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OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning Jul y 1 , 2009, and ending June 30 , 20 10

B Check If applicable - Please C Name of organization The Foundation for a Christian Civilization , Inc. D Employer identification number
use IRS Doing Business As The American TFP , America Needs Fatima 23 7325778q Address change l abel or '

q Name change
Pdnt or Number and street (or P 0. box If mall Is not delivered to street address) Room/suite E Telephone number
type.

q Initial return See P.O. Box 787 ( 785 548-6268
Specific

El Terminated tnewe- City or town, state or country, and ZIP + 4

q Amended return
tlona . Rossville, KS 66533-0787 G Gross receipts $ 7 ,458 , 003

q Application pendin g F Name and address of principal officer. Raymond E. Drake

I

H(a) Is this a group return for Yes ONO
1358 Jefferson Rd. , S p ring Grove , PA 17362 H(b) Are all affiliates Included?

I Tax-exempt status: 0 501(c) 3 )t nsert no.) q 4947(a)(1) or q 527 If •No." attach a list. (see Instructions)

J Website: ► tf .o r ; anf.or • tf studenaction.or H(c Group exemption number ►
K Form of organization: 66 Corporation q Trust Association Other ► L Year of formation- 1973 M State of legal domicile: NY

Summary

I Briefly describe the organization ' s mission or most significant activities : To further the values of Christian Civilization-----------------------------------
_by_ defending the principles of tradition, family_and_property__ To_spread_ the messa^e_ of Our Lady_of_Fatima ____

throughout merica . For this end, the corporation organized over 41200 Public Square Rosary Rallies for

_____

E America In Octobers
-
2009.

- ---------------------- --------------------------------- ------------------------------------------------------ ------------------ -----
0 2 Check this box ► q if the organization discontinued its operations or disposed of more than 25% of Its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 6

4 Number of independent voting members of the governing body (Part Vi, line 1 b) . . . . 4 2

>_ 5 Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . . . 5 63

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 45

7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . . . 7a 0

b Net unrelated business taxable Income from Form 990-T line 34. 7b 0
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 6 , 900 ,636 7 ,026 ,371d

e 9 Program service revenue (Part Vill, line 2g) . . . . . . . . . 32 , 530 34,289

d 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 20 , 377 10 , 318

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) 207 ,759 247 , 718
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7 , 161 , 302 7, 318 696

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 414 ,985 341,240

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0

15 Salaries , other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 , 390 , 097 1 ,490 , 104

16a Professional fundraising fees (Part IX, column (A), line 11 e) 267 , 023 224198

l b Total fundraising expenses Part IX ^ 1,254,544

17 Other expenses (Part IX, c olumn A -1I e 1 , 11 f- f) . . . 4,484 964 4 ,996 , 520

18 Total expenses. Add lines 1 17 (must equal Part IX, mn (A), line 25). . 6 , 557 ,069 7 ,052 ,062
19 Revenue less expenses . Su t li raeft f b 604 ,233 266 634

o urrent Year End of Year

20 Total assets (Part X, line 1 6) 0`

.

396 841 5 744 309

21 Total liabilities (Part X, sin 26) (,j®^^ UT . 245 277 269 710
z2 22 Net assets or fund balance SUbtract'ttrie2t 5 ,474 , 599

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

Sign
Here- -erg ra fficer /1 1 (

)♦ 3P I ,

F Type or prin(name and title

p cPreparer's

Paid
Signature (^)-^/^ a'\n\

Preparer' s
Firm ' s name (or yours Deloitte Tax LLP

KA41r.
Use Only if self-employed), 1601 Dodge Street , Suite 31(

address , and ZIP + 4
Omaha , NE 68102

May the IRS discuss this return ' 86- 1065772

For Privacy Act and Paperwork Reduction Act Notice , see the



Form 990 (2009) Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
This society is a civic , cultural and nonpartison organization which , inspired_ by the traditional teachings of the

- ----------- ---------------------------------- -- -------------------------------------------------
Supreme Magisterium of the Roman Catholic Church, works in a legal and peaceful manner in the realm of ideas----------------- - ------------------------------------------------------------
to defend and promote the principles of private ownership , family and perennial Christian values with their twofold- -------------------------------------------------------------------------------------------------------------------------------------------
function : individual and social.

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

the prior Form 990 or 990-177? . . . . . . . . . . . . . . . . . . . . . . q Yes 3q No

If "Yes," descnbe these new services on Schedule 0

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

services? . . . . . . . . . . . . . . . . . . . . . q Yes 3q No

If "Yes," describe these changes on Schedule O.

4 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: _____________) (Expenses $ ------- 1,756,098_ including grants of $_________________0 ) (Revenue $--------- -160,980 -)---------
_Direct Mail -America Needs_Fatima was the_Foundation's main direct mail-campaign this year- It s_goal is to spread the

Fatima message of prayer and conversion_throughout Amenca This y_ear,_an estimated_toal_of 1.3 million-letters were
----------------- - - -
sent to current Aerica Needs Fatima camaign members in a total of 16 mailings, As part_of the direct-mail outreach,- --- - - - ---- - -- - - --- ----- --------------------- - --- -
145 000 devotional Fatima calendars, 80,000 booklets Exposing Socialism- The_Errors of Russia,-and-90,000 novenas _

to St.Therese were mailed. Also, 35,000 letters were sent to ANF members asking them to protest the-----
The Most Fabulous Story- Every_Told Crusade magazine is mailed-six times ayear to approximately

90,000 people- America Needs Fatima distributed 1 8 million pictures of Our Lady of Fatima as part of -its- effort ---------
-to-enthrone Mary_in_Every Home ______________
---------------- ------------- ------------------------------------------------ ------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

4b (Code:____________ ) (Expenses $_______1'002,086_ including grants of $___________13,572 ) (Revenue $........... 75,213_)

Publications __ The Foundation continued_publishing its bi_monthly magazine, Crusade,_which is sent to an average

of 90,000 people. The Foundation published a new biography-on_Col, John W _Ripley_titled An Amencan_Knight The_
------------ - - - - - -
_Life_of Colonel_John W_ Ripley USMC_A total of 15,187 books related to the furtherance of the values of Christian -----
civilization were distributed during the fiscal The statement Is it Fair that the Innocent Pay for Guilty?" which

defends the Catholic Church from attacks from_pressure groups Kgs_published in The New Haven Register, The- -- ----
-Hartford Courant, The Appleton Post_and The Green BayGazette-Alsotthe Foundation_continued to_maintam three---
-------------------- ----
websites: the TFP site, ww_tfp.org, the America Needs-Fatima site, www.anf_org, and the TFP student action website,

www.tfpstudentaction.orgThese sites received an estimated one_mi11ion visitors during the fiscaI vear_Genera lly_.....

one-article orposition_paper is published each week on the TFP site The twoother sites publish_information about----

the activities-of-each eampaig_n,_________
- -

__
- - -_ - -_ -__- - - ------ --------------------------------------------- ------------------

----------------------------------------------------------------------------------------------------------------------------------------------

4c (Code:_____________) (Expenses $_________ 6
-
10,022

-
including grants of $_________________0 ) (Revenue $_________ 131,402

-
)

------- - ---------
_Dissemination of_ldeas:_Personal contact with interested individuals and organizations continues-to bean important--

way of furthering_the values_ of Christian civilization This personal contact continues to be done throughout the_______

United States _The FCC_ operates four_ offi_ces for this purpose : in Spring Grove, PA, McLean VAS Park Ridge, IL; and

Long Beach, CA: The Foundation also distributed a total of 115 , 391 religious articles, including statues, rosaries,

crucifixes Miraculous Medals Consecration cards, First_ Saturdaypledges, and devotional audio CD 's .s

FCC representati _v_es_gave 1L886presentations on the_ message ofOur Lady_ at Fatima_ in_homes, schools and nursing-

homes An estimated 20,000 people attended a Fatima presentation last y_ear_ _ _ _
- - - - - - -------- ------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 2,111 ,930 including grants of $ 314,293 ) (Revenue $ 33,896

4e Total program service expenses ► 5,480,137

Form 990 (2009)



Form 990 (2009)

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . .

2 Is the organization required to complete Schedule B, Schedule of Contributors?. . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .

4 Section 501(c)(3) organizations . Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Section 501 (c)(4), 501 (c)(5), and 501(c)(6) organizations . Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 111 .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 111. . . . . . . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . .

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . .

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes,"complete

Schedule D, Part Vl.

• Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

• Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48' If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI1, and X111.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No

If "Yes, " completing Schedule D, Parts XI, Xll, and Al is optional.. . . . . . . . . . 12A 3

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . .

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, Part /I. . . . .

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 III

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . _._.

18-Did-the-organization-report-more than$15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 11 . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III. . . . . . . . . . . . . .

20 Did the organization operate one or more hospitals? If "Yes." complete Schedule H . .

Page 3

Yes No

1 3

2 3

3 3

4 3

5 3

6 3

7 3

8 3

9 3

10 3

11 3

12 3

13 3

14a 3

14b 3

15 3

16 3

17 3

18 3

19 3

20

Form 990 (2009)



Form 990 (2009) Page 4

Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and ll. 21 3

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and Ill . . . . 22 3

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . 23 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If Wes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . 24a 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 3. .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c 3. . . . . . . . . . . . .

d Did the organization act as an `on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501 (c)(4) organizations . Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . 25a 3

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . 25b 3

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year's If "Yes," complete Schedule L, Part 11 . 26 3

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 111. . . . . . . . . . . . . . . . . . . . . 27 3

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
11 11 28a 3a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . 28b 3

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part !V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c 3

329 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . 30 3

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete

Schedule N Part 11 32 3, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . . . . . . . . 33 3

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,

lll, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 3

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

36 Section 501 (c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . 36 3

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization-
and-that-is-treated-as-a-partnership-for-federal -Incometax purposes? If "Yes," complete Schedule R,

-

Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and
19? Note . All Form 990 filers are required to complete Schedule 0.. . . . . . . . . . . . 38

Form 990 (2009)



Form 990 (2009) Page 5

Statements Regardin g Other IRS Filings and Tax Compliance
Yes No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -

U.S. Information Returns Enter -0- if not applicable . . . . . . . . . la 56 <•:" , -

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0

with backup withholding rules for reportable payments to vendors and reportablec Did the organization comply
, , .gaming (gambling) winnings to prize winners? 1c 3. . . . . . . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

filed for the calendar year ending with or within the year covered by this returnStatements 2a 67 '= _---^,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 3

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file this return. (see - _ . - =
instructions) =

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
^this return? . . . . . . . . . . . . . . . . . . . . . . . . . . 3a 3. . . . .

b If "Yes " has it filed a Form 990-T for this year? If "No " provide an explanation in Schedule 0 3b. . . ., ,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 3

b If "Yes," enter the name of the foreign country: ► ____________________________________________ f`' ° " 1 -1

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? . . 5a 3

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 3

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
. ,.Prohibited Tax Shelter Transaction? 5c.. . . . . . . . . . . . . .

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the 6a 3, ,
organization solicit any contributions that were not tax deductible? . . . . . . . . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . 7a 3

b If "Yes " did the organization notify the donor of the value of the goods or services provided? . . . . 7b,

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . 7c 3

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7e 3

f Did the organization during the year pay premiums directly or indirectly, on a personal benefit contract? 7f 3, , ,

g For all contributions of qualified intellectual property did the organization file Form 8899 as required? . 7,

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting •^-w. t°'="« :,°•

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . 9b

10 Section 501(c)(7) organizations . Enter: = =_°J_ :•=..T : "

a Initiation fees and capital contributions included on Part VIII, line 12. 10a

-b-Gross-receipts,-included-onForm990,-Part VIII, line 12 for public use of club facilities 10b =°"< <a¢,

11 Section 501(c)(12) organizations . Enter: _

a Gross income from members or shareholders . . . . . 11a 4.. .

b Gross income from other sources (Do not net amounts due or paid to other sources against >• :°
amounts due or received from them.) 11b. . . . . . . . . . . . . . . . .

12a Section 4947(a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 112b I "

Form 990 (2009)



Form 990 (2009) Page 6

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 0. See instructions.

Governin
No

la Enter the number of voting members of the governing body . . . . . . . la

b Enter the number of voting members that are independent lb 2

2 Did any officer , director , trustee , or key employee have a family relationship or a business relationship with L s

directorany other officer trustee or key employee? 2 3, , , . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers directors or trustees or key employees to a management company or other person? 3 3., ,

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 3

5 Did the organization become aware during the year of a material diversion of the organization ' s assets? 5 3

6 Does the organization have members or stockholders ? . . . . . . . . . . . . . . . 6 3

7a Does the organization have members , stockholders , or other persons who may elect one or more members

of the governing body? . . . . . . . . . . . . . .. . . . . . 7a 3. . . . . .

b Are any decisions of the governing body subj ect to approval by members stockholders or other persons? 7b 3., ,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during >:^

the year by the following : r L1

a The governing body? 8a 3. . . . . . . . . . . . . . . . . . . . . . . . .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . 8b 3

9 Is there any officer , director , trustee , or key employee listed in Part VII, Section A , who cannot be reached

at the organization ' s mailing address? If "Yes," provide the names and addresses in Schedule 0 . . ga 3

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done . . . . . . . . . . . . . . . . . . . . . 12c 3

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 3

14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 3

15 Did the process for determining compensation of the following persons include a review and approval by ,.iis +.` .

independent persons comparability data and contemporaneous substantiation of the deliberation and decision?, ,

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . 15a 3

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . 15b 3

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in contribute assets to or participate in a joint venture or similar arrangement, ,

with a taxable entity during the year? . . . . . 16a 3. . . . . . . . . .. . . . .

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

Section C. Disclosure

17-List-the-states-with- which a copy of-this-Form 990 is required to be filed ► See Schedule O for the list of states
- - ------------------------------------------

18 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.

q Own website 0 Another's website 0 Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Catherine E. Slobodnik , 426 Main St_, Rossville, KS-66533 (785) 584-6268 ------------------------------------

Form 990 (2009)
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Compensation of Officers , Directors , Trustees, Key Employees , Highest Compensated
Employees , and Independent Contractors

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

la 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. Use Schedule J-2 if additional space is needed.

• List 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.

• List all of the organization's current key employees. See instructions for definition of "key employee."

• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

• 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

q Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 95 > x m m -n compensation compensation amount of

week a m 3- c from from related other

Q m m o y the organizations compensation
c, o a m organization (W-211099-MISC) from the

o u', o m
o

(w-211099-MISC) organization
N 2 (D 3 and related
m n

N
m

CD
N
d

lD
Q

organizations

Raymond E . Drake , President and Director
---------------------------------------------------- 0 0 03 3

Vice-President and Di rectorJohn W. Horvat ,- -- - ------------------------------------------------- - 0 0 0

Luiz A_ Fragelli ,_ Director
------------------------ 055,662 03

Isbell, DirectorGary J. __ _ -------------------------- 36,952 0 03

C. Preston Noell, III, Director

Robert E . Ritchie , Director
- - - - --- ---------------------------------------------- 28,875 0 0

Benjamin A . Hiegert, Secretary_Treasurer
40,540 0 0

------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

Form 990 (2009)
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FIT= Section A. Officers, Directors , Trustees , Key Employees , and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average

(C)

Position (check all that apply)

(D)

Reportable

(E)

Reportable

(F)

Estimated
hours per
week

o -
a.

°<

-

m

'm

c
b
m

M

=m

m

is

o
m
m

CD M
3,0

a m

m
$a

m
o3

s
CL

-n
SR

3
-

compensation
from
the

organization
(W-2/1099-MISC)

compensation
from related
organizations

(W-2/1099-MISC)

amount of
other

compensation
from the

organization
and related
organizations

-------------------------------------------------------

-------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

-----------------------------------------------------

-------------------------------------------------------

------------------------------------------------------

-------------------------------------------------------

------------------------------------------------------

-------------------------------------------------------

------------------------------------------------------

------------------------------------------------------

-------------------------------------------------------

1b Total . . ► 162,028

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ► 0

No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
-3employee on line la? If "Yes," complete Schedule J for such individual . . . . . . . . 3 M I

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from k at

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such -i-- -.
4 3individual.

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the orcianization? If "Yes." complete Schedule J for such person . . . . 5 3

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) (B) (cl
Name and business address -Descriptionof services Compensation

Oblon , Spivak , McClelland , Maier and Neustadt , LLP legal services 170,867

1940 Duke St., Alexandria , Virginia 22314

DMW Worldwide , LLC, 36 Cordage Park Cir., Ste. 225 Plymouth , MA 02360 fundraising consultant 225,075

Donor Care Center, Inc.

480 West Tuscarawas Ave., 3rd Fl ., Barberton , OH 44203 telemarketing fundraising 157,296

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ► 3

=
$_ .; °

Form 990 (2009)
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Statement of Revenue
(A) I (B) I (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

6a Gross Rents . .

b Less: rental expenses

c Rental income or (loss)

4 1a Federated campaigns . . . la 0

o,o b Membership dues 1b 0

y M

.

C Fundraising events 1c 0

B 2 d Related organizations . . . 1d 0,

e Government grants (contributions) 1e 0.

m f All other contnbutions, gifts, grants,
- and similar amounts not included above If 7 ,026 , 371

U g Noncash contributions included in lines 1a-1 f: $
h Total. Add lines 1a-1f . ► 7,026,371

Business Code

Sales of Prints and Calendars 511190 311 311 0 0
- - - - ------------------------

b Seminar Registration Fees 900099 33 , 896 33,896 0 0

C Commissions web referrals------------------------- -- - --- 900099 82 82 0 0----- -- - - --

d ------------------------------------------

E . .............e ......................... ...
f All other program service revenue

oa g Total . Add lines 2a-2f . . ► 34,288 , = =

3 Investment income (including dividends, interest, and

other similar amounts) . . . ► 13,361 0 0 13,361. . . . .

4 Income from investment of tax-exempt bond proceeds ► 0 0 0 0

5 Royalties .... ► 0 0 0 0
O ReaJ O Personal

50 0

0 0

50 0 -
d Net rental income or (loss) . ► 50 0

7a Gross amount from sales of (i) Securities (q Other

assets other than inventory 493 9825

b Less. cost or other basis -
and sales expenses 508 12852

c Gain or (loss) (15) (3,028)

d Net gain or (loss) . . . . . . ► (3,043) 0

8a Gross income from fundraising
events (not including $ .............

of contributions reported on line 1c).
See Part IV, line 18 . . . . . . a 0

b Less- direct expenses b 0 - -
0 c Net income or (loss) from fundraising events . . ► 0 0

9a Gross income from gaming activities.
See Part IV, line 19 . . . . . . a 0

b Less: direct expenses. . b 0
c Net income or (loss) from gaming activities . . ► 0 0

10a Gross sales of inventory, less
returns and allowances . . . a 217,985

b Less- cost of goods sold . . . b 139,307

c Net income or (loss) from sales of inventory . ► 78,678 78, 678
M scellaneous-Revenue -BusinessCode -_

h a Rent Mail List to 501c3 org.--------------------------------------- 532000 160 980
b Insurance Proceeds------------------------------------- 900099 6,384 0

c Credit Card Rewards

----------------- -- ---

900099 1 ,626 0

d All other revenue . . . . . . .

e Total. Add lines 1 1 a-11 d . . . . . . . . ► 168,990

12 Total revenue. See instructions. . . . . . ► 7.318.696 112.967

0 50

0 (3,043)

a

0 0

0 0

J
160,980

0 6,384

0 1 ,626

1

0 213.647

Form 990 (2009)
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FUMM Statement of Functional Expenses
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,
7b, 8b, 9b, and 10b of Part Vlll.

(A)
Total expenses

(B)Program service
expe nses

(c)Management and
general expenses

(D)Fundraising
expe nses

1 Grants and other assistance to governments and

See Part IV line 21anizations in the U Sor
150,902 150,902

-
,. .g

2 Grants and other assistance to individuals in
the U See Part IV line 22S 1,838 1,838,. .

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV lines 15 and 16 188 , 500 188,500. . .,

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors,

and key employeestrustees 162,028 127,893 15 , 041 19,094, . . . . .

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 198 ,557 156 ,708 18,437 23,412.

7 Other salaries and wages 1,011,828 798 , 832 93,821 119,175. .

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 0 0 0 0

9 Other employee benefits 0 0 0 0. . . . . .

10 Payroll taxes 117,690 92,920 10 ,894 13,877. . . . . . . . . .

11 Fees for services (non-employees):

a Management 0 0 0 0. . . . . . . . . .

b Legal 176,559 172 , 138 4,421 0. . . . . . . . . . .

c Accounting 35,257 0 35,257 0. . . . . . . . .

d Lobbying 0 0 0 0. . . . . . . . . . .

line 17e Professional fundraising services. See Part IV 224,198 = ; „ , .,, o• 224,198,

f Investment management fees 0 0 0 0. . . .

g Other 11,141 10,760 76 304. . . . . . . .

12 Advertising and promotion 53,442 50 ,785 2 ,425 233. . . . ,

13 Office expenses 217,919 184 ,073 9 ,413 24,432. . . . . . .

14 Information technology 116,317 101 ,642 3,344 11,331. . . . . .

15 Royalties 0 0 0 0. . . . . . . . . . .

16 Occupancy 348,753 308,812 16 ,740 23,201. . . . . . . . . .

17 Travel 374,859 341,243 15,532 18,084. . . . . . . . . . .

18 Payments of travel or entertainment expenses

or local public officialsfor any federal state 0 0 0 0, ,

conventions and meetings19 Conferences 54,599 54,538 60 1, ,

20 Interest 0 0 0 0. . . . . . . . . . .

21 Payments to affiliates 0 0 0 0. . . . .

and amortization22 Depreciation depletion 240,631 186 ,858 34,535 19,237, , .

23 Insurance 43,487 18 ,441 23 ,840 1,206. . . . . . .

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 1,090,194 868 ,221 1 , 279 220 ,694

b Postage and Shipping----------------- ---- 1,246 ,678 906,598 5 , 124 334 ,956_-- - - ----------------------------------
_Mass - Mailing .Services 524;965 446,212 0 78,753

d Consumables 158,878 139,732 6,779 12,367-

e Bank Fees 103,242 20,941 466 81 , 835_____________________________________

Expenses . . ...f All other expenses Misc_ 199,599 151 ,548 19 , 896 28 , 155.. ..-

25 Total functional expenses . Add lines 1 throu g h 24f 7,052,062 5,480,137 317 , 381 1 , 254,544

26 Joint costs. Check here ► © if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . . ,279 ,879 , 035,194 44,685

Form 990 (2009)
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Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash-non-interest-beanng 40,322 1 85,508. . . . . . . . . . . .

2 Savings and temporary cash investments 1,715 ,683 2 1 , 698,923. . . . . . . .

net3 Pledges and grants receivable 0 3 0, . . . . . . .

4 Accounts receivable net 28,218 4 15,290, . . . . . . . . . .

5 Receivables from current and former officers, directors, trustees, key
Complete Part II ofemployees and highest compensated employees .,

Schedule L . . . . . . . . . . . . . . . . . . 917 5 0

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Y +1

Part II of Schedule L . . . . . . . . . . . . . . . . . 69 6 114

7 Notes and loans receivable net 0 7 0,

8 Inventories for sale or use . . 477,441 8 430,057. . . . . . . . . .

9 Prepaid expenses and deferred charges . 232 , 150 9 195 ,295

10a Land buildings and equipment: cost or 10a 3 ,083,513 _, ,
other basis. Complete Part VI of Schedule D = -- _- -:.1

b Less: accumulated depreciation 10b 1 , 238,365 1 ,749,485 10c 1,845,147. .

11 Investments-publicly traded securities . 0 11 0. . . . . . .

line 1112 Investments-other securities. See Part IV 0 12 0, . . .

line 1113 Investments-program-related. See Part IV 0 13 0, . . . .

14 Intangible assets 0 14 0. . . . . . . . . . . . . . . . . .
15 Other assets See Part IV, line 11 . . . . . . . . 1 , 152 ,557 15 1,473 973

16 Total assets. Add lines 1 through 15 (must equal line 34) 5,396 , 841 16 5 ,744, 309

17 Accounts payable and accrued expenses 167,839 17 238 ,850. . . . . . . . .

18 Grants payable . . . . . . . . . . . 0 18 0. . . .

19 Deferred revenue . 0 19 0. . . . . . . . . . . . . . .

20 Tax-exempt bond liabilities 0 20 0. . . . . . . . . . . . . .

21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part II of Schedule L . . . . . . . . . . 0 22

-,--

0

23 Secured mortgages and notes payable to unrelated third parties 37,122 23 0. .

24 Unsecured notes and loans payable to unrelated third parties . . . 0 24 0

25 Other liabilities. Complete Part X of Schedule D . . . 40,317 25 30 , 861
26 Total liabilities . Add lines 17 through 25 245,277 26 269 ,710

Organizations that follow SFAS 117, check here ► 0 and

complete lines 27 through 29, and lines 33 and 34 .

.27 Unrestricted net assets 10,595 ,463 27 14,017,290
M

. . . . . . . . . . . . . .

28 Temporarily restricted net assets 5,438 ,909 28 (8 , 543,045). . . . . . . . . . .

29 Permanently restricted net assets . . . . . . . . . . . 0 29 0

Li Organizations that do not follow SFAS 117, check here ► q
and complete lines 30 through 34.

'- <; ; a ,..=: ";. ` ^<-^::^°.p•^=y'' r

42 or current funds30 Capital stock or trust principal 30

y

, . . . . . . .

building or equipment fund31 Paid-in or capital surplus or land 31,, ,

endowment accumulated income or other funds32 Retained earnings 32

z°'

, ,,
33 Total net assets or fund balances . . . . . . . . . . . . 5 , 151 ,564 1 33 5,474,599

34 Total liabilities and net assets/fund balances 5 , 396 , 841 1 34 5,744,309
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I T.7DA^ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: q Cash 0 Accrual q Other

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

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . . . . .

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant'? . .

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits. explain why in Schedule 0 and describe any steps taken to underoo such audits.

No

3bI

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-FA Public Charity Status and Public Support
2009Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

Name of the organization Employer identification number

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

Reason for Public Charity Status (All org anizations must complete this part. ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital's name , city, and state. ----------------------------------------------------------------------------------------------------
5 q 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 II.)

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

7 3q 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 q A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 q An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 333/3 % 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 III.)

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

11 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 a through 11 h.

a q Type I b q Type II c q Type III-Functionally integrated d q Type III-Other

e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11 1

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . 11g(ii)

(iii) A 35% controlled entity of a person described in (I) or (ii) above? . . . . . 1tg(ii) E
h Provide the ollowing information about the supported organization, s).

() Name of supported
organization

(ii) EIN (ii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (1) listed in your
governing document?

(v) Did you notify
the organization in

col (1) of your
support?

(vi) Is the
organization in col
(1) organized in the

US?

(vii) Amount of
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Cat No 11285F Schedule A (Form 990 or 990 -EZ) 2009
Form 990 or 990-EL
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Sunoort
Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants , contributions, and
membership fees received . (Do not
include any "unusual grants. ") 6,083 ,951 6 ,416,310 7 , 194,660 6 ,900,636 7 , 026,371 33,621,928. .

2 Tax revenues 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 facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0

4 Total . Add lines 1 through 3 6,083 ,951 6 ,416,310 7,194 ,660 6 ,900,636 7 , 026,371 33,621,929

5 The portion of total contributions by each
person (other than a governmental unit or -
publicly supported organization ) included _?a
on line 1 that exceeds 2% of the amount
shown online 11 column (f) 1,208,124,

6 Public support Subtract line 5 from line 4 . 32,413,805

Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 . . . 6,083 , 951 6,416,310 7 , 194,660 6,900,636 7 , 026,371 33 ,621,929

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . 28,119 58 , 874 56 , 523 20,965 13 , 411 177 ,892

9 Net income from unrelated business
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

33,799,82111 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions ) . . . . . . . . . . 12 1,324,726

13 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) q
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 95.90 %

%15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . . 15 95.48

16a 331/3 % support test- 2009 . If the organization did not check the box on line 13, and line 14 is 33'/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . 0

b 331/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3 % or more, check this

box and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . q

17a 10%-facts-and -circumstances test-2009 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization . . q

b 10%-facts -and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization . . . . q

18 Private foundation . If the organization did not check a box on Ilne 13, 1 6a, 16b, 17a, or 1 7b, check this box and see Instructions ► q

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

13

14

Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services 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 or expended on
its behalf . . . . . .

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

6 Total . Add lines 1 through 5 . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3 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 Add lines 7a and 7b . . . . . .

8 Public support (Subtract line 7c from
line 6.)

N!^

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on . . . . . . . . .

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

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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16-P_ubhc-support-percentage-from 2008-ScheduleA-Part-III,-line15

Section D . Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 1 Oc, column (t) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . 18 %

19a 331/3 % support tests -2009. If the organization did not check the box on line 14, and line 15 is more than 333/3 %, and line

17 is not more than 331/3 %, check this box and stop here . The organization qualifies as a publicly supported organization ► q

b 331/3 % support tests - 2008 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/3 %, and
line 18 is not more than 331/3 %, check this box and stop here . The organization qualifies as a publicly supported organization ► q

20 Private foundation . If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ► q

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental information . Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



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

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

► Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service 10, Attach to Form 990 or Form 990-EZ. 10- See separate instructions.

OMB No 1545-0047

2009

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

• 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

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV , line 5 (Proxy Tax), then

• Section 501(cl(4). (51. or (61 oraamzations: Complete Part III.

Name of organization Employer Identification number

The Foundation for a Christian Civilization, Inc. 23 7325778

Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ► $________________ -------------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ► $_____________________________

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . q Yes q No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . q Yes q No
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $-----------------------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . ► $_____________________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $-----------------------------

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . q Yes q No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a Dolltlcal action committee (PAC). If additional space is needed. orovide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(e) Amount of political
contributions received and

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 or 990-EZ Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009

1 Provide a description of the organization ' s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . . . . . . . . . . . ► $-----------------------------

3 Volunteer hours . . . . . . . . . . . . -----------------------------
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Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election
under section 501(h)).

A Check ► q if the filing organization belongs to an affiliated group.
B Check ► q if the filin g org anization checked box A and "limited control" provisions app ly .

Limits on Lobbying Expenditures
(The term "expenditures " means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 9 ,976 0. . .

b Total lobbying expenditures to influence a legislative body (direct lobbying ) . . . 634 0

c Total lobbying expenditures (add lines 1 a and 1b) . . . . 10 , 610 0. .. . .

d Other exempt purpose expenditures . . . . . . . . . . . . 7,091,362 0

e Total exempt purpose expenditures (add lines 1c and 1d) . 7 , 101,972 0

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 505,099 505,099

if the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: :-'• t .- ' ;;;. - '

er $500 , 000 20% of the amount on line le

500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. - - - _ 'f =

1 , 000 , 000 but not over $1 , 500 , 000 $175 ,000 plus 10% of the excess over $1 , 000 , 000 .

1,500 , 000 but not over $17 , 000,000 $225 , 000 plus 5% of the excess over $1 , 500,000 .

17.000 . 000 $1.000 . 000 ^. : , •^. . , " - -

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . 7zb zUb u

h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . 0 0

i Subtract line if from line 1c. If zero or less, enter -0- . . . . . . . . 0 0

j If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . q Yes q 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 on page 4.)

L-oooying rxpenaitures uunng 4- Tear Averaging renoa

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount
450,508 504,991 471, 050 505,099 1,931,648

b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,897,472

c Total lobbying expenditures
3,659 2 ,024 589 10 , 610 16,881

d Grassroots nontaxable amount
112,627 126,248 117, 763 126,275 482,913

e Grassroots ceiling amount °
(150% of line 2d, column (e)) ^ ` •' ^^°u = " ^...y _ ' x ^^

724,369

f Grassroots lobbying expenditures
3,659 2,024 0 9 ,976 15,659

Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During 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:

a Volunteers?

=

. . . . . . . . . . . . . . . . . . . . .

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? '.

c Media advertisements? . . . . . . . . . . . . . . . . . . .

d Mailings to members legislators or the public? . . . . . . . . . . . ..,, . .

e Publications or published or broadcast statements? . . .., . . . . .

f Grants to other organizations for lobbying purposes? . . . . . . . . . . .

or a legislative body?g Direct contact with legislators their staffs government officials ,, ,

h Rallies demonstrations seminars conventions, speeches, lectures, or any similar means?, , ,

i Other activities? If "Yes " describe in Part IV . . . . . . . . . ., . . . . . .

j Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . - Al ,

Comolete if the oraanization is exempt under section 501(c)(4). section 501 (c)(5). or section
501

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . 2

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527 (f) tax was paid).

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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 lobbvinq and political expenditures (see instructions) . . . . . . . . 5

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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FMM Supplemental Information (continued)
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SCHEDULE D
(Form 990) 1 Supplemental Financial Statements

► Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the
Treasury

Internal Revenue Service ► Attach to Form 990. ► See separate instructions.

OMB No 1545-0047

2009

Name of the organization

The Foundation for a Christian Civilization, Inc.

Employer identification number

23 : 7325778

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefits q Yes q No. . . . . . . . . . . . . . .

Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

q Preservation of land for public use (e g., recreation or pleasure) q Preservation of an historically important land area

q Protection of natural habitat q Preservation of a certified historic structure

q Preservation of open space

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

"ff Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

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

4 Number of states where property subject to conservation easement is located ► ------------------

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . q Yes q No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . q Yes q No

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

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

la 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 perrnitted_under_SFAS 116,-to-report-in-its-revenue-statement-and-balancesheetwor tart,
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 VIII, line 1 . . . . . . . . . . . . . . ► $ ________________________

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . ► $ ........................

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 VIII, line 1 . . . . . . . . . . . . . . . . ► $ __.-__-__-_-___--___----

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) 2009
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Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a q Public exhibition d q Loan or exchange programs
b q Scholarly research e q Other ....................................................

c q 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? . q Yes E] No

Lj^ Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990, Part

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . q Yes El No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . is

d Additions during the year . . . . . . . . . . . . . . . . . . id

e Distributions during the year . . . . . . . . . . . . . . . . . . . le

f Ending balance . . . . . . . . . . . . . . . . . . . if

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . q Yes El No
b If "Yes," ex plain the arrangement in Part XIV.

F7fM Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la Beginning of year balance . . .

b Contributions . . . . . .

c Net investment earnings, gains,
and losses . . . . . . . .

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs . . . . . . .

f Administrative expenses . . .
g End of year balance . . . . .

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

r.=._ 1

*

K,
1h

^Jf

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

a Board designated or quasi -endowment ► -------------- %

b Permanent endowment ► -------------- %

c Term endowment ► --------------%

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

organization by:

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

OffO&KTA Investments-Land , Buildin s , and Equipment . See Form 990 , Part X , line 10.

Description of investment (a) Cost or other basis ( b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

1 a Land . . . . . . . . . . . 0 437 ,988 ' _'

b Buildings . 0 1 , 244 ,544 417 ,471

d Equipment . . . . . . . . 0 1 ,400 , 981 820,894- 1

Yes No

c Leasehold improvements . . . 0 0 0

3a(i)

12.0
3b

(d) Book value

Total . Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - . ► 1.845.147

Schedule D (Form 990) 2009
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Investments-Other Securities . See Form 990 , Part X, line 12.

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

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

Financial derivatives . . . . . .

Closely-held equity interests . . . . . . .

Other ----------------------------------------------

------------ ------ -------------------------------------
------------ -------------------------------------------

-------------------------------------------------------

-------------------------------------------------------
-------------------------------------------------------

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ► -

Offafflff Investments-Pro ram Related . See Form 990, Part X, line 13.

(a) Description of investment type

I I
( b) Book value (c) Method of valuation

Cost or end -of-year market value

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

Off117.4 Other Assets. See Form 990. Part X. line 15.

(a) Description ( b) Book value

Works of Art 36,566

Land Improvements (less depreciation ) 175,998

Building Improvements (less depreciation ) 940,481

Asbestos Removal from Buildings 8,938

Advances to employees and Volunteers 7,243

Investments in Precious Metals at Market Value 304,747

Total . (Column (b) must equal Form 990, Part X, col (B) line 15) . ► 1,473,973

Other Liabilities . See Form 990, Part X, line 25.
1. (a) Description of liability ( b) Amount

Federal income taxes

Sales Tax Owed

Reserve Asbestos Removal From Buildin

2,818 -

8,043

Total . (Column (b) must equal Form 990, Part X, col. (B) line 25) ► 30,861

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990 Part VIII column (A) line 12) 1 7,318,696

2

,, , . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . . . . .

. .
2 7,035,419

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 283 ,277

4

- -

Net unrealized gains (losses) on investments 4 56,058

5

. . . . . . . . . . . . .

Donated services and use of facilities . . . . . . . . . . . . . . . . .

.

. . 5 0

6 Investment expenses 6 0

7

. . . . . . . . . . . . . . . . . . .

Prior period adjustments . . . . . . . . . . . . . . .

. .

7 0

8 . . . .Other (Describe in Part XIV.) . . 8 0

9

. . . . . . . . . . . . . . . .

Total adjustments (net). Add lines 4 through 8 9 0

10
. .

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenu

10

e per Return
339 ,335

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 7,517,104

2

a

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . . . . . . . . . . . 2a 56,058

b Donated services and use of facilities . . . . . . . 2b 0

c Recoveries of prior year grants . . . . . . . . . . . . . 2c 0

Nd Other (Describe in Part XIV.) . . . . . . . . . . . 2d O

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e 56,058

3 Subtract line 2e from line 1 . . . . . . . . . . . . 3 7 ,461 ,046

4

a

. . . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990 Part VIII line 7b 4a 0

b

,, .

Other (Describe in Part XIV.) . . . . . . . . . . . . 4b 142 350
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . 4c ( 142,350 )

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expense

5

s per Return
7 , 318 ,696

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1 7,177,759

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
2 0a Donated services and use of facilities . . . . . . . . . . a

2b 0b Prior year adjustments . . . . . . . . . . . . . . .

c Other losses . . . . . . . . . . . . . . 2c 0

d Other (Describe in Part XIV.) . . . . . . . . 2d (142,334)

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . 2e (142,334)

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 7,035,425

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

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0
jjb Other (Describe in Part XIV.) . . . . . . . . . . . . . . 4b 0

c Add lines 4a and 4b . . . . . . . . . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must eoual Form 990. Part 1. line 18.) . . . . . 5 7.035.425

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines 1 b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.-------------------------------------------------------------------------------------------------------------------------------------------------------

Part XII , Line 4b : Cost of Goods Sold, Inventory Lost from Shrinkage , Loss on Sales Other than Inventory , Investment
-------------------------------------------------------------------------------------------------------------------------------------------------------

Broker Fees.

Part XIII , Line 2d : Cost of Goods Sold, Inventory Lost from Shrinkage , Loss on Sales Other than Inventory, Investment
-------------------------------------------------------------------------------------------------------------------------------------------------------

Broker Fees.
-------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule D (Form 990) 2009
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01157.9-Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047

(Form 990) ► Complete if the organization answered "Yes" to Form 990, ^009
Part IV , line 14b , 15, or 16.

Department of the Treasury ► Attach to Form 990. ► See separate instructions . • • -

Internal Revenue Service

Name of the organization Employer identification number

The Foundation for a Christian Civilization , Inc. 23 7325778

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

1 For grantmakers . Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . ® Yes q No

2 For grantmakers . Describe 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 is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) ( e, a program service, expenditures for

region agents in fundraising , program services , describe specific type of region

region grants to recipients located in service(s) in region
the region)

South America
N/A N/A Grantmaking N/A 188,500

Totals . ► N/A N/A 188,500

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50082W Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

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 . . . . . . ► q

2

Use Sched ule F-1 (Form 990) if additional space is needed.

1
(a) Name of organization

(b) IRS code (c) Region
(d) Purpose of (e) Amount of (f) Manner of

cash
(g) Amount of

non-cash
(h) Description
of non-cash

(I) Method of
valuation

section and EIN grant cash grant disbursement assistance assistance ( book ,
(if applicable)

South America
general suppc 6,000 wire transfer 0 N/A N/A

South America
general suppc 180 000 wire transfer 0 NIA N/A,

q ' 1

^L . F[ xd ^ i ^1
a

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 1

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . ►
__-------------------

_ ___ _ _ _ _ _ _ _ _ _ _ _ _ _0

3 Enter total number of other orcianizations or entities . . . . . . . . . . . . . . . . . ► 3

Schedule F (Form 990) 2009
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1020 Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Sched ule F-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance ( b) Region
(c) Number of

recipients
(d) Amount of
cash grant

( e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

( g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
appraisal,

other)

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

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

---------------------------------------------------------------------------------------------------------------------------------------------------

1. The grantee is required to provide an audited narrative and financial report to the Foundation on the use of the grant

----------------------------------------------------------------------------------------------------------------------------------------------------

funds. Such reports must include a narrative account of what was accomplished by the expenditure of the grant funds,

a financial statement of expenditures , copies of publications resulting from the grant, etc. The reports must be

----------------------------------------------------------------------------------------------------------------------------------------------------

attested to by the appropriate financial officer of the grantee organization and a certified public accountant.

----------------------------------------------------------------------------------------------------------------------------------------------------

In his opinion letter , the certified public accountant should clearly state that the grant funds were expended for

----------------------------------------------------------------------------------------------------------------------------------------------------

the purposes for which the grantee organization requested the same.

----------------------------------------------------------------------------------------------------------------------------------------------------

2. The grantee is required to maintain records of receipts and expenditures and to make its books and records

available for inspection by the Foundation when so requested.

----------------------------------------------------------------------------------------------------------------------------------------------------

3. The grantee shall acknowledge by letter the receipt of the grant funds . If these are made available in

installments , each installment shall be so acknowledged.

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding "jol

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17 , 18, or 19, or rf the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service ► Attach to Form 990 or Form 990 - EZ. ► See separate instructions.

Name of the organization Employer identification number

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a q3 Mail solicitations e q Solicitation of non-government grants

b q3 Internet and email solicitations f q Solicitation of government grants

c q3 Phone solicitations g q 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 VII) or entity in connection with professional fundraising services? 3q Yes q No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity (ii) Did fundraiser have
custody or control of

contributions')

liv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col 01

(vi) Amount paid to
(or retained by)
organization

Yes No

Donor Care Center, Inc. telemarketing 171,076 157,296 13,779

DMW Worldwide , LLC

consulting direct

mail and data anal sls 645,671 225,075 420,597

Total . ► 816,747 382,371 434,376

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

Alabama , Alaska , Arizona , Arkansas , California , Colorado , Connecticut lorida, Georgia,
--------------------------------------------------------------------------------------,-

F
------

, -Georgia---------------------------------------------------
Illinois, Hawaii, Indiana, Kansas , Kentucy , Louisiana, Maine , Maryland, Massachusetts
----------------------------------------------- ----------------------------------------------------------

-
, New Mexico t New York_Michigan, Minnesota , Mississippi) New Hampshire,

--
New

------
Jersey

------ --------------------------------
North Carolina , North Dakota , Ohio, Oklahoma , Oregon , PennsyIvan ia ,_ Rhode Island , South
------------------ - - --------------------------------------- - ------------------------------------------------------------
Carolina-Tennessee , Utah , Virginia , Washington State, West Virginia , Wisconsin , and the District of Colum bia

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EL Cat No 50083H Schedule G (Form 990 or 990 -EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
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 (c))

a)

c
a 1 Gross receipts . . . .

2 Less: Chartable
contributions . . . . .

3 Gross income (line 1
minus line 2) . . . . .

4 Cash prizes . . . .

5 Noncash prizes . . . .

6 Rent/facility costs

X- 7 Food and beverages
w

8 Entertainment .

0

1 9 Other direct expenses . .

110 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . ► ( )

11 Net in come summary. Combine line 3, column (d), and line 10 . . . ►
Gaming . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

a) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

bingo/progressive bingo col (a) through col (c))

a)

n)
°C 1 Gross revenue . . .

a 2 Cash prizes
c
a)

W
3 Noncash prizes

U

4 Rent/facility costs
0

5 Other direct

6 Volunteer labor . . .

Yes % q Yes % I q Yes %
----------

No q No q No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . ►

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . . . . . . ►

9 Enter the state(s) in which the organization operates gaming activities: --------------------------------------- IRA C66M ^Mii

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . 9a

b If "No," explain:

^ME------------------------------------------------------------------------------------------------------------------- ----
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 partnership or other entity M2
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009
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No

13 Indicate the percentage of gaming activity operated in:

a The organization 's facility . . . . . . . . . . . . 113a I %

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

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name

Address ► ------------------------------------------------------------------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming

. . . . . . .revenue' 15a. . . . . . . . . . . . . . . . . .

b If "Yes," enter the amount of gaming revenue received by the organization ► $ ----------------- and the .. °_

amount of gaming revenue retained by the third party ► $ _________________

c If "Yes ," enter name and address of the third party: -. ,

Name ------------------------------------------- a04

Address ► ------------- ,. 4

16 Gaming manager information :

Name ► -------------------------------------------------------------------

Gaming manager compensation ► $ _______________________

Description of services provided ► -------------------------------------------------------------------------------- . c .:.;

q Director/officer q Employee q Independent contractor ,p-

17 Mandatory distributions :

a Is the organization required under state law to make charitable distributions from the gaming proceeds to ;.

retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization ' s own exempt activities during the tax year ► $ _

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULEI
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

The Foundation for a

Off General Ir

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

► Attach to Form 990.

ristian Civilization, Inc.

on on Grants and Assistance

OMB No 1545-0047

X009

Employer Identification number

23 7325778

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees- ellglDlllty Tor the grants or assistance, ana

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . ® Yes q No

2 Describe in Part IVIthe organization's procedures for monitoring the use of grant funds in the United States.

Grants and (Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to

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 space is needed . . . ► q

I (a) Name and address of organization
or government

(b) EIN (c) IRC section
if applicable

(d) Amount of cash grant (a ) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,

other

(g) Descri ption of
non-cash assistance

(h ) Purpose of g rant
or assistance

St. Louis de Montfort Academy,

Inc. 1I 23-2821348 501(c)(3) school 141,865 0 N/A N/A General Support

P.O. Box 787
---------------------------
Rossville, KS 66533 I

-----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

------------------------------ -----------

2 Enter total number of 'section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . ► i-------------------------
3 Enter total number of other organizations ► 0

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 I Page 2

Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additiona l space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

c......^,....,. :.a..^ ^ .s.......,a:.... +o +F,^e. r..^r+ +n r, ^iid +kn infnrmn+inn rural jircr1 in Part I lino 9 and nnv ntha r arir litinnni infnrmatinn
•^u^ca vurN.c.ncuIacn .n^v^n^ca a.v ... vv.I,frww ...w rw. w f.. .......... ••" ...,..... , .,.,.... ...y.... .,'- ... .,.. ., ... ... _, -..._ _ - __ _ _ _

Part 1 : Audited financial and narrative reports describing the use of grant funds for the purposes of the grant are required for organizations that are not recognized
---------------------------------------- ---------------------------------------------------- -------------------------------------------------------------------

as exempt organizations under Section 501(c)(3). These reports are not required for organizations that are recognized as exempt organizations under Section 501(c)(3).
----- - ----- -- ------------------------------------------------------------------------- - --------------------------------------------------

------------------------------L-------------------------------------------------------------------------------------------__--------------------•_----------------------••----------------_---••-•-•-----------

Schedule I (Form 990) 2009



SCHEDULE L I Transactions With Interested Persons
(Form 990 or 990-EZ) ► Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

2009
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).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction
Corrected?

is No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ► $

Jj^ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990. Part IV. line 26. or Form 990-EZ. Part V. line 38a.

( a) Name of interested person and purpose (b) Loan to or from
the organization?

(c ) Original
principal amount

(d) Balance due (e) In default? ( f) Approved
by board or
committee?

( g) Written
agreement?

To From Yes No Yes No Yes No

Antonio Fragelli 3 114 114 3 3 3

Advance for business expenses to be
made on behalf of the corporation.

Total ► $ ,k

lI Grants or Assistance Benefiting Interested Persons.

Com plete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

No

Drake , Anne L . Fam. memb. R.Drake 11 , 550 employment 3

Drake , Charles Michael Fam . memb. R.Drake 40,860 employment

-Drake,-Kenneth -W. Fam . memb-RVDrake 24,747 employment 3

Fragelli , Antonio F . Fam. memb. L.Fragelli 31 , 207 employment 3

Bentivegna , Teresa A. Fam. memb. L.Fragelli 13 , 572 employment V
Hie ert , Magdalena J . Fam. memb. B.Hieg ert 21 ,041 emp loyment 3

For Privacy Act and Paperwork Reduction Act Notice , see the Cat No 50056A Schedule L (Form 990 or 990- EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE 0
(Form 990) 1 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service 10, Attach to Form 990.

OMB No 1545-0047

Name of the organization Employer identrficabon number

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

Section C:-Additionally doing business as: -The -American Society for Defense of Tradition, Family and Property;-------------------------------- ----- - -------------------------------

Crusade Magazine; TFP; ANF; TFP Student Action
-------------------------------------------------------------------------------------------------------------------------------------------

_PartI,Line 6:-Approximately 45_fu114ime volunteers. Many others volunteer on_a_part_time basis throughout theyear.________

Part III, Line 4d: Public Witness - 670,070; Adult Formation - 564,449; Youth Formation - 461,498; Studies - 315,991;
----------------------------------------------;-Ad----------------------------------------------------------------------------------------

Seminars- 99,921.
----------------------------------------------------------------------------------------------------------------------------------------------------

_Part Vl, Section_A, Line 6:_The Foundation is non-profit organization with corporate -members. There- isonly one class-------

of members. The members annually elect the Board of Directors and may accept new members or remove members.- --------------------------------------------------- - --------

They may also remove directors and officers. A majority of the members may amend the bylaws of the or9anization_

Members are prohibited from sharing in corporate earnings.
--------------------------------------------------------------------------------------------------------------------------------------

Part VI, Section A, Line 7a: The corporate members have this power.
------------------------------------------------------------------------------------------------------------------------------------------

Part VI, Section A, Line 7b_ The Board of Directors is elected by the corporate members (see explanation for Line 6 above-------------- --------------- ----------------------------------------

for class, decisions requiring approval, and nature_of voting rights)____________
------------------------ ------------------------------------------------------

Part VI, Section B, Line 11 and 11A: The Treasurer prepares the Form 990, and a final copy of the 2009 Form 990 was
-------------------------------------------------------------------------------------------------------------------------------

_providedto each board member. The Board of Directors will review the 990 at is_monthly meeting_in December_______________

Part VI, Section B, Line 12c: The Conflicts of Interest policy coversdirectors,_officers, and their family members.

The Board of Directors makes the determination if a conflict of interest exists and reviews actual conflicts.
--------------------------------------------------------------------------------------------------------------------------------------

A member of the board who received compensation from the Foundation for services is precluded from discussing and

voting-on matters pertaining to the_compensation of other voting members of the board of directors.
------- ----- ---- ------------------ - - - - - - - - - --------------------------

A. Each director annually signs_a-statement affirming they have received copy of the conflicts of interest-poli

read and-understood it, agree to_comply, and understands the Foundation_is_a_charitable organization and that in order to__

maintain its federal tax exemption it must engage primarily in activities which accomplish its of its_tax-exempt purposes.

B. The Board annually reviews_if compensation agreements and benefits are reasonable whether transactions and/or

arrangements with interested persons conform to the Conflicts_of Interest Policy, and whether agreements with other

charitable organizations, employees, and third party payors further the Foundation's charitable purposes and do not

result in inurement or impermissible private benefit.
----------------------------------------------------------------------------------------------------------------------------------------------------

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 0 (Form 990) 2009
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Name of the organization Employer identification number

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

Part VI, Section C , Line 17: Alabama , Alaska , Arizona , Arkansas , California , Connecticut , Florida , Georgia ,_ Hawaii, Illinois,-_
- -----------------------------------------------------------------------------------------------------------------

Indiana,_ Kansas, Kentucky , Louisiana , Maine, Maryland, Massachusetts , Michigan , Minnesota ,_ Mississippi ,_________ _ _

New Hampshire , New Jersey, New Mexico , New York , North Carolina , North Dakota, Ohio, Oklahoma , Oregon,
----------------------------------------------------------------------------------------------------------------------------------------------

Pennsylvania , Rhode Island , South Carolina , Tennessee , Utah , Virginia , Washington_State , West Virginia,-and-Wisconsin.

Part VI, Section C , Line 19 : No documents available to the public.
-----------------------------------------------------------------------------------------------------------------------------------------------

Sched . L, Part IV:
---------------------------------------------------------------------------------------------------------------------------------------------------

Col_A ------------------- Col. B
--------------------------------

Col. C------ Col. D Col_._E---------------------------------------------------------

Ritchie , John E _ ------ Familymember Robert Ritchie _____ 33,120 -_ employment__No
----------------------------------------------

Ritchie , Kevin E_-__ Family member RobertRitchie ------16,152 ----employment :No
----------------------------------------------

Schedule 0 (Form 990) 2009



SCHEDULER
OMB No 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
lli^ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34 , 35, 36, or 37.

jo. Attach to Form 990. See separate instructions .

009

• • ' •

• "

Name of the organization

The Foundation for a Christian Civilization , Inc.

Employer Identification number

23 7325778

1
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

Name
(a)

i address, and EIN of disregarded entity
(b)

Primary activity
(c)

Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

---------------------------- -----------------------------------------------------------
I

---------------------------- ----------------------------------------------------------

---------------------------- ----------------------------------------------------------

---------------------------- -----------------------------------------------------------
I

---------------------------- -----------------------------------------------------------

---------------------------- - ----------------------------------------------------------

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it
had one orl more related tax-exem pt organizations dunn the tax year. )

I
(a)

Name, address, and EIN of related organization
(b)

Primary activity

(c)

Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)

Public charity status
(if section 501(c)(3))

(f)

Direct controlling
entity

Western Hemisphere Cultural Society, Inc____EIN :_13-3171782............

1358 Jefferson Rd., S p rin g Grove, PA 17362 Supporting Organizat . New York 501(c)(3) 509(a)(3) N/A

------------------------ ---------------------------------------------

----------------------------- ---------------------------------------------------------

------------------------------
---------------------------------------------------------

------------------------------
I
L--------------------------------------------------------

------------------------------
I
---------------------------------------------------------

------------------------------ --------------------------------------------------------
I

Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2009



Schedule R (Form 9901 2009

MET= Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34

2

because it had one or more related organizations treated as a partnership durin the tax year.

(a) I

Name, address, and EIN
related organization

of

(b)
Primary activity

(c)

Legal
domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Predominant
income (related,

unrelated,
excluded from

tax under
sections

(f)
Share of total income

(g)

Share of end-of-year
assets

(h)

Disproportionate
allocations'

G)

Code V-UBI
amount in box 20 of

Schedule K-1
(Form 1065)

0)

General or
managing
partner?

512-514) Yes No Yes No

--------------------------- -------

---------------------------- -------

--------------------------- -------

--------------------------- -------

--------------------------- -------

--------------------------- -------

--------------------------- -

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related orcianizations treated as a corporation or trust durinq the tax year.)

Name, address, a
(a)

d EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

foreign country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total income

(9)

Share of
end-of-year assets

(h)

Percentage
ownership

----------------------------- --------------------------------------

----------------------------- --------------------------------------

----------------------------- --------------------------------------

----------------------------- -------------------------------------

----------------------------- --------------------------------------

----------------------------- --------------------------------------

----------------------- --------------------------

Schedule R (Form 990) 2009
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

1t lN t C l or IV of this schedulentit is listed in Parts II IIIf n
Yes No

ineompe . e eo

tI D th

., ,I y e ya
transactions with one or more related organizations listed in Parts II-IVYof the followinanization en a e in and the ordax yeauring e

f i tR t

gg g ygr, i

alties or (iv) rent from a controlled entitities (iii) rot (ii) n is 3( ) In ereceip oa
r ib Gift t

y . . . . . . . . . . . . . . . . . . . . . . . . .an yues
. .anization( s)tal contribution to other or lb 3, gran , o cap

ift tG

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .g
.anization( s)ntribution from other ort l

1c 3i , gran , or capc

ld L

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ga co

anization( s)f ther ort tI 1d 3
oans or oan gua

loan uaL

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .gan ees o or or o

anization(s)other orrantees b 1e 3oans or ge . . . . . . . . . . . . . . . . . . . . . . . . . . . .gy u{

f t tf S l tion(s)h niz f
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .er orga aasse s o ota e o

anization(s)f m th r orf tP h

i

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ro gasse s o eg urc ase o

f tshh E 1h 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .xc ange o asse
. . . .or other assets to other organization( s)mentf facilities ui^i L

1i 3. . . . . . . . . . . . . . . . . . . . . . . . .,p, qease o

. .anization(s)or other assets from other orse of facilities ui menteL 1 3. . . . . . . . . . . . . . . . . . . . . . . . .gp ,, qj ea
. . . .or fundraising solicitations for other organization( s)k Performance of services or membershi Ilk 3. . . . . . . . . .p

other organization(s)solicitations bor fundraisinof services or membershim nI P f
11 3. . . . . . . . . . . . .ygper or a ce

or other assetsment mailin listsof facilitiesi e uiSharin
1m 3. . . . . . . . . . . . . . . . . . . . . ., g ,q pgm

. . . . .of aid emplo eesSh rin in 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .p ygn a

ensesther or anization for exd ttR b 10 3. . . . . . . . . . . . . . . . . . . . . . . . . . . .pgpaiursemen o oeimo
ensesanization for exther ortR b id b 1 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .pgursemen pa y op eim

anization( s)to other orfer of cash or ro erttrOth 1 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .gper ans p yq
r Other transfer of cash or property from other organization( s) . . . . . . . . . . . . l r 3

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of other organization

(b)
Transaction
type (a-r)

(c)
Amount Involved

(I)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity
(c)

Legal domicile
(state or foreign

country)

(d)
Are all partners

section

501 (c)(3)
organizations?

(e)

Share of
end-of-year

assets

(f)

Disproportionate
allocation?

(g)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

(h)
General or
managing
partner?

Yes No Yes No Yes No

---------------------------- - --------------------------------------

------------------------------ --------------------------------------

------------------------------ --------------------------------------

------------------------ --------------------------

-----------------------------
- --------------------------------------

-
----------------------------- --------------------------------------

------------------------

------------------------ --------------------------

------------------------------ -------------------------------------

----------------------- --------------------------

------------------------------
--------------------------------------

------------------------------ ------------------------------------

------------------------------ --------------------------------------

------------------------------ --------------------------------------

------------------------ --------------------------
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