travel D Housing allowance or residence for personal use ’2
- Travel for companmions . 77 Payments for business use of personal résidence ™ T"i
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees .
D Discretionary spending account El Personal services (such as, maid, chauffeur, chef) )

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hine 1a?

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {1l

AN
R
e
5
St
At

>,

S
X
H

B
-+ %
A

R P
_',:f:"z'.”"‘ 4

)r‘

P2

%

22y

| e
Compensation committee Lil Wnitten employment contract i:" H ’{"
Independent compensation consultant 'KI Compensation survey or study 3 .'""x‘,;, E:;_;:
1Tuns| %
@ Form 990 of other orgamzations @ Approval by the board or compensation committee et ,«,’.
4 a (A 1
LI I ORC
B iira
4 During the year, did any person listed on Form 990, Part VIi, Section A, hne 1a, with respect to the filing I.‘Sé’ )

organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?

b Any related organization?
If “Yes" on hne 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il|
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on Iines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4858-4(a)(3)? If “Yes," describe in Part Ilf
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described In 3 o8
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§fﬁ1ji5%°‘”

(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. o
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264

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

FINANCIAL SUPPORT TO INDIVIDUALS AND ORGANIZATIONS THAT FULFILL

RELIGIQUS, CHARITABLE AND/OR EDUCATIONAL PURPOSES. THE FOUNDATION

STRIVES TO IMPROVE THE QUALITY OF LIFE FOR THE MOST VULNERABLE - THE

POOR, THE HOMELESS, THE UNDERPRIVILEGED, THE DISTRESSED, THE NEGLECTED,

THE AT RISK, THE HURTING, THE NEEDY, THE ABUSED, THE YOUNG, AND THE

ELDERLY. THE CHRISTIAN FELLOWSHIP FOUNDATION BELIEVES IN PROMOTING,

SUPPORTING AND EXPANDING CHRISTIAN VALUES, BELIEFS, PRINCIPLES AND

ACTIVITIES IN ACCOMPLISHING ITS MISSION.

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

VULNERABLE - THE POOR, THE HOMELESS, THE UNDERPRIVILEGED, THE

DISTRESSED, THE NEGLECTED, THE AT RISK, THE HURTING, THE NEEDY, THE

ABUSED, THE YOUNG, AND THE ELDERLY. ADDITIONALLY, THE FOUNDATION

BELIEVES IN SUPPORTING AND EXPANDING CHRISTIAN VALUES, BELIEFS,

PRINCIPLES, AND ACTIVITIES, INCLUDING BUT NOT LIMITED TO MAKING

DISCIPLES, PROMOTING BIBLE-BASED CHRISTIAN UNITY, AND TEACHING GOD'S

WORD IN ACCOMPLISHING ITS MISSION.

FORM 990, PART VI, SECTION A, LINE 2:

PETER AND SUE RADAKOVICH HAVE A FAMILY RELATIONSHIP

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

BEFORE THE FORM 990 IS FILED, THE COMPLETE FORM 990 IS SENT TO ALL BOARD OF

DIRECTORS FOR REVIEW AND COMMENT.
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-EZ)} (2017) Page 2
Name of the organization Employer identification number

CHRISTIAN FELLOWSHIP FOUNDATION 55-0719264

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

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR ENSURING

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR ENSURING

COMPLIANCE WITH THE ORGANTIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS ONE OFFICER/KEY EMPLOYEE. THE PROCESS FOR DETERMINING

COMPENSATION INCLUDED REVIEW AND APPROVAL BY AN INDEPENDENT COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS.

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

DOCUMENTS THAT ARE REQUIRED BY LAW TO BE MADE PUBLIC ARE AVAILABLE FOR

INSPECTION AT THE OFFICE OF THE ORGANIZATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

TIM DELANEY - 1235 UNIVERSITY BLVD., STEUBENVILLE, OH 43952

ALMA BERGBIGLER - 192-1 NEW CASTLE ROAD, BUTLER, PA 16001

BRIAN RADAKOVICH - 100 ANDERSON ST. APT 637, PITTSBURGH, PA 15212

FORM 990, PART I, LINE 6

THE FOUNDATION HAS ONE VOLUNTEER THAT PERFORMS A VARIETY OF DIFFERENT

TASKS FOR _THE FOUNDATION.

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