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Return of Organization Exempt From Income Tax | ot tsiscor
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public.

m&&?&“"éﬁfﬁ" P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
spPlcsbe | EVANGELICAL COUNCIL FOR
owange. | FINANCIAL ACCOUNTABILITY
[J8mee | Doing business as *k_kx%4698
totien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 440 WEST JUBAL EARLY DRIVE #100 (540)535-0103
5e8™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,802,753.
fvended| WINCHESTER, VA 22601 H{a) Is this a group retum
(188" | F Name and address of principal office: MICHAEL: MARTIN for subordinates? [Ives [XINo
perdnd | SAME AS C ABOVE H(b) Are alt subordinates included? [ Yes [ No
|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If *No," attach a list. See instructions
J Website:  WWW . ECFA.QORG H{c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [~ 1 Association [ | Other b> | L Year of formation: 197 9] M State of lsgal domicile; MN
Summary
o Briefly describe the organization’s mission or most significant activites: ENHANCING TR N
e CHRIST-CENTERED CHURCHES AND MINISTRIES
E 2 Check this box P [:| if the organization discontinued its operations or disposed of moréghaRR5% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line1a) «vV 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 6 ___________________________ 4 14
g| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) T 5 24
E| 6 Total number of volunteers (estimateifnecessary) ... .. QK. D . [ 24
B! 7a Total unrelated business revenue from Part VIII, column (C), line 12 g @& 2 7a 8,071.
< b Net unrelated business taxable income fromForm990-T, Part L line 11 @ ... Q... 7b 0.
® Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . R ad oo 22,703, 522,061.
g 9  Program service revenue (Part VIl tine29) . & % 4,047,404. 4,219,383,
2! 10 Investment income (Part VIll, column (A), lines 3,4, and RQ .. B} 47,858. 15,034.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c g 11e) 66,415, 33,758.
12 Total revenue - add lines 8 through 11 (must equalfPart YIII, column (A), tine 12) ... 4,184,380. 4,790,236,
13 Grants and similar amounts paid (Part IX, s18) 189,500. 28,525,
14 Benefits paid to or for members (Part IX, cglu inedy 0. 0.
g| 15 Salaries, other compensation, employa @& art IX, column (A), lines 5-10) 2,782,285, 3,000,258,
@] 16a Professional fundraising fees (Part IX®oiDRgadP), line 11e) . _ _ . 0.
8| b Total fundraising expenses |@x (D), line 25) P 18,920. | -
Wi 17 Other expenses (Part IX, ) 11a11d,1124¢) 1,468,286. 1,079,901.
18 Total expenses. Add lines (must equal Part IX, column (A), line 25) 4,440,071, 4,108,684.
19 Revenue less expenses. Subt line18fromline12 ... -255,691. 681,552,
q Beginning of Current Year End of Year
§ 20 Totalassets(PartX,line16) 4,052,419, 4,988,846.
G 21 Totalliabilities (Part X, line 26) 760,295, 1,015,170,
20 Net assets or fund balances. Subtract line 24 fromline 20 ..., 3,292,124. 3,973,676,

L Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and completezﬁ)cﬂtion of pregarer {ojr than officer) is based on all information of which preparer has any knowledge.

} : e | o02/3%=/2\
Sign Signature of officer - Date
Here MICHAEL MARTIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTN

Paid DLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP|03/30/21] serempoyes P00S64688
Preparer |Firm'sname p YOUNT, HYDE & BARBOUR, P.C. Firm'sEiNp **-***9263
Use Only |Firm'saddressp. PO+ BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
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EVANGELICAL COUNCIL FOR
Form 990 (2020) FINANCIAL ACCOUNTABILITY Kk _*k**J698  page?
| Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylineinthis Part Il ... D
1 Briefly describe the organization’s mission:

ENHANCING TRUST IN CHRIST-CENTERED CHURCHES AND MINISTRIES

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 880 Or Q90 22 [ Jves [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I::]Yes I:Z_] No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) {Expenses $ 3:65711620 including grants of $ 28,525, ) (Revenue $ 4,225,2200 )
ECFA ANNUALLY REVIEWS AND ACCREDITS OVER 2,500 MEMBER ORGANIZATIONS
BASED ON COMPLIANCE WITH ITS STANDARDS OF RESPONSIBLE STEWARDSHIP.
ECFA PROVIDES EDUCATIONAL RESOURCES THROUGH ITS WEBR , WEBINARS, AND
WORKSHOPS CONDUCTED ACROSS THE UNITED STATES. BEC IES OUT ITS
WORK IN A BIBLICALLY-BASED PROCESS OF ACCOUNTABI OF CHRIST-CENTERED

MEMBERS.

4b  (Code: ) (Expenses $ includjj o % ) (Revenue $ )

4¢  (Code: ) (Exponses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 3,657,162,

Form 990 (2020)

T



EVANGELICAL COUNCIL FOR

020) FINANCIAL ACCOUNTABILITY *E_*X*J698  page 3
| Checklist of Required Schedules

Yes | No

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

If"Yes," complete SChedUle A ... . e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for

public office? If "Yes,* complete SChedule C, Part | ..o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If *Yes," complete SChedule C, Part Hl ................c.c.ooooooooe oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f *Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? [f *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, * complete

SCROAUIE Dy PRI Ml ...\ ooo\oo oo oooooooeoo oot 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve aga custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nE@ services?

if "Yes," complete Schedule D, Part IV ... R @ 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted ts
or in quasi endowments? f "Yes," complete Schedule D, PartV ...

11 i the organization’s answer to any of the following questions is "Yes," then complete e Y Parts VI, VI, VIIL, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in P;
PartVl oo g R 1a] X
b Did the organization report an amount for investments - other securities in P@u
assets reported in Part X, line 167 if "Yes," complete Schedule D, gart gl iib X
¢ Did the organization report an amount for investments - program_ rel X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Scheqel D, PRgt W¥ . ... ... 11c X
d Did the organization report an amount for other assets in Pa 5, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes,® complete Schedule D, Part IX ... QB . oo 11d X
e Did the organization report an amount for other li blllt n Rart X, line 257 /f "Yes," complete Schedule D, Part X ... .. 11| X
f Did the organization’s separate or consolidate ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax po;m\ r FIN 48 (ASC 740)? ff *Yes," complete Schedule D, Part X ... ... 111 ] X
12a Did the organization obtain separate, indefS ited financial statements for the tax year? [f "ygs,® complete
Schedule D, Parts XI and X ... QNP - ..o oo e 12a]| X
b Was the organization included i mdependent audited financial statements for the tax year?
if "Yes," and if the organizatios red "o fo line 12a, then completing Schedule D, Parts Xl and Xil is optional ............. 12b X
13 s the organization a school de ed in section 170(b)(IXANIN? If *Yes," complete Schedule E ... 13 X
14a Did the organization maintain an offee, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 NG IV .................cccooii oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes," complete Schedule F, Parts Hand IV ... .. oo 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 1 and IV ... @@ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? ff "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes, " complete Schedule G, Partll ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? ff "Yes,"
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H ... ... ... 20a X
b I "Yes® to line 203, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes," complete Schedule , Parts [and Il ..o 21 |1 X

mmann am An na Cavnn QAN nAnm



EVANGELICAL COUNCIL FOR

Form 990 (2020) FINANCIAL ACCOUNTABILITY k- ***4698  Page 4

22

23

24a

27

b A family member of any individual described in line 28a? /f &

Checklist of Required Schedules oninued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ... e
Did the organization answer "Yes" to Part VI, 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?  f *Yes, * complete

SCROBAUIB J ... oo
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 Decernber 31, 20027 I *Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 i@ 258 ... . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS Y

Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
Section 501(c)}3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| ...
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? '2: " complete

Schedule L, Part] e . B
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or

controlled entity or family member of any of these persons? Jf *ves, * complete Schedule
Did the organization provide a grant or other assistance to any current or former officer,
creator or founder, substantial contributor or employee thereof, a grant selection cogsm
entity (including an employee thereof) or family member of any of these perso

Was the organization a party to a business transaction with one of the follow

stee, key employee,
mber, or to a 35% controlied

instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator,or fofin

A ubstantial contributor? Jf
"Yes," complete Schedule L, Part IV ... ...

A 35% controlled entity of one or more individuals and/or ord®g
*Yes," complete Schedule L, Part IV . ... . ... .. e e
Did the organization receive more than $25,000 it;nor@onmbutions? If *Yes," complete Schedule M ... ..
Did the organization receive contributions of arighi asures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M '\x ...................................................................................................
Did the organization liquidate, terminate, Oig @ e hd cease operations? Jf "Yes," complete Schedule N, Part! ... ...
Did the organization sell, exchange, dispi ORggtransfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Partll ... ...
Did the organization own 100§
sections 301.7701-2 and 301.7
Was the organization related to an
Part Ve T e e
Did the organization have a controlled entity within the meaning of section 512(0)(13)?
If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b(13)? /f "Yes, " complete Schedule R, Part V, line2 ... .. ..
Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® complete Scheduls R, Part V, liNe 2 .. e,
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 income tax purposes? Jf "Yes," complete Schedule R, PartVl ... ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . ...

Yes | No
22 X
23 1 X
24a X
24b
24¢
24d
25a X
25b X
26 X

31

32

T o T R |- ] B o I ] ]

a7 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

PRI AP

Cnvma OQN mAnm



EVANGELICAL COUNCIL FOR

Form 990 (2020) FINANCIAL ACCOUNTABILITY kk_***L698  page

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H"Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

[t 2 -

o« B A N - N

14a

15

16

V| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O
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)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributionggr gifts

were not tax deductible? ] @ .......................
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property f i

O file FOrM 82827 ..o 7c

If "Yes,” indicate the number of Forms 8282 filed duringtheyear =~ K -

Did the organization receive any funds, directly or indirectly, to pay premium 7e X
Did the organization, during the year, pay premiums, directly or indirectly, o 7f X

if the organization received a contribution of qualified intellectual p‘op organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplang icles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised fung® e or advised fund maintained by the j ~
sponsoring organization have excess business holdings at a Q ringtheyear? 8 |
Sponsoring organizations maintaining donor advised funds. -

Did the sponsoring organization make any taxablgdis igns under section4966? Sa

Did the sponsoring organization make a distribgjo! r, donor advisor, or related person? 9b ;
Section 501(c){7) organizations. Enter: \‘8 . L x;
Initiation fees and capital contributions in Vil ine12 10a . |
Gross receipts, included on Form 990, P 12, for public use of club facilites 10b - |
Section 501{c}12) organizatio .
Gross income from members OIS 11a

Gross income from other sourc o not net amounts due or paid to other sources against ‘
amounts due or received from then Y 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a

If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... . l_la_b

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans o 13b

Enterthe amount of reserves onhand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

if "Yes," has it filed a Form 720 to report these payments? (f "No, " provide an explanation on Schedule © ... ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 980 (2020)



EVANGELICAL COUNCIL FOR
FINANCIAL ACCOUNTABILITY Kh_***4698  Page6

| Governance, Management, and Disclosure £y, gach *ves® 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line in this Park VI e

Section A. Governing Body and Management

1a

[+

7a

b
9

Enter the number of voting members of the goveming body atthe end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schadule 0.

Enter the number of voting members included on line 1a, above, who are independent 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2

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

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOverning DoAY Y e st e eerena
Are any governance decisions of the organization reserved to (or subject to approval by) members st rs, or

persons other than the governing body? 4

Did the organization contemporaneously document the meetings held or written actions undertaken during t

b E I

nipd MM M

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
i "Yes," did the organization have written policies and procedure
and branches to ensure their operations are consistent witl
Has the organization provided a complete copy of this Form'¥
Describe in Schedule O the process, if any, used by the organizi
Did the organization have a written conflict of inte‘est CYg If "No," go to line 13 12a

Were officers, directors, or trustees, and key employx\" isclose annually interests that could give rise to conflicts? 12b
d

X
X
X

Did the organization regularly and consistently m enforce compliance with the policy? ff "Yes, " describe
in Schedule O how this was done ..........S Q ............................................................................................................ 12| X
X
X

Did the organization have a written whist Ol Y
Did the organization have a writtg tention and destruction policy?
Did the process for determinig ppen n of the following persons include a review and approval by independent
persons, comparability data, an&gontemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Wirector, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the year?
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website [:] Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
MICHAEL MARTIN, PRESIDENT - (540)535-0103

440 WEST JUBAL EARLY DRIVE, STE 100, WINCHESTER, VA 22601

PO Crren QOO 1nn0M



Form 990 (2020)
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Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® | ist 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.

® | jst all of the organization's current key employees, if any. 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) {F)
Name and title Average | o o c:’ egksg'ofm anone Reportable Reportable Estimated
hours per ] box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from @ from related other
(list any g the organizations compensation
hours for § . B organi r& (W-2/1099-MISC) from the
related g § N g (W-2/1099- organization
organizations| £ | 5 R and related
below [S1S] |8 25 = organizations
line) ElZIE|ZIEE] 8
(1) DAN BUSBY 40.00
PRESIDENT - FORMER X 209,201. 0.] 43,851.
(2) MICHAEL MARTIN 40.00
PRESIDENT X 175,258. 0.] 30,002.
(3) WARREN BIRD 40.00
VICE PRESIDENT 151,603. 0.] 24,314.
(4) KIM WILLIAMS 40.00
EXECUTIVE VICE PRESIDENT 143,422, 0. 16,407,
(5) JAKE LAPP 4Q.0
TEAM LEAD X 121,322. 0.j 25,49%6.
(6) NICOLE WALLENFELSZ 4
TEAM LEAD X 109,060. 0.f 25,973.
(7) STACI BROWN , 00
TEAM LEAD X 100,537. 0.] 23,157,
(8) EMILY VERSTEEG 40.00
COMPLIANCE ASSOCIATE X 108,354. 0. 8,472.
(9) DAVID WILLS 2.00
BOARD CHATIRMAN X X 0. 0. 0.
(10) CINDEE COFFEE 2.00
TREASURER X X 0. 0. 0.
(11) PAUL ANDERSON 2.00
SECRETARY X X 0. 0. 0.
(12) WAYNE PEDERSON 2.00
VICE CHAIR X X 0. 0. 0.
(13) D, KURT NELSON 2.00
MEMBER X 0. 0. 0.
(14) MICHAEL BATTS 2.00
MEMBER X 0. 0. 0.
(15) BRUCE JOHNSON 2.00
MEMBER X 0. 0. 0.
(16) DEREK GRIER 2.00
MEMBER X 0. 0. 0.
(17) DANNY DE ARMAS 2.00
MEMBER - PART YEAR X 0. 0. 0.

AmmnnT an An An
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l] Section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) {F)
Name and title Average (donot cfegksﬁ;":‘"m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{istany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | 5 | % 2 (W-2/1099-MISC) organization
organizations £ § g € and related
below BlE]_ 12|58 . izati
ne) § % g g ‘;é% g organizations
(18) WARREN L, PEEK 2.00
MEMBER - PART YEAR X 0. 0. 0.
(19) AMY NIKKEL 2.00
MEMBER X 0. 0. 0.
(20) THOMAS ADDINGTON 2.00
MEMBER - PART YEAR X 0. 0. 0.
(21) RICHARD ALVIS 2.00
MEMBER - PART YEAR X 0. 0. 0.
(22) HOLLY DUNCAN 2.00
MEMBER - PART YEAR X 0. 0.
ib Subtotal %b 1,118,757, 0./ 197,672,
¢ Total from continuation sheets to Part VIi, Section A . YN > 0. 0. 0.
d Total(addlinestbandfe) ... .o R B »| 1,118,757, 0./ 197,672,

2 Total number of individuals (including but not limited to those list
compensation from the organization P

o
A

3 Did the organization list any former officer, dir\t\tee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for HOUBL .o
4  For any individual listed on line 1a, is the
and related organizations great 508607 Jf "Yes," complete Schedule J for such individual ...
5 Did any person listed on line
rendered to the organization?
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) {B) (C)
Name and business address Description of services Compensation
CLUTCH, INC. WEBSITE DEVELOPMENT
3052 VALLEY AVENUE, WINCHESTER, VA 22601 SERVICES 190,625,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
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Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(8)
Related or exempt
function revenue

business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

..2 1 a Federated campaigns 1a
o b Membership dues 11
e ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Govemment grants (contributions) |1e 446,100.
§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | ¢ 75,961.
B @ Noncash contributions included in lines 1a-1t | 19|$
3 h Total Addlinesta-tf ... ... >
Business Code ,
g | 2a MEMBERSHIP FEES 813110 4,195,100.4,195,100.
§ b APPLICATION FEES 813110 24,283. 24,283.
7] c
g d
3 e
& f All other program service revenue .
| g Total.Addlines2a2f ... .. > 4,219,383,
8 Investment income (including dividends, interest, and
other similaramounts) L »
4 Income from investment of tax-exempt bond proceeds
§ Royalies ...
(i) Real
6a Grossrents 6a
b Less:rental expenses  |6b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(oss) 7c
& d Netgainor{1oss) ..o B R ..o
5| 8a Grossincome from fundralsi
g including $
contributions reported on 1¢). See
Part IV, line18
b Less:directexpenses .
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part W, linet9
b Lless:directexpenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a4 32,367,
b Less:costofgoodssold 10b
c_Net income or (loss) from sales of inventory ... e P>
" Business Code -
§ 11 a BUSINESS DIRECTORY 541900 8,071.
£ b WEBINAR FEES 541900 3,012, 3,012.
§ c
g d All other revenue 541900 2,825,
e - 13,908,
12 Total revenue Sesinstrugtions ... ... > 14,790,236.14,225,220., 34,884.

Carm QGO0 /9050
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tement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t: any line in this Part IX e R o B T E:]
B e s pomed TS O, | To xpones | Progamios | Managomotond | Fundrg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 28,525. 28,525,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign govermnmments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 794,058. 710,682, 79,406. 3,970.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,598,139.1 1,430,335, 9,813, 7,991.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,147. 49 5,515. 276.
9 Otheremployee benefits 386,716, 346 ,672. 1,934.
10 Payrolitaxes 166,198. 148 ,620, 831.
11 Fees for services {(nonemployees):
a Management
b oLegal 78,592, £692. 27,507, 393.
¢ Accounting 12,300. 34. 4,305, 61.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 534.
12 Advertising and promotion 99,861, 99,861.
13 Officeexpenses ,526. 154,438. 17,353, 1,735.
14 Informationteshnology ,404. 273,983. 13,959, 462.
15 Royafties N
16 Occupancy . 4 , 325, 65,259. 7,333. 733.
17 Travel ,042. 35,138. 3,904.
18 Payments of travel or entertail
for any federal, state, or local p
19 Conferences, conventions, and me 117,494, 117,494,
20
21
22 56,146. 47,724. 8,422,
23 Insurance 19,398 6,983
24  Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a OTHER EXPENSES
b
c
d
e All other expenses

25 _ Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Checkhere > [ ] if following SOP 88-2 (ASC 958-720)

4,108,684.

3,657,162,

432,602.

18,920.

C v om. mnnm
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£ | Balance Sheet

(A) (B)
Beginning of year End of year
1 Gash-nondinterestbearing 1
2 Savings and temporary cashinvestments 2,218,407.] 2 3,053,875,
3 Pledges and grantsrecelvable,net 3
4 Accountsreceivable,net 15,106.] 4 43,823,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B)
@ | 7 Notesandloansreceivable,net
§ 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferredcharges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a , i |
b Less: accumulated depreciation 10b 841,976. 1,30 9.] 10¢ ,294,036,
11  Investments - publicly traded securites 5.1 11 498,210.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part WV, linett 15
16 Total assets. Add lines 1 through 15 (must equai line 33) 4,052,419. 4,988,846.
17 Accounts payable and accrued expenses 143,131, 156,120.
18 Grantspayable ]
19 Deferredrevenue
20 Taxexemptbond liabiltes .
21 Escrow or custodial account liability. Complete Part
w | 22 Loans and other payables to any current or former offit
§ trustee, key employee, creator or founder, substantial co
E controlled entity or family member of any of.thegff pergons
= | 23 Secured mortgages and notes payable t
24 Unsecured notes and loans payable to unr
25  Other liabilities (including federal in
parties, and other liabilities not incl
of ScheduleD | wm® ©. . 617,164.] 25 859,050.
126 Total liabilities. Add linS 17 Jroul8¥25 ... ... _760,295.] 26
Organizations that follo SB ASC 958, check here P [X| -
§ and complete lines 27, 28, 3, and 33. .
§ | 27 Netassets without donor restrictions 2,625,457.] 27 3,640,343.
@ | 28  Netassets with donor restrictions 28 333,333,
2 Organizations that do not follow FASB ASC 958, check here P [:]
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrentfunds
g 380 Paid-n or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfundbalances 3,292,124, 32 3,973,676,
33 Total liabilities and net assets/fund balances ... 4,052,419.]1 a3 4,988,846.

Form 980 (2020)
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Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,790,236,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 4,108,684,
3 Revenue less expenses. Subtract line 2 fromline1 3 681,552,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,292,124.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities ]
7 InVesStMEnt eXPENSES | e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B) ..o 10 3,973,676,

Hl| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any IN@ INthIS Part XU ....oooiiiuiiiiiiiiiiieeeees oo eeeeeeeeee e ae e eeeeeens

1 Accounting method used to prepare the Form 990: D Cash [X:] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in @e 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant®l em® ===
If "Yes,"” check a box below to indicate whether the financial statements for the year were comp! viewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and s is
b Were the organization’s financial statements audited by an independent accountant? s
if "Yes," check a box below to indicate whether the financial statements for thudited on a separate basis,
©

consolidated basis, or both:
l : l Separate basis | ] Consolidated basis I l Both consoli@n separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee t@a’t 3 B ponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of andedé ent accountant? , 2c] X
If the organization changed either its oversight process or sg
3a As aresult of a federal award, was the organization required

Actand OMB Circular A133? X
b if "Yes,” did the organization undergo the requiregau or gudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desog takentoundergosuchaudits ... 3b

Form 990 (2020)



SCHEDULE A
{Form 990 or 990-EZ)

I OMB No. 1545-0047

2020

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. &

Name of the organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY *x_**x*4698

Reason for Public Charity Status. (all organizations must complete this part) See instructions.

=
The orgamzat:on is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [X]
2 []
3 []
4 []

5

-2}

o W

0 0000 o

10

1 []
12 []

a E:I Type I. A supporting organization operated, supervis:

A church, convention of churches, or association of churches described in section 170(bX1XAXi).
A school described in section 170(b}{1}ANii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{ 1{AXiv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{(b} 1{A)}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{ANvi). (Complete Part I1.)

A community trust described in section 170{b{1{A)}{vi). (Complete Part il OQ
An agricultural research organization described in section 170{b}{1{A)(ix) operated in COHJU&‘ a

land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci ate of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from ¢

activities related to its exempt functions, subject to certain exceptions; and (2@

, membership fees, and gross receipts from
n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part ll.)
An organization organized and operated exclusively to test for public ty. section 509(a)(4).
An organization organized and operated exclusively for the bg]ef' orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secti section 509(a)(2}). See section 509{(a)(3). Check the box in
lines 12a through 12d that describes the type of suppg gngtion and complete lines 12e, 12f, and 12g.
% rolled by its supported organization(s), typically by giving

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

organization. You must complete Part IV‘ ons A and B.

3

b D Type ll. A supporting organization supegiseRh.0 olled in connection with its supported organization(s), by having

c D Type Il functionally integrated.

d E:] Type i non-function

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

) tions A and C.

ng organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.

. A supporting organization operated in connection with its supported organization(s)
ated. The organization generally must satisfy a distribution requirement and an attentiveness

> You must complete Part IV, Sections A and D, and Part V.

that is not functionally in
requirement (see instruction

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

{i) Name of supported (i) EIN {iil) Type of organization | (V] 15 bié 0rganizaton Ied I (v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10  {H1QULAENLY document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
FLIA . D s B2l vmdd Asnd Alasim -~ Slam Fomsmbus smblom DN aw AN T°F Calemsdiilon A T awen (WMWY aw OMANR 9 NN
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Schedule A (Form 990 or 990-E2) 2020 FINANCIAL ACCOUNTABILITY **_**k*%4698 Page2
| Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170{b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(y
6 Public support. Subtract line & from line 4.
Section B. Total Support gy
Calendar year (or fiscal year beginning in) p» (a) 2018 {b) 2017 2 @ {d) 2019 {e) 2020 {f) Total

7 Amounts fromiined =
8 Gross income from interest,
dividends, payments received on ®
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 -
12 Gross receipts from related activitign, eR, (se¥Ri ONS)
13 First 5 years. If the Form 990 @ b org®

organization, Check this DOX aNO DD Rere . . . i iiiiiiiiiiiiiiieiieiiiiiiieiiiiiiiiiitiiiisisessisesiicessesssissnsessinsisssnmmnnrrsss [ ]

Section C. Computation of Pubfic Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part i, line14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:_]

17a 10% -facts-and-circumstances test - 2020. 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 Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » [:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [_—_]

Schedule A {(Form 990 or 990-EZ) 2020
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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. Addlines 1 through5

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

b Amounts included on fines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiract line 7c from fine .
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2018
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

cAdd lines10aand 10b
11 Net income from unrelated busi
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13 Total support. (addtines 9, 10c, 11, and 12))

14 First 5 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,

{c} 2018 {d) 2019 {e) 2020 (f) Total

check this box and SLOP here ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (®) 15 %
16 Public support percentage from 2019 Schedule A, Part HLIINe 15 e eeeeeeeaniinns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) a7 %
18 Investment income percentage from 2019 Schedule A, Part W, line17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p ]

AnmsAn AL A Aa Cabvardiln A Eacms A on (AN T\ SN
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i | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(Q)(2)(B)
purposes? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use.,

4a Was any supported organization not organized in the United States (“foreign supported organizatigf(’)?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants Rythejforeign

supported organization? If "Yes," describe in Part VI how the organization had such co Iscretion
despite being controlled or supervised by or in connection with its supported organi;

¢ Did the organization support any foreign supported organization that does n \4 determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," expiain in Part VI w, nfgls The organization used
to ensure that all support to the foreign supported organization was used exolysively for section 170(c)(2)(B)
purposes. ®

5a Did the organization add, substitute, or remove any supported grga
answer lines 5b and 5c below (if applicable). Also, provide d|
numbers of the supported organizations added, substituted, O d; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document at¥Brizing such action; and (iv) how the action
was accomplished (such as by amendment to theerg Iizingglocument).
b Type | or Type ll only. Was any added or su ed organization part of a class already
designated in the organization’s organizing docur@pt
¢ Substitutions only. Was the substitution ¥
6 Did the organization provide support (wh form of grants or the provision of services or facilities) to
anyone other than (i) its supportegke izat®ys, (i) individuals that are part of the charitable class
benefited by one or more of i it anizations, or (iii) other supporting organizations that also
support or benefit one or more O¥fhe filing organization’s supported organizations? Jf *Yes," provide detail in
Part Vi.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “yes, * provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

[C Qroaniedtion Nad XCe. & ness holdings.)

uring the tax year? Jf "Yes,"
y including (i) the names and EIN

an event beyond the organization's control?
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EVANGELICAL COUNCIL FOR
Schedule A (Form 990 or 990-E7) 2020 FINANCIAL ACCOUNTABILITY *X_***%4698 Pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes® to line 11a, 11b, or 11c, provide

detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ion

—_supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majori
or trustees of each of the organization's supported organization(s)? If *No," describe in ow control

or management of the supporting organization was vested in the same persons that r managed
——the supported organization(s). S
Section D. All Type lll Supporting Organizations
of the fifth month of the

1 Did the organization provide to each of its supported organizaticni byffe
organization's tax year, (i) a written notice describing the type and a
year, (i) a copy of the Form 990 that was most recently filed
organization's governing documents in effect on the date of n, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees ei appointed or elected by the supported
organization(s) or (i) serving on the governing bmy of sup ed organization? |f “No," explain in Part VI how

upport provided during the prior tax
of notification, and (jii) copies of the

the organization maintained a close and contin Iatlonshlp with the supported organization(s).

3 By reason of the relationship described in line 2 nd the organization’s supported organizations have a
significant voice in the organization’s inve: h es and in directing the use of the organization’s
income or assets at all times dunng the t& *Yes," describe in Part VI the role the organization's

a D The organization satisfied thé@ctivities Test. Complete line 2 bajow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? {f “Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes® or *"No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Ye, i

B Y L Catamadedm A I scmen MU\ e DO 2T NN
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Schedule A (Form 990 or 990-E2) 2020 FINANCIAL ACCOUNTABILITY

**-**%4698 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b WO N e

D | D[N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7___Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optxonal)

(A) Prior Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a (o jor e

Discount claimed for blockage or other factors

(explain in detail in Part V1):

Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatqa

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lin 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) o 8

Section C - Distributable Amount

Enter 0.85 of line 1.

Minimum asset amount for prior yas ion B, line 8, column A)

Enter greater of line 2 or line

Income tax imposed in prior yea

G WD D |-

D (O b [ [N fer

Distributable Amount. Subtract lif®5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type i supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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P Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part Vi). See instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (i)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

~N (OO bW

@I~ [ O | [

[}

1__Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b _From 2016

¢ _From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears

h _Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

=

line 7: $ N L
a_Applied to underdistributions of prior years ‘, .
b_Applied to 2020 distributable amount xR |

¢_Remainder. Subtract lines 4a and 4b from%ek 4.
5 Remaining underdistributions for years prir 18 80 0, if
any. Subtract lines 3g and 4a Folwesult greater
[ .

fropadi
than zero in in Part V1.
6 Remaining underdistributions fi 0. Subtract lines 3h
and 4b from line 1. For result greaté®than zero, explain in

Part V1. See instructions.
7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a_Excess from 2016
b _Excess from 2017
¢_Excess from 2018
d_Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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| Supplemental Information. Provide the explanations required by Part It, line 10; Part Ii, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

{See instructions.)

&
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. B> Attach to Form 980 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on 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 I-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," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part |il.
Name of organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY *k_*k%4698

[

Provide a description of the organization's direct and indirect political campaign activities in Part IV. @
Political campaign activity expenditures o - | ]
3 Volunteer hours for political campaign activities

Enter the amount of any excise tax incurred by organization managers under {0y
if the organization incurred a section 4955 tax, did it file Form 4720 for this yes\ D No
4a Was a correction mads? C [ INo
b if "Yes," describe in Part IV. N
Part|-C| Complete if the organization is exempt undegs®€tign 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizatiol n 7 exempt function activities e ]
2 Enter the amount of the filing organization’s funds contribute organizations for section 527
exempt function activities M
3 Total exempt function expenditures. Add lines 1 an 2.@@@ and on Form 1120-POL,
inel7b 4 O >3
4 Did the filing organization file Form 1120-POL f _____________________________________________________________________________________ |:| Yes D No
5 Enter the names, addresses and employer Igghtific@tion number (EIN) of all section 5§27 political organizations to which the filing organization

he amount paid from the filing organization’s funds. Also enter the amount of political
irectly delivered to a separate political organization, such as a separate segregated fund ora

ly
political action committee (PA &- pace is needed, provide information in Part IV.
(a) Name of (b) Address (c) EIN {d) Amount paid from | (e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

made payments. For each organization listgl, g
contributions received that were pj an
iti

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 920-EZ) 2020
LHA
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Schedule G Form 990 or 990-E2) 2020 FINANCIAL ACCOUNTABILITY

ok _ ***4698 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check b [:] if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Not over $500,000 20% of the amount on line 1e.

It the amount on line 1e, column {a} or (b) is: The lobbying nontaxable amount is: '

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter-0-

i I there is an amount other than zero on either line 1h or line 1i, did the organi

reporting section 4911 tax forthisyear? ... . s ORI TR D Yes [::] No
4-Year Averaging Period Un tion 501(h)
(Some organizations that made a section 501(h) electxon ‘e to complete all of the five columns below.
See the separate instru nes 2a through 2f.)
Lobbying Expendi ear Averaging Period
Calendar year
(or fiscal year beginning in) (a) 2017 (c) 2018 (d) 2020 {e) Total
2a Lobbying nontaxable amount 677,900,

b Lobbying ceiling amount

(150% of line 2a, columnie)) 1,016,850.
¢ Total lobbying expenditures " 35,590.

—4

d_Grassroots nontaxable amount 169,475.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 254,213,
f Grassroots lobbying expenditures 12,784.

Schedule C (Form 990 or 990-EZ) 2020



EVANGELICAL COUNCIL FOR
hedule C (Form 990 or 990-£7) 2020 FINANCIAL ACCOUNTABILITY **k_*k*%4698 Page3
] Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

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:
VoI O S Y e e

Paid staff or management {include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

T -0 Q0 U
Z
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o
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2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?
b If "Yes,” enter the amount of any tax incurred under sectiond4st2
c [f *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?
i-A] Complete if the organization is exempt under section 50
501(c)(6).

ction 501(c)(5), or section

Yes No
1
2
3
fhdag Sction 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ili 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from me@beg
Section 162(e) nondeductible lobbying and polity
expenses for which the section 527(f) tax w %
a Curentyear % ‘
b Carryover fromlastyear = %
c Total .
3 Aggregate amount reported iQ @
4 If notices were sent and the am&fit on line 2¢ exceeds the amount on line 3, what portion of the excess
yover to the reasonable estimate of nondeductible lobbying and political

Supplemental Information

Provnde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THERE WERE NO LOBBYING EXPENDITURES INCURRED IN 2020 OR 2019.

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements | to. 12220047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. |
Name of the organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY *H_*x%4698

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atendofyear . .

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrot? [:] Yes |:} No
6 Did the organization inform ail 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 benefit? ... [:l Yes |:] No
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Papt IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (for example, recreation or education) [:] Pr%ervaﬁﬁ istorically important land area

[::] Protection of natural habitat D Preserva certified historic structure
[:j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi@e rm of a conservation easement on the last
%;m\ Held at the End of the Tax Year

day of the tax year. -
a Total number of conservationeasements % ,, 2a
b Total acreage restricted by conservation easements \ 2b
¢ Number of conservation easements on a certified historic structure mclude 2c
d Number of conservation easements included in (¢c) acquired after 7‘25/
listed in the National Register . B O 2d
3 Number of conservation easements modified, transferred, rgifa xulshed, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation ea: s located p»

violations, and enforcement of the conservatio

6 Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitori ing, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation eas
and section 170 AN B)E) Y R

9 In Part Xlli, describe how the organiation 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" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part Vill, line 1
{il) Assetsincluded InForm OO0, Part X

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

a Revenueincluded on Form 990, Part VI, e 1 » 3

b _Assets included In Form 990, Part X .. i i | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2020

n fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()




EVANGELICAL COUNCIL FOR
Schedule D (Form 990) 2020 FINANCIAL ACCOUNTABILITY *k_*x%4608 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinieqg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d E:] Loan or exchange program
b D Scholarly research e L—_] Other
c [:l 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 Xili.
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? ... E:] Yes [:] No
| Escrow and Custodial Arrangements. Compiete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2 e e [ Ives [Ino

Amount
................................................................................................................................ ic
........................................................................................................................ id
.......................................................................................................... 1e
................................................................................................................ Q 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accol i L—__] Yes E:| No
explain the arrangement in Part Xlil. Check here if the explanation has been provided o M E:]

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

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships
e Other expenditures for facilities

andprograms ..

f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balan

e 19, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment p
¢ Term endowment P % \
The percentages on lines 2a, 2b, and 2¢ s % 00%.
3a Are there endowment funds not in the SRerof the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations ’ | 3ali)
(ii) Related organizations R e, |3afii)
b If "Yes” on line 3a(ii), are the relatedrganizations listed as required on Schedule R? 3b
Describe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 277,871. 277,871.

b Buildings 1,439,210. 474,000, 965,210,
¢ Leasehold improvements
d Equipment 418,931. 367,976. 50,955-
e Other ... ...

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (B). line 106 oooovoveeeeoooooioseieer »| 1,294,036,

Schedule D (Form 990} 2020
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EVANGELICAL COUNCIL FOR

Schedule D (Form 990) 2020 FINANCIAL ACCOUNTABILITY K*-_**%4698 Page3

P fll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gincluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests
(3) Other

{A)

(B)

©)

()

(E)

F)

G)

(H)

(b) must equal Form 990, Part X, col. (B) line 12.)
Hl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) [ ¢
) [ !
3)
4)
5) 2
6) oo

0

(8)
{9)

Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
tIX| Other Assets.

{b) Book value

equal Form 980, B X col (BLUME 15.) oot s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
) DEFERRED MEMBERSHIP FEES 360,840.
3) DEFERRED COMPENSATION 498,210.
“)
5
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, €ol, (BIINO 25) cccoreersennininsiiesiieisicni » 859,050.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill IE_
Schedule D (Form 980) 2020




EVANGELICAL COUNCIL FOR
Form 990) 2020 FINANCIAL ACCOUNTABILITY *r_%%%4698 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Net unrealized gains (losses) on investments

4,802,753,

2a
Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIil.) 2d

................................................................................................................................. 0.
3 Subtract line 2e from line 1 3 4,802,753,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other(Describe in Part XW.) -
¢ Addlines4aand4b , 4c -12,517.
4,790,236,

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

Amounts included on line 1 but not on Form 990, Part IX, line 25: 2
a Donated services and use of facilites l_z_a_ -
b Prior year adjustments 2b ‘
c Otherlosses
d
e

1 Total expenses and losses per audited financial statements 1 4,121,201,

Other (Describe in Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

12,517.
4,108,684.

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part Xill.)
¢ Addlines4aandd4b
otal expenses Add lines 3 and 4c. !T j

0.
4,108,684,

e
s

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lii, 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comglet is gart to provide any additional information.

PART X, LINE 2:

ECFA EVALUATES UNCE ;N INCOME TAX POSITIONS BASED ON A

MORE-LIKELY-THAN-N ECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE

TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN

50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER 31,

2020 AND 2019, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF

APPLICABLE, ECFA RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME

TAX EXPENSE. TAX YEARS FROM 2017 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -12,517.

AmAnEs an me ma Cabumsdislon P T mmonn O ANAN




EVANGELICAL COUNCIL FOR

e D (Form 990) 2020 FINANCIAL ACCOUNTABILITY *¥k_***%4698 Ppages
1| Supplemental Information ontinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 12,517.

é

Schedule D (Form 990) 2020



_ OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization EVANGELICAL COUNCIL FOR Employer identification numbe
FINANCIAL ACCOUNTABILITY *h_*k*%4698

General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or @sSIStaNCe? ... Xlves [In
2 Describe in Part IV the organization’s procedures for monitqring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Orgal s and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part il ca uplisated if additional space is needed.
1 (a) Name and address of organization (b) EIN {d) Amount of {e) Amount of <M@Mﬂwwmowx {g) Description of {h) Purpose of grant
or government cash grant non-cash EMV ... | noncash assistance or assistance
' , appraisal,
assistance
other)
A SINGLE GRANT TO
NATIONAL CHRISTIAN FOUNDATION PARTICIPATE IN A BROADER
11625 RAINWATER DR. SUITE 500 [EDUCATIONAL INITIATIVE
ALPHARETTA, GA 30009 sar v v VR B0dD3 0. DEMONSTRATING THE

%,

4

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

» _ 0001

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

032101 11-02-20

33

Schedule | (Form 990) 202(



EVANGELICAL COUNCIL FOR
{Form 990) 2020 FINANCIAL, ACCOUNTABILITY *k.%%*k4698 Page

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

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

%

Supplemental Information. Provide the information required in Part {, line 2; Part lll, colum¥ (b); m@oﬁsm_‘ additional information.

PART I, LINE 2:

L 4
GRANT RECIPIENTS PROVIDE REPORTING FOR THE USE OF GRANT F A GRANT

AGREEMENT. SUCH REPORTS INCLUDE A DESCRIPTION OF THE EXPENDITURE E FROM

THE GRANTED FUNDS AND REPORTS ON THE GRANTEE'S COMPLIANCE WITH emgm OF

THE GRANT AGREEMENT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL CHRISTIAN FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: A SINGLE GRANT TO PARTICIPATE IN A

032102 11-02-20 Schedule I (Form 990) 202(
34




EVANGELICAL COUNCIL FOR
e | (Form 990) FINANCIAL ACCOUNTABILITY *H_***4698 pager

IV | Supplemental Information

BROADER EDUCATIONAL INITIATIVE DEMONSTRATING THE IMPORTANCE OF CHARITABLE

GIVING INCENTIVES TO THE CHRIST-CENTERED CHURCH AND MINISTRY COMMUNITY.

é

Schedule | (Form 990)
032201



SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of the Treasury
internal Revenue Service

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

EVANGELICAL COUNCIL FOR

] OMB No. 1545-0047

2020

Employer identification number

FINANCIAL ACCOUNTABILITY

**_***4698

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I::] First-class or charter travel Housing allowance or residence for personal use
l::] Travel for companions :I Payments for business use of personal residence
D Tax indemnification and gross-up payments L—_—_] Health or social club dues or initiation fees
l:] Discretionary spending account L—_:] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the ization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ed®rganization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

D Compensation committee |:| Written emplo act

[Xl Independent compensation consultant |_—_X__l Compen$tio or study
Approv.

I:] Form 990 of other organizations rd or compensation committee
During the year, did any person listed on Form 990, Part VIi, SectioaA, B

organization or a related organization:

Receive a severance payment or change-of-control payment
Participate in or receive payment from a supplemental nonqu
Participate in or receive payment from an equity-based compensa

If "Yes" to any of lines 4a-¢, list the persons and plgvid e

respect to the filing

plicable amounts for each item in Part Iil.

ations must complete lines 5-9.
1a, did the organization pay or accrue any compensation

Only section 501(c}(3), 501(c)}(4), and 501{c)
For persons listed on Form 990, Part ViI, S i

contingent on the revenues of:

For persons listed on Form 890, Pa
contingent on the net earnings of:
The organization?

If "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 I "Yes," describe in Part Il
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ill
if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)7 ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

EVANGELICAL COUNCIL FOR
FINANCIAL ACCOUNTABILITY

%*I***Pmmm

Page

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)(i)-{iii} for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation | (C) Retirement and (D} Nontaxable |(E) Total of columns| (F) Compensation
) Baso 1 B & (i) Other other amﬂom@a benefits {B)iHD) n__.‘.ﬂ mom_cBM wwv
{A) Name and Title . : . compensation repo! . as deferre
compensation coﬁmwwmwmo: ooﬁwwmmw%v: on prior Form 990
(1) DaN BUSBY ) 0. 3,380. 26,3189, 17,532, 253,052, 0
PRESIDENT - FORMER (ii) 0. 0. 0. 0. 0. 0
(2) MICHAEL MARTIN ) 0. 0. 10,658. 19,344. 205,260. 0
PRESIDENT (i} 0. 0. 0. 0. 0. 0
(3) WARREN BIRD mi_ 145,603, 000. 0. 9,074. 15,240. 175,817. 0
VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0
{4) KIM WILLIAMS @Ml 137,422, 0. 8,703. 7,704. 159,829. 0
EXECUTIVE VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0
0}
(ii)
(i)
{ii)
0} ¢
(ii)
(M
(ii
0]
(i) 14
(i
(i)
()
(i)
0]
i)
(i)
{ii)
()]
D)
(i
{ii)
(i
{ii)
Schedule J {Form 990) 20:

032112 12-07-20
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EVANGELICAL COUNCIL FOR
Schedule J (Form 990) 2020 FINANCIAL ACCOUNTABILITY *hk_kx%4698 Page
Supplemental Information
Provide the information, explanation, or descriptions required for Part }, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part lIl. Also complete this part for any additional information.

&

)

Schedule J (Form 990) 20{

032113 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ = |2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202
Form 890 or 990-EZ or to pravide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY *k_*x%*4698

FORM 990, PART VI, SECTION A, LINE 6:

ECFA HAS OVER 2,500 MEMBER ORGANIZATIONS WHICH IT ACCREDITS AS BEING IN

COMPLIANCE WITH ECFA'S STANDARDS ON BOARD GOVERNANCE, FINANCIAL

ACCOUNTABILITY, AND FUNDRAISING/STEWARDSHIP PRACTICES.

FORM 990, PART VI, SECTION A, LINE 7A:

ANY CHANGES IN THE CORPORATE BYLAWS AND STANDARDS MUST APPROVED BY THE

MEMBERS. BOARD MEMBERS ARE ELECTED BY THE MEMBERS.

2

THE BOARD MAY PROPOSE CHANGES TO THE BYLAWS STANDARDS THAT MUST BE

FORM 990, PART VI, SECTION A, LINE 7B:

APPROVED BY THE MEMBERS. THE BOARD I?I WPNATES INDIVIDUALS FOR ELECTION OR

RS VOTE ON THE NOMINEES.

RE-ELECTION TO THE BOARD AND THE %f
2

@

FORM 990, PART VI, SECTION NE 11B:

THE BOARD REVIEWED THE 90 BEFORE IT WAS POSTED ON ECFA'S WEBSITE.

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

THE BOARD AND KEY STAFF MEMBERS ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF

INTEREST. THESE POTENTIAL CONFLICTS OF INTEREST ARE MONITORED BY THE BOARD

DEVELOPMENT COMMITTEE TO ENSURE ADHERENCE TO THE ORGANIZATION'S POLICY.

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

THE COMPENSATION OF THE ORGANIZATION'S PRESIDENT IS DETERMINED BY THE BOARD

WITH THE PRESIDENT RECUSED FROM THIS PROCESS. ECFA COMMISSIONED A

COMPENSATION ANALYSIS BY AN INDEPENDENT CONSULTANT THAT UTILIZED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organizaton EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY *k_**xk%4698

COMPARABILITY INFORMATION IN THE ANALYSIS. AFTER APPROPRIATE DELIBERATION

BY THE BOARD, THE COMPENSATION DETERMINATION IS FORMALLY RECORDED IN BOARD

MINUTES.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE DISTRIBUTED UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WERE NO CHANGES TO ITS OVERSIGHT PROCESS OR TION PROCESS

DURING THE TAX YEAR.

¢

&

Cutendista M IEaame AN A OO T AONAN
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name EVANGELICAL COUNCIL FOR

Employer Identification Number

FINANCIAL ACCOUNTABILITY kk-_***4698
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - BUSINESS DIRECTORY AD 4,391.
FEDERAL PRE-2018 NET OPERATING LOSS 20,882,
FEDERAL CONTRIBUTION - 50% CASH 218,010,

d\

18341



rom 990-T

Department of the Treasury
internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

en to Public Inspection for
HeX3) Organizations Only

A [_Jcheck boxif
address changed.

Name of organization ( [ Check box if name changed and see instructions.)
EVANGELICAL COUNCIL FOR

DEmployer identification number

B Exempt under section | Print | FINANCIAL ACCOUNTABILITY *%_*%%x4698
XJsoe)x3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. oy numbar
[J408(e) [ J220(e) | ™P® | 440 WEST JUBAL EARLY DRIVE #100
[ 408 [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[1529(2) [ 15295 WINCHESTER, VA 22601 F [_] Check box if

C_Book value of all assets at end of year ... > 4,988,846, an amended retum.

G __Check organization type p» Z] 501(c) corporation [:j 501(c)trust | | 401 trust [ ] Other trust r_:] Applicable reinsurance entity

H__Check if filing only to P> D Claim credit from Form 8941 D Claim a refund shown on Form 2439

1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation

J__Enter the number of attached Schedules AForm 990-T) ... ..o 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? > |:] Yes {Z] No

If "Yes," enter the name and identifying number of the parent corporation. P
L__The books are in care of > MICHAEL MARTIN, PRESIDENT Telephone rp (540)535-0103

i

Total Unrelated Business Taxable Income

1 Totai of unrelated business taxable income computed from all unrelated trades or businesses (s
instructions) e R K
2 Reserved e D
3 Addlinesland2 i R ..
4 Charitable contributions (see instructions for limitation rules) ~ STMT 14 ’MT2 __________________________
5  Total unrelated business taxable income before net operating losses. Subtra \ omilined .
6  Deduction for net operating loss. See instructions Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
7  Total of unrelated business taxable income before specific deduct‘@n a@ 189A deduction
Subtractiine 6 fromtined o .
8 Specific deduction {generally $1,000, but see instructions fq 1,000.
9  Trusts. Section 199A deduction. See instructions
10  Total deductions. Add lines8and9 R} 10 1,000.
11 0.
Organizations taxable as corporations. N§ at L line 11 by 21%(0.21) » 0.
2  Trusts taxable at trust rates. See instru§i tax computation. Income tax on the amount on
Part |, line 11 from: D Tax kade eduiyor D Schedule D (Form1041) > 2
3  Proxy tax. See instructions ’ ............................................................................................................... »| 3
4  Othertaxamounts. Seeinstruct®ES 4
5  Alfemative minimum tax (rusts ON R 5
8 Taxonnoncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... it sie e e s ieeeiessiesaiines 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

Anmwns mn An



Form 990-T (2020) Page 2
Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions) ib
¢ General business credit. Attach Form 3800 (see instructions) 1¢
d Credit for prior year minimum tax (attach Form 8801 or8827) . ... 1id .
e Total credits. Add lines Tathrough 1d 1e
2 Subtractlinetefrom Partll, ine 7 2 0.
8  Other taxes. Check if from: :] Form 4255 [:| Form 8611 D Form 8697 D Form 8866
[:] Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). E:] Check if includes tax previously deferred under
section 1294, Enter tax amounthere | 4 0.
§ 2020 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k), line4 5 0.

6a Payments: A 2019 overpayment creditedto2020
2020 estimated tax payments. Check if section 643(g) election applies
Tax deposited with Form8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions) .~~~
Credit for small employer health insurance premiums (attach Form 8941)
Other credits, adjustments, and payments: E_—_] Form 2439

(] Form 4136 (] other Total P
7  Total payments. Add lines 6a through 6g

e ™ 0o a0 T

8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ]
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount oy 10

11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P
Statements Regarding Certain Activities and Other | (see instructions)

1 Atany time during the 2020 calendar year, did the organization have an § r a signature or other authority
over a financial account (bank, securities, or other) in a foreign cgunt% y the organization may have to file
e:

Refunded p» | 11

FinCEN Form 114, Report of Foreign Bank and Financial Account: enter the name of the foreign country

here P
2  During the tax year, did the organization receive a distrib or was it the grantor of, or transferor to, a

Toreign Ut Y e e

If "Yes," see instructions for other forms the or@mz@day have to file.

3  Enter the amount of taxaxempt interest r during the tax year
(see instructions)

Provnde the explanation required b @ lineW5. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) PRESIDENT irmbi e
Signature of officer Date Title instructions)? [Z‘] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check l: it |PTIN
Paid OLIVIA A. HUTTON, ODLIVIA A. HUTTON, self- employed
Preparer CPA CPA 03/30/21 P00964688
Use Only |Firm's name B> YOUNT, HYDE & BARBQUR, P.C. Firm'sEIN B **_*%%92673
P.O. BOX 2560
Firm's address pp  WINCHESTER, VA 22604-1760 Phoneno. 540-662-3417
Form 990-T (2020)

n227441 N2.02.94



ENTITY 1
SCHEDULE . N
(Form ggo_nA Unrelated Business Taxable Income |_cwereean

From an Unrelated Trade or Business 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal ::::;:ems;,e:;w P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3).

A Name of the arganization EVANGELICAL COUNCIL FOR B Employer identification number
FINANCIAL ACCOUNTABILITY *x_**%4698

C__Unrelated business activity code (see instructions) 519100 D Sequence: 1  of 1

E Describe the unrelated trade or business PBUSINESS DIRECTORY ADVERTISING
[ Unrelated Trade or Business income {A} Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance pr{ 1c
2 Cost of goods sold (Part Ill, line 8) 2
8 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7  Unrelated debtfinanced income (PartV) . 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Part VI 8
L 3
........................... Y
________________________________________________ 1 -4,391,
.................... 12
-4,391,

................. [ 13
’_ﬁmcﬁons for limitations on deductions) Deductions must be
iness income

1 Compensation of officers, directors, and At ) 1

2 Salariesandwages . emm % Y. . 2

3 Repairsand maintenance € B B 3

4  Baddebts R e 4

5 Interest (attach statement) (see instctions) 5

6 Taxesand HCeNnSes 6

7 Depreciation (attach Form 4562) (see instructions) 7 .

8 Lessdepreciation claimed in Part Il and elsewhereonretus 8a 8b

O eI ON 9
10 Contributions to deferred compensationplans 10
11 Employee benefit programs 11
12 Excess exemptexpenses (Part VI 12
13 Excessreadership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIMIN G 16 -4,391.

17  Deduction for net operating l0ss (see INStruUCtiONS) 17 0.
18 Unrelated business taxable income. Subtractline 17 fromiine 16 ... 18 -4,391.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020



ENTITY 1

Schedule A (Form 990-T) 2020 Page 2

Cost of Goods Sold Enter method of inventory valuation P>
Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Q@ [~ D oy [b W IV =

Rent Income (From Real Property and Personal Property Leased with Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

Al
B[]
c[]
o []

Rent received or accrued

From personal property (if the percentage of @
rent for personal property is more than 10%

butnotmorethan50%)
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. E d on Part |, line 6, column (A) » 0.
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter he donPartl line6,column(B) .................... | 0.
¥V Unrelated Debt-Financed Income
v

ee jpstructions)

Description of debt-financed property (street ggid ate, ZIP code). Check if a dual-use (see instructions)
Al
B[]
c[]
p[]
A B C D
2  Gross income from or allocabl! debt-financed
property @
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) .
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement) =
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbylines ) % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column () > 0.
9 Allocable deductions. Multiply line 3¢ by line 6 l l |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) > 0.
11 Total dividends-received deductions includedinltine10 ... . ... > 0.

AAnwaL anm o an An Calimadictom A 10 mwsea AN TY DA



ENTITY 1

Schedule A (Form 990-T) 2020 Page 3
Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 6. Part of column 4 | 8. Deductions directly
organization identification income {loss) payments made |that {5 ilr‘rC'Ud?daigége connected with
number (see instructions) tt:gr]]’rsoqlrr:a%gigcome income in column 5
(1
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) gross income income in column 10
(1)
{2)
(3)
4

Add columns 5 gnd 10.

Enter here an@rt i,

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

0. 0.
Investment Income of a Section 501(c)(7), (9), or (17) Organizati instructions)
1. Description of income 2. Amount of 4. Set-asides  B. Total deductions
income nnected | (attach statement) | and set-asides

statement) (add cols 3 and 4)
()
(2)
(3)
{4)

Add amounts in
column 5. Enter

here and on Part |,
line 9, column (B)

0.

ess. Enter here and on Part |, line 10, column (A)
nrelated business income. Enter here and on Part |,

Net income (loss) from unre de usiness. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

§  Gross income from activity that iS®ot unrelated business income
6  Expenses attributable to income entered onlined
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part I, line 12

7

Schedule A (Form 980-T) 2020



ENTITY 1

Schedule A (Form 930-T) 2020 Page 4

Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [ ]ONLINE BUSINESS

B [ | DIRECTORY

c[]

p[]

Enter amounts for each periodical listed above in the corresponding column.

2

[+

A B c D

> 8,071.

.......................................... e B 12,462.

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 -4,391. @
Readershipcosts ...

Circulationincome
Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. if line 5 is less
thaniine 6, enterzero
Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser oflined orline7
Add line 8, columns A through D. Enter the greater of the line Ba’col or zero here and on

Part M line 18 .o I e S > 0.
Compensation of Officers, Directors, a S (see instructions)

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
R to business unrelated business
(1) - %
(2) %
(3) %
(4) %
Total. Enter hereandon Part Il ling® B & | 0.

=Y

Supplemental In ation (see instructions)
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**_***4698

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

50% CASH ONLY N/A 28,525.
TOTAL TO FORM 990-T, PART I, LINE 4 28,525.




**_***4698

FORM S90-T CONTRIBUTIONS SUMMARY STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

FOR TAX YEAR 2019 189,485
TOTAL CARRYOVER 189,485
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 28,525
TOTAL CONTRIBUTIONS AVAILABLE 218,010
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS @ ,010
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 218,010

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION \O 0

4
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