Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Gheck f applicable | Please |C Name of organization The Foundation for a Christian Civilization, Inc. D Employer identification number
[ Address change | ianetox |__D0/Ng Business As The American TFP; America Needs Fatima 23 7325778
[ Name change pnntor | Number and street (or PO box if mail is not delivered to street address) Room/surte E Telephone number
type.

O see | P.O. Box 787 (785 ) 584-6268

Initial returmn s
O Termination ln::"r: Ctty or town, state or country, and ZIP + 4
3 Amended retumn tons. | Rossville, KS 66533-0787 G Gross receipts § 7,302,195

F Name and address of pnncipal officer
1358 Jefferson Rd., Spring Grove, PA 17362

D Application pending

Raymond E. Drake

| Tax-exempt status  [/] 501(c) { 3 )« (insert no) [] 4947(a)(1) or

(1 s27

J Website: » www.tfp.org, www.americaneedsfatima.org

H(a) Is this a group retum for afﬁliates"DYes No

H(b) Are all affilates included? [Jves [INo
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Type of organization 4] Corporation [ Trust [ Association L] Other »

I L Year of formation.

1973 I M State of legal domiclle NY

= Summary
1 Brefly describe the organization’s mission or most significant activities: 10 further the values of Christian Civilization
° _by defending the principles of tradtion, family and private property. To spread the message of Our Lady of Fatima _
2 throughout America. For this end, the corporation organized over 3,500 Public Square Rosary Rallies for America _
B nOectober,2008. e
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 6
2| 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 2
2| 5 Total number of employees (Part V, line 2a). 5 72
%! 6 Total number of volunteers (estimate if necessary) . 6 45
7a Total gross unrelated business revegue fromayR n (C). 7a 0
b Net unrelated business taxable incofne froi B E@ 34. .. . . |7 0
o Prior Year Current Year
e o | 8 Contnbutions and grants (Part VIII, 6,842,505 6,900,636
o~ 2| 9 Program service revenue (Part VI, i 42,380 32,530
- é 10 Investment income (Part VIII, colunjn ( oy 58,138 20,377
S 11 Other revenue (Part VIII, column (A B¢, {oEand™ e) .. 231,969 207,759
w 12 Total revenue—add lines 8 through 11 (mustéq ; line 12) 7,174,992 7,161,302
Lou 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 431,406 414,985
e , | 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
1] 3 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,202,107 1,390,097
% g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 180,066 267,023
< ] b Total fundraising expenses (Part IX, column (D), ine25) » _.....___. 1,208,964
Q 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 5,329,079 4,484,964
w 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 7,142,657 6,557,069
|19 Revenue less expenses. Subtract line 18 from line 12 32,334 604,233
5 § Beginning of Year End of Year
£5120 Total assets (Part X, lne 16) . 5,129,641 5,396,841
22|21 Total liabilities (Part X, line 26) . . 582,275 245,277
z2| 22 Net assets or fund balances. Subtract Ilne 21 from llne 20 4,547,366 5,151,564
m Signature Block
Under penalties of penury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } N
Here Signatupegfof officer
} 126 n'\)ﬁmu\ /4 . ICAPP'VI‘ <(
Type or p name and title v 7
p:\;er)?? /
. signatare
Paid A—M
Vorony | Tmezeme €™ N Deloitte Tax 1L2
m
adress, Bna 718 + 4 } 555 12 St., NW Washington




Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Bniefly descnbe the organization's mission:

function: individual and social.

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

the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . e e o o o ... [OYes W No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICES? . . . . . e .. . . . [Yes ¥l No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code:

4b

4c

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 1,928,816 including grants of $ 380,783 ) (Revenue $ 31,580 )

4e

Total program service expenses P> $ 5,068,170 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) U I I I
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e L2l v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvutles’? If “Yes complete
Schedule C, Part il . . . . 4 |v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . . . . 5 v
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part1 . . . . .. N - v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . |7 v
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
| complete Schedule D, Part lll. . . . . . 8 v/
9 Did the organization report an amount in Part X, Ilne 21 serve as a custod|an for amounts not Ilsted n Part
; X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

} complete Schedule D, Part IV . . . . L9 4
| 10 Did the organization hold assets in term, permanent or qua5| endowments’7 If "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,

Parts VI, VI, VIll, IX, or X as applcable . . . e A I b N 4
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing th|s retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill . . . 121 /
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .| 151 Y
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17|V
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule , Parts I and II 21| v
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . S A< v
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . o . | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dur|ng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part| . . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ied
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . |25b 4
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 v

: Form 990 (2008)




Form 990 (2008)
EETXY  Checklist of Required Schedules (continued)

28
a

g8

31

32

g

&

37

Page 4

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a drrect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or lndlrect busmess relatlonshlp wnth the organnzatuon” If “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contnbutions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatuons" If “Yes,” complete Schedule N,
Part | . .
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of lts net assets"lf “Yes comp/ete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts II
i, v, and v, hne 1

Is any related organization a controlled entlty wuthln the meaning of sectlon 51 2(b)(1 3)'7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Diud the orgamzatlon conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi. e e e e ..

Yes

No

28b

28c

NSNS NN KN INS

v

Form 990 (2008)



Form 990 (2008) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable - ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . e 1c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 72
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -

this retum? . . . .o 3a v
b If “Yes,” has it filed a Fonn 990-T for thls year’7 If "No prowde an explanatlon n Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authorty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? . . . . N . - v
b If “Yes,” enter the name of the forelgn country P e et
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . R .-
6a Did the organization solicit any contnbutions that were not tax deductnble” e e e . . .|6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . s . . . . . . .|6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . . . . ... |7a v
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e ILd_L_—_
e Did the organization, during the year, receive any funds, dlrectly or mdtrectly, to pay premiums on a personal
benefit contract? . . . . 7e v
f Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal beneflt contract’7 7f v

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? N/A {79

h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. N/A, . . . . . . . . . ... ... ... ... .. |

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ‘
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |-

organization, have excess business holdings at any time dunng the year? . N/A . Coe e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49662 .N/A. . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. N /A Lo %b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part ViII, line 12, . . . . 10a

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in leu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12bj N/A i

Form 990 (2008)



Form 990 (2008)
EIRAYl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to hnes 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body . e e e 1a 6
b Enter the number of voting members that are independent . e e e 1ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a| v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during l
the year by the following: |
a The governing body? 8a| v
b Each committee with authority to act on behalf of the governlng body'7 8b| v/
9a Does the organization have local chapters, branches, or affilates? R . .| 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? .1 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 10| v
11 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a] v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? e e e e e oo Co . 12b v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
descnbe in Schedule O how this i1s done . e & -1 4
13 Does the organization have a written whlstleblower pollcy’? . 13| v
14 Does the organization have a written document retention and destructlon polrcy'7 . . 14|/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . 15a v
b Other officers or key employees of the organization? 15b v
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . L. . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »-See_Schedule O for the list of states.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[J own website  [J Another's website /1 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, phyS|caI address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7
[T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(2] (8) (€ (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |5 sis5]olx|ex]m compensation compensation amount of
week 2|2 lF|2i3c |8 from from related other
si|lel8|=|28 |3 the organizations compensation
Qg |5 2182|° organization (W-2/1099-MISC) from the
ez |2 a|°8 (W-2/1093-MISC) organization
S 3 3 é and related
§ 2 3 organizations
g B
a
Raymond E. Drake, President and Director
------------------------------------------------------- 0 0 0
v v
John W. Horvat, Vice-Pres. and Director
""""""""""""""""""""""""""""""""" 0 0 0
v v
Luiz A. F Ili, Dir
Luiz A Fragelli, Director . . | 54,000 0 0
v
. Isbell, Di
Gary J.Isbell, Director ] y 34,190 0 0
C. Preston Noell, lil, Director
------------------------------------------------------ 1 0 0 0
v
Robert E. Ritchie, Director
------------------------------------------------------- v 23,660 0 0
Benjamin A. Hiegert, r -Ti e
_____ jamin A. Hiegert, Secretary-Treasurer___| , 35,200 0 0

Form 990 (2008)




Form 990 (2008)

Page 8

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

) (8) () (D) (B) (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g sIs[o[x[ex ™ compensation compensation amount of
week | 5212 1%18 |34 |§ from from related other
salEi8le |2 3 the organizations compensation
2¢ |3 3 [52 17| organzation (W-2/1099-MISC) from the
Clel -1 g|® 2 (W-2/1099-MISC) organization
g 3 3 13, and related
ela g organizations
o 8 2
2
1b Total » 147,050 0 0

2 Total number of |nd|V|duals (|nclud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated j

employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such-

individual. 4 Y
5 Did any person hsted on I|ne 1a receive or accrue compensat:on from any unrelated organlzatlon for l

services rendered to the organization? If “Yes,” complete Schedule J for such person L 5 Y
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.

(A] (8) ©)
Name and business address Description of services Compensation

Oblon, Spivak, McClelland, Maier & Neustadt, LLP legal services 235,508
1940 Duke St., Alexandria, Virginia 22314
DMW Worldwide, LLC, 36 Cordage Park Cir., Ste. 225, Plymouth, MA 02360 | fundraising consulting 220,846
Donor Care Center, Inc.
480 West Tuscarawas Ave, 3rd Fl., Barberton, OH 44203 telemarketing fundraising 151,656

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 3

Form 990 (2008)




Form 990 (2008)

Page 9

m Statement of Revenue

) (B) ©) (D)
Total revenue Related or Unrelated Revenue
et ousness | excuded ot
revenue revenue 512, 513, or 514
‘%*‘3 1a Federated campagns . . .| 13 0
aé b Membershipdues. . . . .| 1b 0
g ®| ¢ Fundraising events . e 0 !
@2 d Related organizations . . . id 0 |
gg e Government grants (contnbutions). | 1€ 0 i
55 f Al other contnbutions, gifts, grants, !
23 and smilar amounts not included above |_1f 6,900,636 |
£o| g Noncash contnbutions included in lnes 1a-1f: $ . — |
O ®} h Total. Add lines 1a-1f » 6,900,636 |
g Business Code i
§ | 29 Sales of Prints and Calendars 511190 732 732 0 0
e | p SeminarRegistration Fees 900099 31,580 31,580 0 0
g ¢ Commissions web referrals 900099 218 218 0 0
b 2 T < S
E | € i
‘g» f All other program service revenue
& | g Total. Add lines 2a-2f > 32,530 |
3 Investment income (including dividends, interest, and
other similar amounts) A S 20,915 0 0 20,915
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . .. . ... o 0 0 0
(i) Rea! (1) Personal
6a Gross Rents . . 50 0 '
b Less: rental expenses 0 0
¢ Rental income or (loss) 50 0
d Net rental income or (loss) .. .. r 50 0 0 50
7a Gross amount from sales of |} Securties i Other
assets other than inventory 380 14,118
b Less' cost or other basis !
and sales expenses . 376 6,660 |
¢ Gainor (loss) . . 4 7,458 _J
d Net gain or (loss) . » 7,462 0 0 7,462
2 | 8a Gross income from fundraising
S events (not including $ ... . 0
o of contributions reported on line 1c).
« See Part IV, ine 18 . . a 0
::_’ b Less: direct expenses . . b 0 o
(o) ¢ Net income or (loss) from fundralsmg events. . » 0 0 1] 0
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . . a 0
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gamlng activities . . P 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . . a 192,724
b Less: costofgoodssold . . . b 140,894 . —
¢ Netincome or (loss) from sales of inventory . . > 51,831 51,831 0 0
Miscellaneous Revenue Business Code
11a Rent Mail Listto 501c3 org. 532000 144,853 0 0 144,853
b Mealsandlodging 900099 1,680 0 0 1,680
¢ Credit Card Rewards 900099 750 0 0 750
d All other revenue . . 900099 595 0 0 595
e Total. Add lines 11a-11d > 155,878 I
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢c, 10c, and 11e . > 7,161,302 84,360 0 208,835

Form 990 (2008)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A {B) {c) (D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses i ritho ol I b o)
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 219,505 219,505
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 225 225
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 195,255 195,255
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 148,970 120,683 14,448 13,839
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described n section 4958(c)(3)(B) 206,984 167,912 19,879 19,193
7 Other salanes and wages . 907,952 737,471 86,024 84,456
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) o 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes 126,192 102,646 11,864 11,682
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 76,778 76,653 43 83
¢ Accounting . 33,771 0 33,771 0
d Lobbying ) . 0 0 0 0
e Professional fundraising services. See Pan v, Ilne 17 267,023 267,023
f Investment management fees . 0 0 0 0
g Other . . . 28,015 26,625 0 1,390
12 Advertising and promotlon 7,176 5,625 1,022 528
13 Office expenses 192,125 159,567 8,541 24,018
14 Information technology . 43,495 35,356 3,715 4,424
15 Royalties 0 0 0 o
16 Occupancy . 359,878 315,579 18,005 26,293
17  Travel . 335,172 306,158 15,520 13,494
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 45,408 45,408 0 0
20 Interest 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22 Depreciation, depletlon and amomzatlon _ 210,961 177,902 16,195 16,865
23  |nsurance 41,983 16,881 24,804 298
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Printing Expenses 1,158,002 919,558 380 238,062
b Postage and Shipping 962,170 683,944 2,488 275,738
¢ Mass Mailing Services 563,943 457,723 0 106,221
d Consumables 147,813 131,240 5,577 10,997
e BankFees . 86,011 16,646 388 68,977
f Al other expenses Misc. Expenses 192,263 149,607 17,272 25,384
25 Total functional expenses. Add lines 1 through 24f 6,557,069 5,068,170 279,935 1,208,964
26 Joint Costs. Check here » [/ if following
SOP 98-2, Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L. 2,181,048 1,929,182 0 251,867

Form 980 (2008)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 89,908/ 1 40,322
2 Savings and temporary cash investments . 1,266,060 2 1,715,683
3 Pledges and grants recevable, net . 0] 3 (!
4 Accounts receivable, net . 15,453| 4 28,218
5 Receivables from current and former offlcers dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L . 831] 5 917
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete —
Part Il of Schedule L . . 220| 6 68
£| 7 Notes and loans receivable, net 0| 7 0
@1 8 Inventories for sale or use . 450,680| 8 477,441
<| 9 Prepaid expenses and deferred charges ) . 298,104; 9 232,150
10a Land, buildings, and equipment: cost basis | 10a 2,925,480 - - - - =" T o i
b Less: accumulated depreciation. Complete A
Part VI of Schedule D . 10b (1,175,995) 1,868,802| 10c 1,749,485
11 Investments—publicly traded securtties 0] 11 0
12  Investments—other securties. See Part IV, line 1 8| 12 0
13  Investments—program-related. See Part IV, line 11 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 . 1,139,584/ 15 1,152,567
16  Total assets. Add lines 1 through 15 (must equal line 34) 5,129,641| 16 5,396,841
17  Accounts payable and accrued expenses . 396,226 17 167,839
18  Grants payable 0| 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond liabiltties 0} 20 0
8|21  Escrow account liability. Complete Part IV of Schedule D 0] 21 0
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ) 0} 22 0
23  Secured mortgages and notes payable to unrelated third partles ) 146,609) 23 37,122
24 Unsecured notes and loans payable 0] 24 0
25  Other habilities. Complete Part X of Schedule D 39,440| 25 40,317
26 Total liabilities. Add lines 17 through 25 . 582,275 26 245,277
" Organizations that follow SFAS 117, check here P IZI and
8 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . 7,357,845| 27 10,595,463
@ |28 Temporarily restricted net assets.. (2,810,479)| 28 (5,438,909)
Bl 29 Permanently restricted net assets . 0} 29 0
e Organizations that do not follow SFAS 117 check here > I:I
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 4,547,366| 33 5,151,564
34 Total iiabilities and net assets/fund balances 5,129,641| 34 5,396,841
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash  [4 Accruat [J Other o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? 2b| v
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibulity for overSIth of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As a result of a federal award, was the organization reqwr/eg to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . N oL 3a
b If “Yes,” did the organization undergo the required audit or audits? . 3b

Form 990 (2008)



(s,':f:nig;’ ;EQQ?J_EZ) Public Charity Status and Public Support | OMBéE@‘BséW

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
Department of the Treasury Open to Public

nonexempt charitable trusts.
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
The Foundation for a Christian Civilization, Inc. 23 7325778
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a prnivate foundation because it is. (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii). {Attach Schedule H.)
4

(0 A medical research organization operated In conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part IL.)

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 Iil )

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 O 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lI-Functionally integrated d [ Type -Other
e [ By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . . .. N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . . [i40)
(ii) A family member of a person described in () above? . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . S LA ]
h Provide the following information about the organizations the organization suppons.
(i) Name of supported (i) EIN (ii) Type of orgamization | {iv) Is the organization | (v) Did you notify (vi) Is the {wvii) Amount of
orgamzation (descnbed on lines 1-9 | in col (i) Iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
- - - - Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2Z) 2008

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp'unusual grantsf') 4,420,237 6,083,951 6,416,310 7,194,660 6,900,636| 31,015,794
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 . 4,420,237 6,083,951 6,416,310 7,194,660 6,900,636 31,015,794
5 The portion of total contnbutions by each
person (other than a governmental unit or . o
publicly supported organization) included -
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,235,386
6 Public support. Subtract ine 5 from line 4. 29,780,408
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 4,420,237 6,083,951 6,416,310 7,194,735 6,900,636 31,015,869
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar 10,471 28,119 58,874 56,523 20965 174,952
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 31,190,821
12  Gross receipts from related activities, etc (see instructions) 12 ] 1,414,630
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 9548 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.75 %
16a 33'%s % support test—2008. If the organization did not check the box on line 13, and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > A
b 33%: % support test—2007. If the organization did not check a box on line 13 or 163, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . > O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or . -
- - more; and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008
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XX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activittes that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govermmenta! unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6) . .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
camed on e e e e

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

13 To(tjal st).!pport (Add lines 9, 10c, 11,
an

14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L. .. . P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hine 10c, column {f) divided by hne 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h . | . 18 %

19a 33'% % support tests —2008. If the organization did not check the box on line 14, and I1ne 15 1s more than 33% %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2008
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e\  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




|_OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.
Depart it of the Treasury
lntema!m;nevenue Service p» Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C

e Section 501(c} (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h) Complete Part li-A. Do not complete Part 1i-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part iI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part lIl.
Name of organization Employer identificatton number
The Foundation for a Christian Civilization, Inc. 23 5 7325778
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Polticalexpenditures . . . . . . . . Lo L L L L L 0L, O
3 Volunteerhours . . . . . . . . . L . ..o e e e e e i

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , | » S .
2 Enter the amount of any excise tax incurred by organization managers under section 4355 . » S .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . []ves [JNo
4aWasacorrectionmade’7. e e e e .o . Yes [Ino

If “Yes,” describe in Part IV.
Part [ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . J S
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatnons for sect;on

527 exempt function activites . . . S S .
3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . T S
4 Did the fiing organization file Form 1120- POL for thls year’? e .. D Yes D No

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzaﬂons to which payments
were made. Enter the amount paid and indicate If the amount was paid from the fiing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN {d} Amount paid from (e) Amount of political
fillng organization’s contributions recetved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008




Schedule C {(Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check » [if the filing organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 589 0
¢ Total lobbying expenditures (add lines 1a and 1b) 589 0
d Other exempt purpose expenditures 6,421,009 0
e Total exempt purpose expenditures (add lines 1c and 1d) ) 6,421,598 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 471,050 471,050
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. —— - - —
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000 ¢
g Grassroots nontaxable amount {enter 25% of line 1f) .. 117,763 0
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a . o 0
i Subtract line 1f from line 1c. Enter -0- if hne f 1s more than line ¢ o 0
j If there s an amount other than zero on either line 1h or line 1i, did the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? [ Yes (O No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in)
2a -
Lobbying non-taxable amount 422,607 450,508 504,991 471,050 1,849,157
b Lobbying ceiling amount
(150% of hine 2a, column(e)) 2,773,736
t
C Total lobbying expenditures 044 3,659 2,024 589 7,216
G t -taxabl t
d_ Grassroots non-taxable amoun 105,652 112,627 126,248 117,763 462,289
€ Grassroots celling amount
(150% of line 2d, column (g)) 693,434
f Grassroots lobbying expenditures 944 3,659 2;024 - - 0 . . 6,627

Schedule C (Form 990 or 990-EZ) 2008
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;18] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: I

Volunteers? .

Paid staff or management (i nclude compensatlon in expenses repor’ted on hnes ic through 1|)’7
Media advertisements? .

Mailings to members, legislators, or the publlc’P

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part IV

Total lines 1c through 1i .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7 . e N
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

HEGRUPY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Q.OU'R?""':‘Q"‘(‘D Qao0ooco

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . C .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? .. 3

i dlIB:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members .. 1
2 Section 162(e) non-deductible lobbying and political expend|tures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-

a Cumentyear . . . . . . . . . . . . . . . e e e e e e 2a
b Canryoverfromlastyear . . . . . . . . . . . e e e e e e e 2b
c Total . . . . R
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . 4
5 Taxable amount of lobbying and political expendltures (Ilne 2c total minus 3 and 4) . .. 5

Part IV Supplemental Information - -

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, hine 4; Part |-C, line 5; and Part 1I-B, line 1.
Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2008
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[EIIY  Supplemental Information (continued)
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SCHEDULE D | oMmBNo 1545-0047

(Form 990) Supplemental Financial Statements

Denanment of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
e Frovenue Somn ! answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer dentification number

The Foundation for a Christian Civilization, Inc. 23 ! 7325778

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . D Yes |:] No

:Z1sdll Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservation of land for public use (e.g., recreation or pleasure)} [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure
O Preservation of open space

2 Complete ines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

DN bW -

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . .. .l2a
b Total acreage restricted by conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure |ncluded n (a) R
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __________________.

4 Number of states where property subject to conservation easement i1s located » __.. .. __...__.__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)() and section 170(h)@)B)m? . . . . . e (] ves [ No
9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization-answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . R . SO
{ii) Assets included in Form 990, Part X . . . . . . e . |
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 . . . . . . . . A )
b Assets included in Form 990, Part X . . . . . . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes [:l No

mest, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e D ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginning balance . . . . . . . . . A -
Additions during theyear . . . . . . . . . . . . . . . . . . . .|
Distnbutions dunng the year . . . . e i [
Ending balance . . S A |
Did the organization mclude an amount on Form 990 Part X llne 21'? Ce e e e L] ves D No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

a0 oo

g’OUNNQ-h

b
4

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

Beginning of year balance .
Contnbutions .

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________. %

Permanent endowment » ______________. %

Term endowment » ______________. %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . L L L o . ..o o 3a(i)

(i) related organizations . . e |afi)

If “Yes"” to 3a(n), are the related organlzatlons hsted as requ:red on Schedule R? .. Coe e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

] investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

ia Land . . . . . . . . . . . . 0 437,988 437,988
b Buldngs. . . . . . . . . . . 0 1,244,544 366,254 878,290
c Leasehold mprovements . . . . . 0 0 0 0
d Equpment . . . . . . . . . . 0 1,242,948 809,741 433,207
e Other . . 0 0 0 0

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . .. > 1,749,485

Schedule D (Form 990) 2008
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Investments — Other Securities. See Form 990, Part X, line 12.

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

{b) Book vatue

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

Financial denvatives and other financial products .

Closely-held equity interests .

Other . i ceceaee

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >

Part VIl Investments —Program Related. See Form 990, Part X, lir;e 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B} lne 13) »

Other Assets. See Form 990, Part X, hine 15.

(a) Descnption {b) Book value
Works of Art 36,566
Land Improvements (less depreciation) 196,128
Building Improvements (less depreciation) 874,200
Asbestos Removal from Buildings 37,200
Amount due from supplier for delivery of broken inventory 5,810
Advances to Employees and Volunteers 2,489
investment in Precious Metals at Market Value 163
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . > 1,152,557

Other Liabilities. See Form 990, Part X, line 25.

(a) Descrniption of liability (b} Amount
Federal income taxes 0
Asbestos Removal from Buildings 37,200
Sales Tax Owed 3,117
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) » 40,317

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lhiability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIlI, column (A), ine 12) 1 7,161,302
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,557,069
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 604,233
4 Net unrealized gains (losses) on investments 4 (45)
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior penod adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net). Add lines 4—8 9 (45)
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 10 604,188
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 7,302,698
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . . . . . . . . . . . | 2a (45)

b Donated services and use of facilittes . . . . . . . . . . . |2b 0

¢ Recoveries of pnor year grants . . . Ce e ... |L2¢ 0

d Other DescribenPartXivy . . . . . . . . . . . . . .|« 0

e Add lines 2a through 2d 2e (45)
3 Subtract line 2e from line 1 3 7,302,734
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a o

b Other Descbem Part XIV) . . . . . . . . . . . . . L4b (141,432)

¢ Add lines 4a and 4b .. 4c (141,432)
5 Total revenue Add lines 3 and 4c. (Thls should equal Form 990 Part I, I|ne 12) 5 7,161,302

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,698,510
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prior year adjustments . . . - LU

¢ Losses reported on Form 990, Part IX Ilne 25 ... |=e 0

d Other DescribeinPartXivy . . . . . . . . . . . . . . L2 (141,442)

e Add lines 2a through 2d 2e (141,442)
3  Subtract line 2e from line 1 . 3 6,557,068
4 Amounts included on Form 990, Part |X Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a 0

b Other (Descrbe nPart XIV) . . . . . . . . . . . . . L4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hls should equal Form 990 Part l, Ilne 18) 5 6,557,068

Z1e® U1 Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, hne 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008




Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities OQutside the United States

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

| omB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

The Foundation for a Christian Civilization, Inc.

Employer identification number
23 &

7325778

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

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

@ Yes [ No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Region {b) Number of {c) Number of (d) Actvities conducted in {e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (i.e, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
South Ameri B
erica N/A N/A Grantmaking N/A 194,000
Totals . > N/A N/A 184,000

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

Cat No 50082wW

Schedule F (Form 990) 2008
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .
Use Schedule F-1 (Form 990) if additional space is needed.

O

(f) Manner of

(b} IRS cods section {d) Purpose of (e} Amount of (g) Amount of (h) Description| (i) Method of
‘ () Name of oganzation and EN {f palcabi () Regen gran G DN R - ol I o
apprarsal,
other)
South America general su 180,000 | wire trans. N/A N/A
South America general su 8,500 | wire trans. N/A N/A
South America general su 5,500 | wire trans. N/A N/A
2 Enter total number of organizations that:are recognized as charities by the forelgn country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . .. . Coe .o P e 0
3__ Enter total number of other organizations or entities . > 3

Schedule F (Form 990) 2008
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GEGHII Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

(e) Manner of (f) Amount of (g) Description| (h) Method of
(a) Type of grant or assistance (b) Region (c)rehéxlmrbrﬁrsof (d():ag:‘m:;;tof cash non-cash of non-cash valuation
pie g disbursement assistance assistance (book, FMV,
appraisal,
other)

Schedule F (Form 990) 2008
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Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information.

Part I, Line 2: Description of how grant funds are monitored outside of the country:

Schedule F (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding |

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, Gines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a. Inspection
Name of the organization Employer identificaton number
The Foundation for a Christian Civilization, Inc. 23 7325778

X1l Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations ¢ [ Solicttation of government grants
c Phone solicitations g U Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individuat (i) Activity (i) Did fundraiser have | (v} Gross receipts (v) Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col i)
Yes No
Donor Care Center, Inc. telemarketing v 94,295 194,557 0
consulting v
DMW Woridwide, LLC direct maijl 0 72,466 0

data analysis

Total . . . . . . . . . . . ... ... ... .» 94,295 267,023 0

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 15 exempt from
registration or licensing.
All states that require registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events
(Add col {a) through
{event type) {event type) (total number) col (e}
S
c
% 1 Gross receipts .
@ |2 Less: Charitable
contnbutions .
3 Gross revenue (line 1
minus line 2)
4 Cash pnzes
[72d
215 Non-cash prizes .
g
35| 6 Rent/facility costs
8
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 incolumn{d) . . . . . . . . . . . » ( )
9 Net income summary. Combine ines 3and 8incolumn(d) . . . . . >
lgflll  Gaming. Complete If the organization answered “Yes” to Form 990 Part v, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c))
2
()]
T | 1 Gross revenue
g 2 Cash prizes
C
o]
u% 3 Non-cash pnzes .
°
©{ 4 Rent/facility costs
a
5 Other direct expenses .
OYes % | O Yes .. % |0 Yes . %
6 Volunteer labor . . . L No L] No O] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) .
) A Yes | No
9 Enter the state(s) in which the organization operates gaming activihes: ... J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
__________________________________________________________________________________________________________________________ ]
11 Does the organization operate gaming activities with nonmembers? 11
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty J
formed to administer charitable gaming? e e e . . 12

Schedule G (Form 990 or 990-EZ) 2008
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facity . . . . . . . . . . . . . . . . . . L. 13a %

Yes | No

An outside facility . . . . . .. 13b %

Provide the name and address of the person who prepares the organlzatnon S gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > . and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

U] Director/officer ] Employee U Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

R

D

17a

i
!
!
i

Schedule G (Form 990 or 990-EZ) 2008
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;C“E%g;f' Grants and Other Assistance to Organizations,
orm . Governments, and Individuals in the U.S. 2008
» Complete if the organization answered “Yes,” on Form 890, Part IV, lines 21 or 22. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
i 7325778

The Foundation for a Christian Civilization, iInc. 23
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? . e e e e .. . . K vYes [ONo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds m the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . . .. . . . .. ... ..., d
1 (a) Name and address of organization {b) EIN (c) IRC section | (d) Amount of cash grant | (e) Amaunt of non-cash | () M:";fﬁvm valuatlor {g) Description of {h) Purpose of grant
or government If applicable assistance (book, Olh.egppralsa, non-cash assistance or assistance
St.Louis de Montfort Academy, - '
Inc 23-2821348 | 501(c)(3) school 170,300 0|N/A N/A General support.
P.O.BOXT87 -
Rossyville, KS 66533 .
-Tradition, Family,-Property........
Louisiana. Inc 30-0374121 | 501(c)(3) charity 32,400 0[N/A N/A General support.
PO.Box 787 . e
Rossvlite, KS 66533
-Free-Congress Research-and-----
_Education Foundation. tnc 52-1096057 |501(c)(3) charity 10,000 0[N/A N/A General support.
-1423 Rowhatan-St.---.cocooeeen.
Alexandria VA 22314
2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . e e e e e e e e e 3
> 0

3 Enter total number of other organizations
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 890) 2008
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Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

ER8A  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
The Foundation for a Christian Civilization, Inc. 23 ! 7325778

Excess Benefit Transactions {(section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

() Corrected?
Yes | No

1 (a) Name of disquahfied person {b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . . . . ... ... »8
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization > 3

Part I Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from| (c) Onginal (d) Balance due {e) In default? (f) Approved | (g) Writen
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes [ No
Total . . . . >3 i

:1gllI]l Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

1a9\' Business Transactions Involving Interested Persons. . . :
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes | No

Drake, Anne L. Fam. memb. R.Drake 11,074 | employment v
Drake, Charles Michael Fam. memb. R.Drake 35,120 | employment v
Drake, Kenneth W. Fam. memb. R.Drake 27,534 | employment v
Fragelli, Antonio F. Fam. memb. L.Fragelli 28,986 | employment v
Bentivegna, Teresa A. Fam. memb. L.Fragelli 13,624 | employment v

See Schedule O for continuation of list.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Forrm 990 or 990-EZ) 2008




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open t? Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer rdentification number
The Foundation for a Christian Civilization, Inc. 23 | 7325778

Part VI, Section B, Line 15a: The Foundation's president is a full-time volunteer.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer dentification number
The Foundation for a Christian Civilization, Inc. 23 7325778

Schedule O (Form 990) 2008
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