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T29490 5656065041

i’ OMB No 1545-0047
“Fom 990 Return of Organization Exempt From Income Tax —
(Rev January 2020} Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundati ns) 201 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public g
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection &
A For the 2019 calendar year, or tax year beginning TJANU MY , 2019, and ending DECS B E”?v 3t ,20149 Y
B  Check if applicable C Name of organzatiosBERST CHRISTIAN CHURCH ENDOWMENT FO D ployer identification number e
D Address change Doing business as 42-6127726 RN
D Name change Number and street (or PO box if mail 1s not delvered to street address) Room/suite E Talephone number -
O e retum 520 NEW YORK AVE (515) 255-2181 -
D Fmal retumterminated Cudy or town, state or province, country, and ZIP or forexgn postal code G Cross recepts [ —
O Amended retun brbandale, IA 50322 s 118030 . ... =
D Application pending F Name and address of pnncipal officer H(a) s this & group retum for subordinates? G Yes E] No -}
9) H{b) Are ail subordinates included? D Yes D N O
) Tax-exempt status E 501(cX3} D 501(c) ( ) < (insertno) D 4347(a){1) or D 527 U/ if “No," attach a list. (see instructions) -b
J  Websitee ®» N/A H{c) Group exemption number P>
Form of organization D Corporation E Trust D Association D Other & I I L Yaarof fomation 1954 I M State of lagal domicile IA -
[Part I{ Summary
1 Bnefly describe the organization's mission or most significant activities: &'o RECEIVE GRANTS, GIFTS, AND BEQUESTS TO BE
8 USED FOR PROGRAMS, ACTIVITIES, AND FACILITIES OF NEW BEGINNINGS CHRISTIAN CHURCH, DES MOINES,
£ IOWA
,,E,
3 2 Check this box » [:] if the organization discontinued its operations or disposed WW
3 3 Number of voting members of the goveming body (Part VI, line 1a) e T"“’" RE L ‘ 8 .. 7
@ 4 Number of Independent voting members of the govemning body (Part VI, ine1b) | "~ . . . . . . . . ?J 0
5-‘; 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) '5) .. AUG 04- 2[]20 -1PB 0
3 6 Total number of volunteers (estimate if necessary) - - - - « « « « « . . o =1 I ¢ 7
< 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 . . . . . R S O a 0
b Net unrelated business taxable income from Form 990-T, ine33 . . . . . . .. (')G P}F N K UT . 1b 0
— ‘Prior Year — Current Year
8 Contnbutions and grants (Part Vil lime1h) - « - « ¢ ¢« ¢ v o v i bbb e el 0
§ 9  Program service revenue (Part VIl INE2G)  « « « « « v =« ¢ s v vt e e 1 Lis, 395,
@ 110 Investment income (Part VI, column (A), lines 3,4,and7d) - - - « « « « o b0 oo e 115,967
& 11 Other revenue (Part VIll, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and11e) - . . - . . . . . .. 0
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), lne 12) - - . . . . ), @M SV
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - . « « « . . . o . o oL 233,985
14 Benefits paid to or for members (Part IX, column (A), lne4) .« « « « « « v o oo oL 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . - . . . 0
é’ 16a Professional fundraising fees (Part IX, column (A), lne 11@)  « « « = ¢« o v v o v v v o _ 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) P 0 | I
& |17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-2de) - « « « « ¢ ¢« « o v v 0 0L (20,042)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) - - . . . . . .. 213,943
19 Revenue less expenses Subtracttine 18 fromlne12 - - « « .« o o v i oo oL | SQ&;&VLQ B
'6§ Beginning of Current Year €nd of Year
gf- 20 Totalassels (PartX, ine16) - - - « + -« o v oottt 3,001,571 4,997,551
é’g 21 Total habilities (PartX,ne26) - - - - « « « « v v i il e e s
22 |22 Netassets or fund balances Subtractiine21fromIine20  « = « « o« e o s v 0w L 3,001,571 4,997 %4
{Partll| Signature Block
Under penalties of penury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarauon of preparer (other than officer) |syyd on all information of which preparer has any knowledge
06-30-2020
Here
Type or pnnt name and title
PnntIType preparer's name Preparer's signature Date Check E + | PTIN
Paid Sam Touzani p6-30-2020 seff-employed P01279042
Preparer | emsname  » Fundamentax Financial Services Firm's EIN_ P>
Use Only | fims aggross P 2907 Douglas Avenue Phone no
Des Moines IA 50310 515-779-1110
May the IRS discuss this return with the preparer shown above? (seeinstructions) =« <« ¢ v v v v v v v v v vt v v v o o v v v o a s [:r,Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.

orm 880 (2019)
EEA 6,
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[Partiil | ~Statement of Program Service Accomplishments

~

Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page2 " .

Check if Schedule O contains a response or notetoany ineinthisPartIll - - - - - - < < < v 0 v v 0o v o v v e v o e v 0 v e e D

1 Bnefly descnbe the orgamzation's mission

TO RECEIVE GRANTS, GIFTS, AND BEQUESTS TO BE USED FOR PROGRAMS, ACTIVITIES, AND FACILITIES OF NEW

BEGINNINGS CHRISTIAN CHURCH, DES MOINES, IOWA

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form9800r990-EZ? - . . . . . ¢ . . h e e e e i et e e e e s e e s e e e s e e e e e e e e D Yes E No
If "Yes," descnbe these new services on Schedule O

3 Did the on"gamn"tlén cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & + v « = o o « o & & o« o o 4 o ¢ 4 o o o s & 4 e a4 s 4 s e e e s b s 4 4 e s s s b e v e s e s e e e s D Yes m No
If“Yes," descnbe these changes on Schedule O

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

d4a (Code §23D2 ) (Expenses $ 213,943 including grantsof $ 233,985 ) (Revenue $ 1,780,362 )
THE INVESTMENT OF GRANTS, GIFTS, AND BEQUESTS; THE EARNINGS FROM WHICH ARE - /USED TO FUND
PROGRAMS, ACTIVITIES, AND FACILITIES OF NEW BEGINNINGS CHRISTIAN CHURCH, DES MOINES, IA 50310

4b. - (Code. . ) (Expenses $ including grantsof  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grantsof  $ ) (Revenue % )

4d Other program services (Descnbe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ¥ 213,943
EEA Form 990 (2019)
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-” Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 3
[PartlV] ChecKlist of Required Schedules
Yes No
1  Isthe organization described in scction 501(c)(3) or 4947 (a)(1) (other than a private foundaton)? /f "Yes,"”
complete SChedule A « « + = « ¢« o o o h t t t it e e h e e i s s e e e e s s s e s s s s e e st s e 1 X
2  Isthe organization required to complete Schedule B, Schedule of Cortnbutors (see Instruckons)?  « « « = ¢ o o o v v v v 0 0 0 ot 2 X
3 Dud 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, Parf] ~ « « « « « o = ¢ v e ot it o b ottt it e e e e e 3 X _
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election In effect dunng the tax year? /f "Yes," complete Schedule C, Part il ~ « « « « « - v o v v o vt it v v v ot i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduwe C, Partllf - « « + « « . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distributton or investment of amounts in stich funds or accounts? if
“Yes,"complefe Schedule D, Part] - « « =+ « v ot ettt e e ettt e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,” complete Schedule D, Part lI <« « « « « « v v v v 0 0 v v 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il « « « « « ¢« o s o s v v st e bttt st s et e e e e e et e e s e s s e e s e s e 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account labilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ « « + v v v v v ot b i it i i s i e e i e e e e 9 X
10  Did the organization, directly or through a related organzation, hold assets in donor-restncted endowments
or in quas! endowments? If "Yes,” complete Schedule D, Part V..« « « + « ¢ttt s i it e e et s e e e e 10 ]| x
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, Vill, 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« « « « « o v v &ttt i i i e i e e e e e e e e e e e e e e e e e e e M1a b'e
b Did the organization report an amount for investments - other secunties in Part X, iine 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 ¥ "Yes,” complete Schedule D, Part VIl « « « « « v v v v v v 0 v v v v 0 v v v 0 0 e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of ts total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIIl ~ + « « « « « « « v o v v v vt o v v a0 o 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ne 162 If "Yes," complete Schedule D, Part IX - - = - = « < « « st e e o et e v vt v vt a e 11d X
e Did the organization report an amount for other iabiities in Part X, line 257 If "Yes,” complete Schedule D, PartX ~ « « « « « « . 11e X
f Dud the orgarnization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ~  « + « + + « 11f X
12a Did the organzzation obtain separate, independent audtted financial statements for the tax year? /f “Yes,” complete
Schedulo D, Parts X1 and Xl + + « + « + s o ot o v v a v e u bt ettt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional ~ + + « - « - « « + 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE - - « « - -« = v« v v v 0 0 0 ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . « « « « « - v v v v v v v v v v o v 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? /f "Yes,” complete Schedule F, Partsland IV~ « « « « v v o v v v v o v v 0 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grarts or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland 1V~ - = « « « ¢« ¢« « vttt v v ittt h h e e e 15 X
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV« « « « « v« v v v vt i i v o0 v 0 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - = -« « ¢ ¢ o v 0 0 0 0 v o - 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll  » « « « = ¢ = ¢« v v v v bt vt vttt e s e e e 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vii|, line 9a?
If "Yes," complete Schedule G, Partlil  « « « « « « « o v s & ot ot it e e et e s e e e s e 19 X
20 a Dud the organization operate one or more hospttal faciliies? If "Yes," complete Schedule H =~ « » =+ « ¢« ¢ o o v 0 v vt v v v e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited firancial statements to ths return? = < = =« 2 o . o v 0 0w 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organzation or
domeshc government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l - + « « « « -« « v o v v o o . 21| x
EEA Form 990 (2019)



Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 4
[PartIV] Checklist of Required Schedules (continued) .
Yes No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule!l, Partsland il ~  « « + « ¢« c e ettt i i et i s e e i e 22 X
23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the
orgamzatlons cumrent and former officers, directors, trustees, key employees, and highest compensated
employees’7 If"Yes,"complete ScheduleJ « - « « « « ¢« o 0 0 Te d T ST T TS T s e m N de b b S n e e i e By | A | =] X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"gotolne25a - -« - « « = « ¢« o e o v v v v v v v v v it s o m e e s e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . - . . . . . . . . .- -124b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMPEBONAS? « = = « o« ¢« 0 e e e e e e e e e e e e e e e e n e e e e e m e m e e e 24c
d Did the orgaruzation act as an “on behalf of* issuer for bonds outstanding at any tme dunng the year? - « « « « ¢« « v ¢ ¢« o v o 0 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 dunng the year? If “Yes," complete Schedule L, Part! ~  « « « « + ¢ v v v e v v v i v 0 b 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor
year, and that the fransaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part] - « « « ¢« « « « o c o o v v et s i i s et it e s e s e s s s e s e s e e s e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? /f "Yes,” complete Schedule L, Partll « « « « « « ¢« ¢« o 0 o o o o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection comnuttee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « « & ¢t vt i i i i i e i it s e e e e e e e 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, condtions, and exceptions) .
a A current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? /f
“Yes,”complete Schedule L PartIV .« - « « « « ¢« v o i b ottt i e i e et e e e e e 28a X
b A family member of any iIndividual descnbed In iine 28a? If “Yes,” complete Schedule L, PartlV - - « « « « < « c o v 0 v v 0. 28b X
¢ A 35% controlied entity of one or more individurals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,”complete Schedule L, PartIV « « « « « ¢ v ¢« t o v v et bt et bt et et e e s s e s e e s e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M~ « « « « « « « « -« . . 29 X
30 Dud the organuzation receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ « « « ¢« o o v o it it e it et e e i s e e e e e e e e 30 X
31  Dud 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, Partll « « « « « « « v o o o v e o o o s e v o s o m o s o v o s s s s s s s 2 s o s s e s s s s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part]! - - « + « =« « « c o v vt i i i ottt v e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ili,
oriV,andPartV, i@ 1+« « « « « v o + o o e o o v o s s o o s s s s o s o 1 s s o s s s e s u s u s e s e s e s e s e e e 34 X
35a Did the organization have a controlied enfity within the meaning of secton 512(b)(13)? - « « « « « « v ¢« ¢« v v v v v v o v v v o 35a X
b if“Yes" to line 35a, did the organzation receve any payment from or engage in any transacton with a
controlled entity within the meanung of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2~ <« + « « + « « o+ ¢ o« 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, Iln@2 - « - = « « = o « « vt e v v b e v v e vt e e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedue R, Part VI - - - - - -« . . . . . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and *
187 Note: All Form 930 filers are required to complete Schedule O 38 X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance —
. Check if Schedule O contains a response or note to any lineinthisPartV. . .................. D
Yes | No
1a  Enter the number reported in Box 3 of Form 1086 Enter -O-if notapplicable - - - - - « « - - . . o o oo 1a 0
b Enter the number of Form W-2G included in ine 1a Enter -O- if notapplicable - - - « « « + ¢« v o v v v 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and 1
reportable gaming (gambling) WINMINGS {0 Prize WINNEIS?  « = + o « « = & & s o+ s s o s s s s s o s+ n s o s s s+ o n s s & u s 1c
EEA Form 990 (2019)



Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42~-6127726 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 retum - . - - . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - - - - - - - - . . . . .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INSIUCHONS) = = = « = =« = « = + = « T
3a Dudthe organization have unrelated business gross income of $1,000 or more dunng theyear? - - - - . - . « . .« .« oo - .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanationin Schedule O - « « « + « « « -« . .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . . - . . . . .. 4a X
b if"Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . - .« - . . .« . o o o . .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . . ... .. .. 5b X
¢ [f"Yes" toline 5a or 5b, did the organizationfile FOrm 8886-T? - « « « « ¢ ¢ - ¢ v v v v i v it i i ittt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contnbutions that were not tax deductible as chantable contnbutions? < « « « « « ¢ o v v o oo a v oo 6a X
b if"Yes," did the organzation include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductble? - - - « - v . ¢ oo it e o e e e e s e e e e e s et e s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payoﬂ .............................................. 7a X
b If"Yes," did the organization notdy the donor of the value of the goods or services provided?  « » « « « -« . o o v v v v 0 0 v 0 e 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrm 82827 . - . - . . o o o L o L L L e e el e e e i s s e e e e s e e e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - - - - - - - - . .. . . oo I 7d | ] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . « . « . . . . . . 7e X
f Didthe orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - . - . . « . . . . .. 7f X
g [fthe organization received a contribution of qualified intellectual propenrty, did the orgamzation file Form 8899 as required? . . . . . 79 X
¥ the organzaton recerved a comnbution of cars, boats, aptanes, or other vemdles, did \he organzatton file a Form 1098-C? « « « « « - - - - - . Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B ] J
sponsoring organization have excess business holdings at any timedunng theyear? . « « + - - ¢« ¢ . o v v oo s ool e 8 X
9  Sponsoring organizations maintaining donor advised funds. ] BN ]
a Did the sponsonng organization make any taxable distnbuttons under section4966? - « - « -« « <« . o oo h oo e . 9a X
b Didthe sponsonng organization make a distnbution to a donor, donor advisor, or related person? - . . . ..o oL Sb X
10  Section 501(c)(7) organizations. Enter - )
a Imtation fees and capitat contributions included on PartVIll, lm@ 12 - - - - - - -« - o o o o oo o oL oL oL 10a
b Gross receipts, included on Form 930, Part Vili, line 12, for public use of club facilites - - - . « « « . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - -« - . . o oo oLl Lo sl o n s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - - - - - - . . ..o o oLl Ll ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 1041? . . . . . . . . . . . 12a
b lf"Yes," enter the amount of tax-exempt interest received or accrued duning theyear - .« - . . . o v v . l 12b l i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualffied health plans in morethanone state? . - « « « « v v o v v v v v v v v s o s 13a
Note: See the instructions for addittonal information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans - - - - « « ¢« v 0 v v v v i v oo L 13b
¢ Entertheamountofreservesonhand « - «» + ¢« ¢ ¢ « ¢ ¢ o ¢ o ¢ o o o s o s s » s s o 5 » s v s s o s s 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . - + -« - ¢+ v« v o 0o 0o w e s 14a X
b If"Yes," has i filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O~ - . « . « « « . « . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year?  « « « « =+ + o o o s o ottt e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment mcome? . . . . . . . .. .. 16 b
if "Yes,” complete Form 4720, Schedule O {
EEA Form 990 (2019)




Form 890 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 6

| Part VI [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No",

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse ornoteto anylineinthisPartVI -« < ¢« o ¢ o v 0 v v o i v v e v e s e s a0 v v a E_
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear - . . . . - .« . . . . 1a 7 1
if there are material differénces In voting rights ainong members of the goveming body, or=: _= PRy P PP
if the governing body delegated broad authortty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . « « « ¢« « ¢« o . . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with -
any other officer, director, trustee, or key employee?  « « ¢+ o h i i s e b e h b e e e e e e e e s e e e e e 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - + « « « « + « . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? - - . « . . . . . . 5 X
6 D the orgaruzation have members or stockholders? . « -« & v ¢ o sl s e s e s 6 X
7a Did the orgarnization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe goveming body? - - « ¢ . ot L o L L s e e h e s e e s s s e s e e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other thanthe governing body?  « « ¢ ¢ o« v o v v vt i o it s s e e e e s s e e e e 7b X
8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng ’ 1 -
the year by the following ___
a Thegoverningbody? . « « ¢ ¢« v o v 0 i o i i e e s e e e e e s e e s e e e s s s e s e e e e e as e e e s ae s 8a X
b Each commitee with authority to act on behalf of the goveming body? - - -« -« o o v v o v b d i hd i e e s e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the orgamzation's mailing address? If "Yes, " provide the names and addresseson Schedule O« « ¢« « e v v v v v v 0 v v ua s 9 X
Section B. Policies (1ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? - - - - - - . . ¢ o o vt it o n Ll s s s e 10a X
b If“"Yes," did the organzation have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - . « « « .« « . . 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of s goverring body before filing the form? -« |Ma )3
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 {
12a 0Od the organuzation have a writen confict of interest policy? if "No,"go o line 13« « ¢ o v o v 0 o o v o o s o 6 o o 0 s o o 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? . - - 12b
Did the organization regularly and consistently monttor and enforce comphance with the policy? If “Yes,”
describein Schedule Ohow thiIswasS domne  + + ¢« « ¢« ¢ ¢ ¢ o o o o s o o s 2 o o o s a v o s s o s o a s « a o s a 2 = « =« =« » 12¢
13  Did the organization have a written whistleblower policy? ~ « « « ¢ ¢ ¢ o ¢t 0 vt i e et e et e e e e s s 13 X
14  Did the orgamization have a written document retention and destruction policy? @~ « ¢ ¢ = = = ¢ v o o v v v o i s i e e 0. 14 X
16  Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organzation's CEQ, Executive Director, or top management official « -« « « « « ¢ « o vt v v o v vt i e e e e e e 16a X
b Other officers or key employees of the organization  « « « « « « ¢t vt v bt ittt it n et s s e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
16a Dud the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement —
with a taxable entty dUNNGthE YEar?  « = « & o« o i i i it e et e e e e e e e e e e e e e 16a X
b If "Yes," did the organzation follow a wntten policy or procedure requinng the organeation to evaluate its
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - - < - . . 0 0 oL v e b e e e e s 00 e e e e e e 16b

Section C. Disclosure

17 st the states with which a copy of this Form 980 1s required to be filed >
18  Sechon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)

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

D Own webstte D Another's website & Upon request [:] Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

NEW BEGINNING CHRISTIAN CHURCH (515)255-2181, 8520 NEW YORK AVE, Urbandale, IA 50322

EEA Form 980 (2019)
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Form 890 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 7
[Part VII.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoanyine inthisPart Vil « + « ¢ o v e v v v v v v v 0o v 0w o

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

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

® (st all of the organization's current key employees, if any See instructions for defintion of “key employee ”

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organizatton and any refated 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 compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
A 8) (do not check more than one (D) ] (A
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a M ) pensaton compensation of other
per week from the from refated compensation
(listany T _ organization organizations from the
hours for i 31 2 g 5 é g %" (W-2/1099-MISC) {W-2/1098-MISC) organizatton and
=< 5] g > Za
rolated g § ;% e s g ﬁ 2 related organlzations
organizatons | 2 &} 2 3 %8
el % 3
below af & 8] %
dotted line) 8 % 2
o )
g
() CHARLENE BUTZ _ _ _____________|L._.____
MEMBER X 0 0
(2) MARY JANE OPLAND _ _ ___________L_____
MEMBER X 0 0
() JUANITA SCRIVEN ______________|_____
MEMBER X 0 0
@) DON SANNING _ _ _ _ _ ____________|L_____
PRES X [¢] 0
G)ART JONES _ _ _ _ _ oo
SEC X 0 0
(6) sALLY E NADOLSKY _ _ _ _ _____.____L._.___.
VP X 0 0
() BILL SYMINGTON _ _ _ _ ___________ | .
TREAS X 0 0
® e
O
L PSP RS
[ SN RRP R
L RS R
[ I
a_ o ______
Form 980 (2019)



Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 8
[Part VII |  section A. Officers, Directors, Trustces, Key Employees, and Highest Compensated Employees (continued) \
©)
Posttion
L ® {do not check more than ona © € *
Name and title Average bax, unless person ts both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
e (flot aty - — T e — organization____| _ _organizatons .~ from the
hours for 23| 2 g 5 é Zl & (W-21099MISC) | (W-2/1099-MISC) orgamization and
gzl = gl 2| 537 3 related organizations
related g al & 3 28} 2
s8] 8§ Bl 3 8
organlzauons = g o 3 3
below g| & 8 8
dotted lin) ] g g
2
a8 e _bo____
ae oo lo__o_.
o - _lo-___
a8 el
L R R
L DR A
@y b
@2 _ o lo.___
@ o _____L_____
@Y b
@8 i eeoloo--
1 Subtotal - . . . . e L e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . ... ... .. »
d Total(addlinestband1c) - - - - - o « v vt vttt i e e e > 0 0
2 Total numbcr of individuals (including but not imited to those listed above) who received more than $100,000 nf
reportable compensation from the organization » 0
_{Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes," complete Schedule J for suchindvidual - « < « « « « c o o v v e b e s et e LT § _ 1 x
4  For any indwidual bisted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ "Yes, “ complete Schedule J for surh -
4 X

B /1 7 - |

5 Did any person listed on linc 1a rcceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson < < - - - < <« < . oo o0 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (c)
Name and busingss address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who ) ) -

received more than $100,000 of compensation from the organzation »

Form 990 (2019)
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Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 9
a — . Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis PartVIilL -« . « o« o v v v o v v o v v i i v o oo wu D
(A) (8) (C) (0)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns « « « = « « o « 1a T T T ST
B b Membershippdues . . - . ... ... 1b
BE ¢ Fundraisingevents - - + - « -« . . 1c
o2 d Related organizations - « + + + -« . 1d
g; e Govemment grants (contributions) 1e
g E f Al other contnbutions, gifts, grants,
-%'; and similar amounts not included above 1f -
.g g g Noncash contnbutions included in
g'g lincs10-1F  « -« « ¢« ¢ ¢ 0 v e i e . 1g 3 A .
Om h Total. AdJlnes 1a-1f  « « « « oo v v n it >
Business Code o
8 2a BEQUEST 523000 I,LSB,?\D( L LER %
To b EXCESS EXPENSE ADDRBACK 523000 L p4M (- 094
A gl c
g3 | ¢
e
o f Al other program service revenue + « « « + .« «
g Total. Addlnes2a-2f - - « - - « <« v it i el » [ L6Y 39y ]
3 Investment income (including dividends, interest, and
othersmilaramounts) =+ - - -« c oo oo oo » 115,967 115,967
4 Income from investment of tax-exempt bond proceeds >
5 Roya[hes ......................... »
(1) Real (u) Personal
6a Grossrents . . . ... 6a '
b Less rental expenses - - | 6b ‘
¢ Rental ncome or (loss) 6c 1
d Netrentalincome or{loss) - - « =+ v ¢ v v v v e [ g
7a Gross amount from (1) Socuntids (u) Othor
sales of assets
other than invento! 7a
® b Less cost or other basis
3 and sales expenses 7b . .
4 ¢ Gammor(loss) -« - . . 7c
g d Net gain or (|oss) ..................... [ 2
E 8a Giuss income from fundraising ) o - oo o i
o events (not ncluding  $
of contnbutions reported on line
1c). See Part IV, e 18 - - . - . . . . ¥a - .
b Less directexpenses - - - . . .. .. 8b §
¢ Netincome or (loss) from fundraisingevents . - . . . . . »
9a Qioss income from yaning ) B
actvities, See Part tV, lne19 . . . . . . 9a
b Less directexpenses - . . . ... .. 9b |
¢ Netincome or (loss) from gaming activities - - « « . . . . »
10a Gross sales of inventory, less
relums and allowances -+ - - < . . . .. 10a
b Less costofgoodssold - - - - - . . - 10b] ,
¢ Netincome or (loss) from sales of nventory  « - « . . . . . L d
Business Code J
g o 11a
§2 | o
32 c
o d Allotherrevenue - « - « -« < . .o ...
= e Total. Addlines 11a-11d  « « « + ¢ ¢ ¢ v v o v v v o > |
12 TYotalrevenue.Seeinstructions  « « « « ¢ ¢ v ¢ o v 0o 0w > I 7295,’%&91 i 1&}@_ 0 0
EEA ' ! Form 990 (2019)




- Form 890 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 10
[PartIX | Statement of Functional Expenses .
Section 501(c}(3) and 501(c)(4) organrzations must complete all columns All other orgaryzations must complete column (A).
Check if Schedule O contains a response or noteto any ine nthisPart IX -« « « « ¢ 0 v v v o v e o v v v v o v v e e v e s e D
Do not include amounts reported on lines 6b, 7b, (A) (B) ) ()]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R . e
=" and domesfic governmentsSee Part IV, ing 21 —233-985" 233985" e
2  Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefits pad toor formembers - - - ¢« . ¢ .0 0.
5 Compensation of current officers, directors,
trustees, and key employees « ¢+« 2 o 0 0000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)B) - -+ - - -
7 Othersalarlesandwages « « + « « ¢« o o v s v o
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9 Other employee benefits - - « - - - - . . . 0.
10 Payrolltaxes - - - = « + t + s s s s e a e
1 Fees for services (nonemployees)
a Management - - « « ¢« . ottt e e
b Legal .........................
c Accounting - ¢ - o o - - s e e e s e et s e e e
d Lobbying « « « <« c s i i i s s e
e Professional fundraising services See Part IV, line 17
f Investment managementfees -« - . . - . . ... ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingand promotion - -+« « < e e
13 Office EXPENSES « + o s v s e e et s e e e e e
14  Informationtechnology - - + « « « o o 0 o0 oo
15 Roya"]es .......................
16 OCCUPANCY + = = = « « « = « = = = s s o s o s o 0 o u
17 Travel = = = =+ ¢ s h et e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « -
19  Conferences, conventions, and meetngs - - - . - . .
20 INterest « « « « ¢ ¢ o & ¢ ¢ o ¢ s s 2 o s e s e s 0 e
21 Paymentstoaffilates - - - - -« < - ..o oL
22  Depreciation, depletion, and amortzaton - - - - . . .
23 INSUTMBMCE  + + = » = o ¢ o o =« o o » o s o o = a o & =
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a MISC EXPENSE (42) (42)
b ADJ FOR TRANS TIMMING (20,000) (20,000)
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e . . . 213,943 233,985 (20,042) 0
26  Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [:] if
following SOP 98-2 (ASC958-720) - . - - - - . . .
EEA Form 980 (2019)



Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 11

[PartX] Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X~ « ¢ s o o v 0 o v v v e e v m v o v v s i o s D
(A) )]
Beginning of year End of year
1 Cash-non-nterest-beanng - - - - - « = ¢ - - ot ot i e e el o . 57,216 | 1 31,754
2 Savings and temporary cash investments - + - - « . . . oo o000 2
3  Pledgesand grants receivable, net  « - - - o o e h e i e et e e 3
4 Accountsreceivable, net - - - - o s s e e i e s e s i e e e e e e e e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - . - . - . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined {
- under section 4858(f)(1)), and persons descnbed in section 4958(c)(3B) - - - - - 6
" 7 Notesandloans receivable,net - - - - <« .. oo i e e 7
‘g 8 Inventories forsale oruse  + = + « « + v ¢ = & s = ¢ e 4 e s s 4 s s e e e e 8
2 9 Prepad expenses and deferredcharges  « + « = =+ ¢ ¢ v e 00 s e n e e e 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD -+ « + = « + & 10a N )
b Less accumulated depreciaton - - . . - - . . . .. 10b 10c
11 Investments - publicly traded secuntes  « « < - - - ¢ . o e 0o w o a0l 2,944,355 M 4,965,760
12 Investments - other securites See Part IV,line 11« « . - « o o v o 0 v o0 o 12
13  Investments - program-related. See Part IV, line 11« - - - - ¢+« o o . o0 o 13
14 IMangDICASSEIS - = = « + ¢+ 4 s a e s s e e e s e 14
15 Otherassets SeePartiV,line11 . . « « « ¢ o o v v v v o v v vt v e v vt 15
16  Total assets Addlines 1through 15 (mustequalhne33) . .« « ¢« - . ¢« . . . .. 3,001,571} 16 4,997,514
17  Accounts payable and accrued expenses  + « ¢+ + s s a0 s v e e e s 0 e w e s 17
18 Grantspayable - « « ¢ + s o0t et it e s e e n s e e e s e e e 18
19 DeferredreVeNUE  « + + & o s o o o s s o s » s & 5 2 = o 5 o s a o s o o b ow e 19
20 Tax-exemptbond labilities  « « + « « « -+ v o 0l L oo el el 20
21 Escrow or custodial account habillity Complete Part IV of ScheduleD - - . . . - . 21
H 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_E controlled entity or family member of any of these persons - « « + = « - < . . - . 22
- 23  Secured mortgages and notes payable to unrelated third parttes - - < - . . ... 23
24  Unsecured notes and loans payable to unrelated third partes - - « « <« + . . . . . 24
25  Cther habilittes (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
OfSchedUIE D) - = = ¢ & & & & & et e e e e e e e e e e e e 25
26  Total habilities. Add ines 17through25  « + « « o o ¢ 0 0 v v 0 v 0 a0 e o e o 0] 26 0
Organizations that follow FASB ASC 958, check here » E]
g and complete lines 27, 28, 32, and 33.
S | 27 Netassetswithoutdonorrestrictions  + + « « « v o ot o oo e oo 27
g 28 Netassetswithdonorrestnctions < « + v« v v v v v e c e e 28
2 Organizations that do not follow FASB ASC 958, check here > E }
T and complete lines 29 through 33. j
5 29 Captal stock or trust principal, orcurrentfunds - - - - - - . o Lo w0 s oo 3,001,571 ] 29 4,997,334
‘g 30 Paid-in or capital surplus, or land, bullding, or equpment fund - - . - . . . ... 30
2 31  Retained eamings, endowment, accumulated income, orother funds -« - - - . . . 31
° 32 Totalnetassetsorfund balanCes « « = « » ¢ s o s o o 2 ¢ 4 o w0 b8 4 e e e 3,001,571 32 4,997,334
Z 33  Total iabilites and net assets/fund balances ~ + -+ < - . - oo 0l e 0w 3,001,571 33 4,997,334
EEA Form 990 (2019)




Form 990 (2019) FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 12
(PartXI|  Reconciliation of Net Assets ,
Check If Schedule O contains a response or note toanylineinthisPart Xl < - < o < o v o 0 o v v v v o 000 a0 v v o v a oo D
1 Total revenue (must equal Part VI, column (A), line12) - - - -« o ¢« o o v ot ittt e e e 1 L) 205,31;2
2 Total expenses (must equal Part IX, column (A), lIne25)  + « « ¢ « « - - v vttt i i s h i i e e e 2 213,943
3 Revenue less expenses Subtractiine2 fromine 1 < ¢ ¢« « s o o v o s s et e e s a s e c e e e e 3 (YA 5L 78]
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,~column (0. ) e o 4 3, 001'L571
5 Net unrealized gains {I0SSES) ON INVESIMENTS  + = + & = = o+ s s oo oo e s s s e R 1 e )
6 Donated services and useoffacilities  « ¢ ¢ ¢ ¢ ¢« o+ ¢ o & 4 4 & e e s s s e s e x s e s = a 4 e e w e e [ ’
7 InveStMENt eXPeNSES  + ¢+ « « v v o o o 4 s s 4 s e s e s e s a4 e h e s e e e e s s ae e s e e 7
8 Prnorpenodadjustments - ¢« ¢« . o 0 e v e e v et e b h m e e s e e e s e e e e e s e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Q) - - - - - - -« « v e v v e s v a0 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 4 497 3'534’
32,COlUMN(B))  « « =t e s s e e e e s e m s e e s e e s e e et 4 e a4 4e e e 10 ST LU Len
| Part Xl | Financial Statements and Reporting -
Check If Schedule O contains a response or noteto any line inthis Part Xl < = o« o v o v o e v v e v v v c v v a0 00 0 oo D
Yes No
1 Accounting method used to prepare the Form 980 E Cash D Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organzation’s financial statements compiled or reviewed by an independent accountant? . « . « <« ¢ o .o o0 . 2a X
£ "Yes,” check 2 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 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ..o o000l 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the oréamzatxon have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accourtanrt? . . . . . .« . .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337  « ¢+ ¢ o v o vt v v v s v st 0 v s s st s st e s s e e s e e e 3a X
b If "Yes,” did the organzation undergo the required audit or audits? If the orgarnization did not undergo the
required audt or audits, explain why on Schedule O and describe any steps taken to undergo suchaudts - - - . -« . . . . . 3b
EEA Form 980 (2019)
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Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pubtic
intarnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of Yhe organization Employer identification nurnber
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{Part]] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s (For ines 1 through 12, check only one box )
1 @ A church, convention of churches, or assocration of churches described in section 170(b)(1)(A)(1)-

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedute E (Form 980 or 990-EZ) ) D
3 El A hospital or a cooperative hospital service organzation descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organzation operated in conjuncton with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
6 D A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part Ii )
8 D A community trust described in section 170(b){(1)(A)(vi). (Complete Part il )
9 D An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjuncton with a land-grant college
or university or a nonJand-grart college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )
1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3)
Check the box in ines 12a through 12d that descnbes the type of supporting organeation and complete lines 12e, 12f, and 12g
a D Type| A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b D Type |l. A supporting organization supervised or controlied in connection with its supported organzaton(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections Aand C.
c D Type lll functionally integrated. A supporting organization operated in connectron with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.
d D Type lli 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
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recerved a written determination from the IRS that it 1s a Type |, Type |l, Type [}l
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supportedorganizations = = =+ =« + v ¢ o e v st Lt d e s s s s s s e s e e s s s e e e e s e :
g Provide the following information about the supported organization(s)

(1) Name of supported organization () BN (i) Type of organizaton (lv) Is the organization {v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 listed n your goveming support (see other support (see
above (see instruchons)) document? Instructions) wnstructions)

Yes No
(A)
®)
(©)
(D)
()
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
EEA
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[Partll | Support Schedule for Organizations Described in Sections 170(b)(

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Sektion A. Public Support

17 "Giftg, grants, contnbutions, and ™~
mempership fees received (Do not

Calehﬂ% year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

2 Tax revenues levied for the

inclu 3{ny "unusual grants ") . ... ..
organization's benefit and either paid

organization wittqut charge . . . . . . .

4 Total. Add lines 1

5 The portion of total captnbutions by

supported organization) incitided on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) . . \. . - -

6 Public support. Subtract ine 5 from¥pe 4 I ST e b . - .

Section B. Total Support N

Calendar year (or fiscal year beginning in) ™| (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromlne4 . ........... N\

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from
similarsources - - . - - <. - .- ...

9 Netincome from unrelated business

activities, whether or not the business \

Is regularly carnedon . . . . ... . ...
10 Other income. Do not include gain or \

loss from the sale of capital assets

(ExplaininPartVL) ... ......... X
11 Total support. Add lines 7 through 10 . . ) N\
12 Gross receipts from related acbvities, etc (see instructions) - - - . - - - . N - - - oLl 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourti\or fifth tax year as a section 501(c)(3)

orgarization, check thisbox and StOP here . . . . .« v v i v vt ittt e e N e et e e » [
Section C:. Computation of Public Support Percentage N
14 Public support pcrcentage for 2019 (line 6, column (f) divided by line 11, column (f)) - \ ..... 14 %
15 Public support percentage from 2018 Schedule A, Partil, line 14 . . . -« v v v v v o 00 N0 v v e 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14& 1/3% or more, check this

box and stop here. The organization qualifics as a publicly supportcd organization = = . = . . . M- v v v v v oo oo L » [

b33 1/3% support test - 2018. Il the organization did not check a box on line 13 or 163, andline 15 15°43 /3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization - . - - - . . . N - -« -+ ... > I:]
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b\and line 14 1s

10% or more, and If the organizaton 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 publicisupported

10T 1012 (1) 2 T » [

b 10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, andNine '

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organizaton meets the "facts-and-circumstances” test. The organization qualifies as a publi

SUPPOMEd OrganIZAoON - « « v v v v o et e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSHUCHONS - -« v v i i e e it e e e e e e e e e e e e e e e e e e e e e e » []

EEA Schedule A (Form 880 or 990—%9
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[Partill T Support Schedule Tor Organizations Described in Section 509(a)(2) 7'/
artAl.

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under P
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 AR Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants “) //

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose - -+ . - .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - /
4 Tax revenues levied for the “
organization's benefit and either paid to /
orexpendedonitsbehalf . .......

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . .
6 Total. Addlines 1through5 .. ... .. /]
7a Amounts included onlines 1, 2, and 3
received from disqualfied persons . /
b Amounts included on lines 2 and 3
received from other than disqualified /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
c Addhnes7aand7b . ... ... ... /
8 Public support. (Subtract line /c trom
iNEB) « v v v v e /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 /| (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 ...........
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
¢ Addlines10aand10b ... ../ ...
11 Net income from unrelated busipess
activities not included in line 30b, whether
or not the business Is reguldrly carried on
12 Other income Do notingtude gain or
loss from the sale of capital assets

(ExplaninPartVI) /A . . .« oo oo o

13 Total support. (Add lines 9, 10c, 11,
cand12) - .. /o

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

organization/ check thisboxandstophere . . . . . . . . . . . . . . . e e e e e e »
Section C. Gobmputation of Public Support Percentage
15 Publi;;dpport percentage for 2019 (line 8, column (f), divided by line 13, column(®)) . ........ 15 %
16 Publi¢’support percentage from 2018 Schedule A, Part lll, line15 . .. .. ... . v i i 16 %
SectioryD. Computation of investment income Percentage
17 In\\fstment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)) . ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, line17 . . . .. .. .. ... ... ... 18 %
19a 33&;/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 i5 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . » []

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . ... » [:]
EEA Schedule A (Form 880 or 880-E2) 2019




+  Schedule A (Form 990 or 990-EZ) 2019 FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726

Page 4

(PartIV|[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete SectlonsA

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 I, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1.

3a

5a

Sa

10a

Are all of the organization's cupportod orgamzanons hsted by name in the organization's governing
documents? /f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If ustoric and continuing relationship, explain

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

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

Did the organization confirm that cach supported organization qualified under gection 501(c)(4), (5), or (6) and
satisfied the public support tests under sechon 509(a)(2)? ff "Yes, " descnibe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported orgamzation™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ulimate contro! 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 tho 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 orgarization used
to ensurc that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substtute, 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, (1) the reasons for each such action,
(in) tho authonty undor the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizaton's organizing document?

Substitutions only. Was the subettution the rosult of an ovent boyond the organmzaton's control?

Did the organization provide cupport (whether in the form of grantc or the provision of services or facilities) te
anyone other than (1) Its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizatons that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(as defined in sechion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substanttal contnbutor? If "Yes,"” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organizatton make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualffied persons as defined in section 4946 (other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))? If “Yes," provide detail in Part VI

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

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

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

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

3a

3b

3c

B

Ra

5b

Qe

ot

9a

9b

9¢c

10a

10b

EEA
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[PartIV]  Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnibution from any of the followmng persons?
a Aperson who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization? 11a

b Afamily member of a person descnbed In (a) above? 11b

c A 35% controlled entity of a person described in (@) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organizaton's directors or trustees at all times during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgaruzation's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year ——

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organizaton? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1  Were a majonity of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported orgamzaton(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section ﬁ Al Type T Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently fiied as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzaton? 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 described in (2), did the organization's supported organizations have a
significant voice tn the organization's investment policies and in directing the use of the organizaton's
income or assets at all times dunng the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The orgamizaton satisfied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizatons. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activites Test Answer (a) and (b) below.

Yes

No

a D substantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determmned

that these activities constituted substantially all of its activities. 2a

b Did the activites descrnibed in (a) constitute activiies that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

actvities but for the organization's involvement 2b

3 Parent of Supported Organizatons Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and activites of each }
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 980 or 880-E2) 2018
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[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functonally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Netshort-term capital gain 1
‘2 Recoveries of prior-year distibutions - ~=2{= — - h—
3 Other gross Income (see instructions) 3
4 Addhnes 1 through 3 4
5 Depreaation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instruchons) 7
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
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 claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisihion 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 line 3 (for greater amount,
see Instructions) 4
5 Netvalue of non-exempt-use assets (subtract line 4 from iine 3) 5
6 Multiply line 5 by 035 6
7 Recoveres of prior-year distnbutions 7
‘8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pror year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or ine 3 4
5§ Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here If the current year I1s the organization's first as a non-funchonally integrated Type |Il supporting organization (see

instructions)
EEA Schedule A (Form 980 or 9380-E2) 2019
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-Part V:“;[ Type Il Non-FunctlonaIIy Integrated 509(3)(3) Supportmg Organlzatlons (oonhnued)

BIo s !

Section D Dlstnbutlons

.

Current Year

Amounts paid-to supported organizations to accompllsh exempt purposes v

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

organizations, in excess of income from actvity

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 distnbutions (describe in Part VI) See instructons

Total annual distributions. Add hnes 1 through 6

RN W

Distnbutions to attentve supported organizations to which the organlzat:on IS responsive .

(provide details in Part VI) See instructions

w

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

.- . Section E - Distribution Allocations (see instructons)-

2

0

Excess Distributions

(i) (iii)
Underdistributions . Distributable
Pre-2019 Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

R T

Underdistnbutons, if any, for years prior to 2019

(reasonable cause required - explain in Part VI) See

instructions

Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

o .t?}‘%“‘ 59‘

From 2017

w‘f‘&%

From 2018

Total of lines 3a through e 2

Applied to underdistnbutions of prior years

ey "fi.‘"*—'
e

e

Applied to 2019 distnbutable amount

Carryover from 2014 not appiled (see mstrucﬁons)

%‘if%}’wﬁ‘w@% AR

R

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

Blel=|zla]|=»|o]|alole|w|®

Distnbutions for 2019 from
Section D, ine 7 $ )

f— z;,.,

,t' ,&;.g":g f,;~ ;
( ‘5ﬁ w
*ﬁ%:r G35 :?1

Applied to underdistnbutions of prior years

5 A&»J&‘f

Applied to 2019 distnbutable amount

%égﬂ%m

Remainder Subtract lines 4a and 4b from 4

> ‘g. LT

T e uﬁ\j\ =
e R B R S

Remaining underdistributions for years prior to 2019, If |
any Subtract ines 3g and 4a from line 2 For result

greater than zero, explain in Part VI-See instruchons

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4bfromline 1 For result greater than zero, explainin

Part VI See instruchons

W{%

",ycm,:xwr

%%ﬁw

Excess distributions carryover to 2020 Add lines 3|

and 4c

Breakdown of line 7 .

Excess from 2015
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- Schedule A (Form 990 or 990-E7) 2019 Page 8

{PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

e e e Ea o e e Py o

e e e e .
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990). » Complete if the organization answered "Yes" on Form 990, 2019
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. O?Gn to Public

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

Name of the organization Employer identification number

FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726

| Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear - - - - - « . - . .o ..
2 Aggregate value of contributions to (dunngyear) - . - . .
3 Aggregate value of grants from (dunngyear) - - . . . .
4  Aggregatevalueatendofyear - . . « . .. .. ..
5 Did the organization inform ati 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? . . . . . . . v ¢ o v v v L. E] Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confemng impermissible pnvate beneftt? -« - - - - - o o el l sl e e e s s e e e e e e e e e e D Yes D No

|Partil] Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

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

2 Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservatoneasements - - - « « + . . R IR 2a
b Total acreage restricted by conservation easements A R IR U R I S 2b
c Number of conservation easements on a certified histonc structure includedin@ - - - - - - « . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histore structure listed in the National Register -+ -« < =+« o v 0 v s N -------------- 2d
3 Number of conservation easements modified, transferred, Fe_legse‘q , extinguished, or terminated by the organization during the
tax year » oot

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penddic monioning, inspection, handling of

violations, and enforcement of the conservation easements it holds? .+ « « < <+« vt v i i o h i e a0 [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(A)(BII)?  + + = » + = = o e a e e e e e e e e e e e e e OYes [wo
9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 880, Part IV, ine 8

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIll the text of the footnote to s financial statements that descnbes these items
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) RevenueincludedonForm 980, Part VIIl, lIne 1 - « « « ¢ & v o v o ittt et et e et e e e e e, >3

(ii) AssetsincludedinForm 980, PartX - « « -« t ¢t it i e e e et e et e e e s e e e e »$

2 Ifthe organization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, fine 1 . . « ¢« ¢ ¢ v o o v v it i i h s s e e e e >3
b AssetsincludediNFOrm 980, PartX - =« ¢ o« v i ittt e e et e e e e e e e e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 690) 2019

EEA
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Schedule D (Form 990) 2019 FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726 Page 2
| Partiil | Organizations Maintaining g Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organzzation’s acquisition, accession, and other records, check any of the following that make significant use of ts
collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4  Provide a descnption of the organization's collections ard explain how they furthcr the organezation’s exempt purposen Pat ————ee_——— —
Xl
5 During the year, did the organization solicit or recetve 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 collechon? - . . . .« « + - . . . . . . D Yes D No

[PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X?  + « ¢ = o v ot 0 @ s m e e e e e e e e e e e e e s e e e D Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table
Amount
C BegiNMINGbalance = + « = + « + = s & s 4 e st e e s e e e e e 1c
d Addtionsdunngtheyear  « « « « ¢ o o 0 0 o et o b s e e e s e e s e e e s e e e e 1d
e Distnbutonsduringtheyear < « « « « o ¢ o o e v o et e s e e e s e e e e e e 1e
f Endingbalance - - - - - e e o ool e e s e s e s e e e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? . . . . . . . . . D Yes D No
If "Yes," explain the arangement in Part XIIl Check here if the explanation has been providedon Part XIlt - - < < - ¢ = ¢ ¢ ¢ v v v - -
| Part V[ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - - . - - . 3,001,571 3,202,687 3,045,566 2,936,745 3,465,036
CONtrBULIONS - = « « =+ = o+ e o v . 1,664,395 168 ,50b 5,184 5,527 155,040
¢ Net investment earmings, gains, and .
losses -+« ¢ s i e s e el 545,310 (172,512) 331,248 257,466 (123,867)
d Grants or scholarships - - - - - - . . i 233.48%! 419,409 191,232 164,813 493,814
e Other expenditures for facilties and ’
'\
programs - - - = - = s s e e - @ - - - (20,042) (?zhm‘ (11,921) (10,641) (4,350)
f Admmnstrative expenses - - - - . . .
g Endofyearbalance . . .. ... .. 4,997 334 ' 5,0,9“_1_&; 3,202,687 3,045,566 2,936,745 /
2 Provide the estimated percentage of the current year end balance (ine 1g, colurpn (a)) held as
a Board designated or quas-endowment P % !
b Pemmanent endowment » %
c Term endowment P % ’
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and a&r{'umstered for the
organization by Yes | No
(|) Unrelated OrganZAtiONS = = « o o = o o s s s o s o s s o 4 s s 2 omomoawomoa et s s w e e s s e e e e Sa(i) X
(i) Relatedorganizations + - - « + + ¢ o o v o o 0 o b bt i bt e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" online 3a(n), are the related organizations listed as required on ScheduleR? . . . . « .« . o o0 v v 00 v 0o 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds

|Part\7'| Land, Buildings, and Equipment.

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

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

{17 Vo e
Buldings - -« + v v o v oo v e e
Leasehold mprovements -+« + o o 0 o
Equpment . - - . oo e e e s e
Other - - « ¢« ¢ ¢ v o v v ittt e e e

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢)  « « - « « « = « o = v o« & »

EEA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 FIRST CHRISTIAN CHURCH ENDOWMENT FO

42-6127726 Page 3

MPart VIT [ . Investments - Other Securities.

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

(a) Dascription of secunty or category
(including name of security)

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financialderivatives - = - =« » « o ¢« o ot b e i h e e e e e e
(2) Closely-heldequityinterests - « + « « v o v v v v vt v v vt e
(3) Other

{A)

(8)

©)

D)

&)

(F)

©)

H

Total. (Column (b) must equal Form 990, Part X, col (B)lne12.)) . . . . . . »

iPart 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 mv8stment

{b) Book valus

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

(1)

(2)

3

4)

(5)

{6)

(4]

8 i

(9

Total. (Column (b) must equal Form 990, Part X, cal (B) Ine13) . . . . . . »

iPartiX]|  Other Assets.

Complete if the organization answered "Yes" on Form 980,

Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2

(3)

4

(5)

(6)

U]

8

9)

Total. (Column (b) must equal Form 990, Part X, col (B)line@ 15)  « « « « « v ¢« v ¢t v e i o v v v e o s e v e v as

j Part X | Other Liabilities.

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

hne 25. .

1. {a) Description of liability (b) Book value - — o — e

(1) Fédera! ncome taxes -

(2) | \

() | )

4) 1

5 B

(6) — 1

(/) . [

(8)

(9 "_
Yotal. (Column (b) must equal Form 990, Part X, col (B) ine25) - » |

2. Liabiltty for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlll . . . . . . D

EEA
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Schedule D (Form 990) 2019 FIRST CHRISTIAN CHURCH ENDOWMENT FO

42-6127726 Page 4

{PartXi |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - - - - < - - = e v v o e e b 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

2 Net unrealized gains (losses)oninvestments - « « « « « « ¢ « ¢ ¢ 0 0 0 s v 00 2a

b Donated services and use of facilities  « « + - - « <+ 2 o0 s e e 2b

¢ Recoverigs of prior year gramts ™~ - Te s T T TN TR e e |2 G B R

d Other(DescribeinPart XIll) - -« = ¢ ¢ v 0 o v v 0t v ot e v v o0 o o0 v o 2d

e Addlnes2athrough2d - - « + - &« v v o v v et et t et e e e e e e s e e 4 s e s e e e e 2e
3 Subtractline2efromline 1 - « ¢ « o v v o 0t bt v e e e e e e e e e e e e e e e e s s e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1

a Investment expenses not included on Form 990, Part Vlll, line7b - - - . . . . . 4a

b Other(DescribenPart Xlll) « « « ¢ v o v v v v ot ot i e e 4b

AddINes 4aanddb - « = « &« t et 4 s s v e e s s 4 s s e s s e e e s e a s e s e s n e n s e e 4c

5  Totalrevenue Addlines3 and 4c. (This must equal Form 990, Partl, ine12) .« « « « « « + « + « < = « - - « & - 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1  Total expenses and losses per audited financial statements -« < - =« o 2 v v e s i c s el e

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities = « « « « « - o ¢ - oo a ol
Prioryearadjustments - - « « &« o o .t e o s e s e e e e e e
OherlOSSES - =« = = = « « &+ = ¢ = o o « o s « 2 s o o 58 ¢ v o o a s o a ¢ o oo
Other (Describe nPart XIII)  + « ¢ ¢+ ¢ v v v v v v v e v v v oo v v o s oo

" QAo T e

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 890, Pant Vill, lne7b - . - - . . . . .
Cther (DescnbemnPat Xill) - - - « ¢« « v o o o M e e e e e e e e e e

|- g ]

2a

2b

2c

2d

Addlines2athrough2d - - - = ¢ ¢ ¢« ¢ vt i b i e s et e e e e e PR
3 Subtractline2e fromliNEd  « ¢ ¢ ¢ ¢« ¢ ¢ ¢ o e ¢ o e e 0 s e e s m e ey ..

2e

Addlines4aandd4b - ¢ + « ¢ ¢ ¢ ¢« c sttt s s e s e e e s e e s e s e s e e IR

[¢]

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18) - - « « « « « « = « o ¢ « <+ « « »

[PartXill |  Supplemental Information. ~

Provide the descnptions required for Part 1, lines 3, 5, and 9, Part |11, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also completé this part to provide any addrtional information

EEA

Schedule D (Form 880) 2019
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SCHEDULE O . OMB No 1545-0047
Fom 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ >

(Form, or Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information. ———— —

Department of tho Treasury » Attach to Form 990 or 990-E.Z i {ophe*‘%!q;gybl_lg ”

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ke Inspectnon A% ]

Name of the crganizaton Employer identification number

FIRST CHRISTIAN CHURCH ENDOWMENT FO 42-6127726

01. Member election for additional members (Part VI, line 7a)

A communittee consisting of two current members from First Christian Endowment Foundation

and one person from the New Beginning Christian Church Board nominates three canidates.

Canidates are voted upon each December at New Beginning Christian Church's annual

congregational meeting. The members of the Endowment Foundation then vote on officers for

the next vyear.

02. Governing body meeting documentation (Part VI, line 8a)

Minutes are written and approved at following meeting.

03. Form 990 governing body review (Part VI, line 11)

Reviewed by President and Treasurer before fillaing; reviewed by board at following

meeting.

04. Form 990 availability to public (Part VI, line 18)

The Foundation 1s affiliated with New Beqinning Christian Church. Rarely are there

.

requests from the general public for such information. We will accomodate such request if

made.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2019)
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