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commitment to appropriate transparency.




Return of Organization Exempt From Income Tax | -QuBNo. 1550047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Do not enter social security numbers on this form as it may be made public. W
ﬁ?@,i“;.”“;;&;’ﬁﬁ%l:ﬁ;“;”w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending

B Check if C Name of organization

spplicadle: | YVANGELICAL COUNCIL FOR
tnee’ | FINANCIAL ACCOUNTABILITY

D Employer identification number

’S‘r?e;?@e Doing business as 93-0744698
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra, | 440 WEST JUBAL EARLY DRIVE #100

(540)535-0103

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended| WINCHESTER, VA 22601

G Gross receipts $ 6,285,513.

[_]888"* | F Name and address of principal office: MICHAEL MARTIN
Perihd | SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.ECFA.ORG

H(a) Is this a group return

for subordinates? |:| Yes No
H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 1979| M State of legal domicile: MN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ENHANCING TRUST JN
e CHRIST-CENTERED CHURCHES AND MINISTRIES
g 2 Check this box |:| if the organization discontinued its operations or disposed of moretham25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . S k¥ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) & m ... 4 14
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) g™ e . 5 31
ZE 6 Total number of volunteers (estimate if necessary) ... S D 6 23
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 om N = 7a 9,315.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 & ... 9 .~ ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. S 4. 31,453. 50,169.
g 9 Program service revenue (Part VIl line2g9) 4 W SN 5,622,746. 5,937,058.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 74) 194,929. 258,162.
€| 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 43,908. 39,424.
12 Total revenue - add lines 8 through 11 (must equalfPart VIII, column (A), line12) ... 5,893,036. 6,284,813.
13 Grants and similar amounts paid (Part IX, colunin, (R),lin€s 1-3) ... 26,239. 35,000.
14 Benefits paid to or for members (Part IX, column (A line 4) 0. 0.
@ 15 Salaries, other compensation, employeelbenefits (Part IX, column (A), lines 5-10) 4,498,293. 4,750,031,
2| 16a Professional fundraising fees (Part IXSeolumadA), line 11e) . . 0. 0.
:-’. b Total fundraising expenses (Pagt.IXhcoluthn (D), line 25) 30,070.
Wl 17 Other expenses (Part IX, g@lumnl(A), liW€s 11a-11d, 11f24e) 2,009,202. 1,894,846.
18 Total expenses. Add lines 137 (must equal Part IX, column (A), line 25) 6,533,734. 6,679,877.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -640 r 698. -395 r 064.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 8,172,757. 7,766,324,
% 21 Total liabilities (Part X, line 26) 1,086,253. 1,042,805.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 7,086,504. 6,723,519.

[Part 1l | 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MICHAEL MARTIN, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid OLIVIA A, HUTTON, CPA OLIVIA A, HUTTON, CP 03/16/26] seiempioyes P00964688

Preparer [ Firm's name

YOUNT, HYDE & BARBOUR, P.C.

FirmsEIN 54-1149263

Use Only [ Firm's address

P.O. 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

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

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 990 0r 990-EZ? e [ Ives [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? |:|Yes 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 $ 5 ’ 723 ’ 022. including grants of $ 35 ’ 000. ) (Revenue $ 5 y 951 ’ 293. )
ECFA ANNUALLY REVIEWS AND ACCREDITS OVER 2,700 MEMBER ORGANIZATIONS
BASED ON COMPLIANCE WITH ITS STANDARDS OF RESPONSIBLE STEWARDSHIP.
ECFA PROVIDES EDUCATIONAL RESOURCES THROUGH ITS WEBSIFE, WEBINARS, AND
WORKSHOPS CONDUCTED ACROSS THE UNITED STATES. ECEA “€GARRIES OUT ITS
WORK IN A BIBLICALLY-BASED PROCESS OF ACCOUNTABIKITY OF CHRIST-CENTERED

MEMBERS.
4b  (Code: ) (Expenses $ including gréts of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,723,022.

Form 990 (2025)

532002 12-15-25
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EVANGELICAL COUNCIL FOR
Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

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

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 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 Il ................c..ccoo o oo 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as.a 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 ... QW 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted el nts
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' ....................c............ D D ) AU URURTRR 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc% , Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. , If "Yes," complete Schedule D,
Part VI oo e Ma| X
b Did the organization report an amount for investments - other securities in P@w 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Bart Wil g " 11b X

¢ Did the organization report an amount for investments - progra relx Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? f "Yes," complete Schedule Part I 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
_______________________________________________________________________________________________________ 11d X

11e | X

Part X, line 167 Jf "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other Iiibiliti in Rart X, line 25?7 /f "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidatedifi i ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio Xr FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, indep

audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts Xl and Xil ................ " BT e 12a| X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes," and if the organizatio red "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school desgtibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an offiee, 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
532003 12-15-25 Form 990 (2025)
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EVANGELICAL COUNCIL FOR
Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698  pPage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 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? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "

" complete

SChedule L, Part | ... ML B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to c

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

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Pakt!l 1% .. ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, ustee, key employee,
i mber, or to a 35% controlled
complete Schedule L, Part Il ......... 27 X

See the Schedule L, Part IV,

creator or founder, substantial contributor or employee thereof, a grant selection co
entity (including an employee thereof) or family member of any of these perso
28 Was the organization a party to a business transaction with one of the followQ i

7
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator,or fatin ubstantial contributor? /f

2
"Yes," complete Schedule L, Part IV ...

% N 28a X
b A family member of any individual described in line 28a? |f " e Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organ described in line 28a or 28b? |f

"Yes," complete Schedule L, Part IV ...............c.cccooeeeeeeeee U e 28c X
29 Did the organization receive more than $25,000 iQno@ontributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of al istor asures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M__. x ________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, Ofg d cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disp ransfer more than 25% of its net assets? f "Yes," complete

Schedule N, Partll ................. B D Ao 32 X
33 Did the organization own 100% isregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77Q1-3? |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to anytax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part Vi, 1€ T ..oooooeooeoeeoeoeoeeeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
532004 12-15-25 Form 990 (2025)
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EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and«grvi vided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? % .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w s required
to file FOrm 8282? ... ML 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear
e Did the organization receive any funds, directly or indirectly, to pay premiums 0h,a 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 7f X
g If the organization received a contribution of qualified intellectual property, @r anization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes’or othervehi€les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did%@,d dvised fund maintained by the
sponsoring organization have excess business holdings at any edu theyear? 8
9 Sponsoring organizations maintaining donor advised fun -@
a Did the sponsoring organization make any taxable distributions tnder section 4966? 9a
b Did the sponsoring organization make a distributign t onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included &VIII, line12 10a
b Gross receipts, included on Form 990, Part , for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter?
a Gross income from members or (=13 0 (o [=T ¢ 11a
b Gross income from other sou not¥et amounts due or paid to other sources against
amounts due or received from t B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)

11550316 781823 12578010.0

5

2025.03001 EVANGELICAL COUNCIL FOR F 12578011



EVANGELICAL COUNCIL FOR
Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698  Page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
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 Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing oY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? o 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t the following:
ga | X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ‘% _______________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures erningithe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with ghe org&on’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inte‘est OliCY2 If "NO," gO t0 liNe 13 ... i 12a | X
b Were officers, directors, or trustees, and key employegs regui isclose annually interests that could give rise to conflicts? . .. 12b | X
¢ Did the organization regularly and consistentlywnd enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 ‘ ______________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whistlélowesspolicy? 13 | X
14 Did the organization have a writtg 14 | X
15 Did the process for determinin@
persons, comparability data, andi€ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 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 \:| Another’s website \:| Upon request \:| Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MICHAEL MARTIN, PRESIDENT - (540)535-0103
440 WEST JUBAL EARLY DRIVE, STE 100, WINCHESTER, VA 22601
532006 12-15-25 Form 990 (2025)
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EVANGELICAL COUNCIL FOR
Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one 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 ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099°NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) MICHAEL MARTIN 40.00
PRESIDENT X 353,657. 0. 61,871.
(2) KIM WILLIAMS 40.00
SENIOR VICE PRESIDENT X 219,898. 0. 23,649.
(3) STACI BROWN 40.00
SENIOR VICE PRESIDENT X 185,941. 0. 41,128.
(4) JAKE LAPP 40.00
VICE PRESIDENT X 187, 257. 0. 39,699.
(5) WARREN BIRD 40.00
SENIOR VICE PRESIDENT X 179,797. 0. 33,112.
(6) BRITTANY STEPP 40,00
VICE PRESIDENT X 145,735. 0. 36,322.
(7) EMILY VEERSTEEG 40°.00
COMPLIANCE ASSOCIATE X 129,635. 0.|] 19,704.
(8) DAVID WILLS 2.00
VICE CHAIR X X 0. 0. 0.
(9) J. DANIEL BEIRUTE 2.00
SECRETARY X X 0. 0. 0.
(10) ALBERT REYES 2.00
MEMBER X 0. 0. 0.
(11) ERIKA COLE 2.00
MEMBER X 0. 0. 0.
(12) D. KURT NELSON 2.00
BOARD CHAIR X X 0. 0. 0.
(13) ALAN CURETON 2.00
MEMBER X 0. 0. 0.
(14) LYSA TERKEURST 2.00
MEMBER X 0. 0. 0.
(15) DANNY DE ARMAS 2.00
MEMBER X 0. 0. 0.
(16) KENNETH LARSON 2.00
MEMBER X 0. 0. 0.
(17) RICHARD ALVIS 2.00
MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
7

11550316 781823 12578010.0 2025.03001 EVANGELICAL COUNCIL FOR F 12578011



EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | 5 | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below Elel.]218E s organizations
line) || Z|E|5|25
(18) HOLLY DUNCAN 2.00
MEMBER X 0. 0. 0.
(19) MICHAEL BATTS 2.00
MEMBER X 0. 0. 0.
(20) AMY NIKKEL 2.00
MEMBER X 0. 0. 0.
(21) JACINTA TEGMAN 2.00
TREASURER X X 0. 0. 0.
1b Subtotal ) 1,401,920. 0.] 255,485.
c Total from continuation sheets to Part VIl, Section A & . % 0. 0. 0.
d Total (add lines tband 1¢) ... N i 1,401,920. 0.] 255,485.
2  Total number of individuals (including but not limited to those listed"above) who received more than $100,000 of reportable
compensation from the organization 15
Yes | No
3 Did the organization list any former officer, directog, tristee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SWEH INAIVIAUAI  ......................cooe oo 3 X
4  For any individual listed on line 1a, is the Sum @fkeportable compensation and other compensation from the organization
and related organizations greaterthan$150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1@ receive or@ccrue compensation from any unrelated organization or individual for services
rendered to the organization? /fWes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
ONEMAGNIFY, 777 WOODWARD AVE, SUITE 500, WEBSITE DEVELOPMENT
DETROIT, MI 48226 SERVICES 485,622,
KEE CONSTRUCTION, 420 WEST JUBAL EARLY
DRIVE, SUITE 100, WINCHESTER, VA 22601 CONSTRUCTION 323,687.
BRAND HAVEN, 212 S HARBOR DR SUITE 200,
GRAND HAVEN, MI 49417 MARKETING SERVICES 300,000.
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 3
Form 990 (2025)
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EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents . 1c
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 50,169.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... ... 50,169.
Business Code
g | 2a MEMBERSHIP FEES 541900 5,904,558./5,904,558.
S b APPLICATION FEES 541900 32,500. 32,500.
# c
E d
a f All other program service revenue
g Total. Addlines2a2f . 5,937,058.] N ™
3 Investment income (including dividends, interest, and
other similar amounts) 258 ’ 1 62w 258 ’ 162.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal b‘
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c \
d Netrentalincome or (10SS) .........ooooooiiiiiiiiiiieee e ..
7 a Gross amount from sales of (i) Securities (ii) Othen
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . 7b
§ c Gainor(loss) ... 7c
é d Netgainor(loss) ... . Nt
E 8 a Gross income from fundraisingsevents, (not
o including $ of
contributions reported on'ine 1c). See
PartIV,line18 .. . 8a
b Less: directexpenses . 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a] 12 ’ 485.
b Less:costofgoodssold ... 10b| 700.
c_Net income or (loss) from sales of inventory ... 11,785. 11,785.
Business Code
§ 11 a WEBINAR FEES 541900 14,235. 14,235.
ga b BUSINESS DIRECTORY 541900 9,315. 9,315.
3 ¢ OTHER REVENUE 541900 4,089. 4,089.
ém d Allotherrevenue 541900
e Total. Addlines 11a-11d ... 27,639.
12 Total revenue. Seeinstructions ... 6,284,813./5,951,293. 9,315.| 274,036.
532009 12-15-25 Form 990 (2025)
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EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35,000. 35,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 1,508,066. 1,349,719. 150,806. 7,541.

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 Othersalaries and wages 2,069,699. 1,852,380. 206,970. 10,349.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 201,944. 180,740 20,194. 1,010.
9 Other employee benefits 716,442, 641,21%,. 71,644. 3,582.
10 Payrolitaxes 253,880. 227 £223. 25,388. 1,269.
11 Fees for services (nonemployees):
a Management
b Legal 52,032. 52,032.
¢ Accounting o 56,716. 56,716.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 U
f Investment managementfees 8, 992% 8,992.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 270964 . 68,640. 201,824.
12 Advertising and promotion 415,962. 415,962.
13 Officeexpenses 173,414. 154,339. 17,341. 1,734.
14 Information technology 311,995. 277,676. 31,200. 3,119.
15 Royalties N
16 Occupancy 78,648. 69,997. 7,865. 786 .
17 Travel o o ] 141,001. 106,766. 34,235.
18 Payments of travel or entertaiginent/expenses
for any federal, state, or local pulllic officials .
19 Conferences, conventions, and meetings . 278,874. 278,874.
20 Interest .
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 67,976. 60,499. 6,797. 680.
23 Insurance 34,781. 34,781.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
OTHER EXPENSES 3,991. 3,991.

O O 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,679,877. 5,723,022. 926,785. 30,070.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 5,920,671.| 2 2,667,085.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 124,893.| 4 27,632.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 130 ,7157.] 9 108 r 330.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation
11 Investments - publicly traded securities

3,419,106. -
957,374.] 1,754,208.[10c| 2,461,732.
2845623, 11| 2,500,940.

12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 605.| 15 605.
16 8,172,757.] 16 7,766,324.
17  Accounts payable and accrued expenses 197,289.| 17 240,307.
18 Grantspayable oy 18
19 Deferred revenue e & 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part I\V4gof ScheduleD 21
» | 22 Loans and other payables to any current or former officer, diregtor,
é trustee, key employee, creator or founder, substantial conttiutor, or 35%
% controlled entity or family member of any of thes€ persons 22
= 23 Secured mortgages and notes payable tayunrelated third parties . 23
24 Unsecured notes and loans payable to unrefatedthird parties 24

25  Other liabilities (including federal incame taxj payables to related third
parties, and other liabilities not incl@ded%endines 17-24). Complete Part X

of Schedule D - 888,964.| 25 802,498.

26 1,086,253.| 2 1,042,805.
Organizations that followidFASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 5,716,023.] 27 6,223,519.
S 28 Net assets with donor restrictions 1,370,481.]| 28 500,000.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 7,086,504.]| 32 6,723,519.
33 Total liabilities and net assets/fund balances ... 8,172,757.] 33 7,766,324.

Form 990 (2025)
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EVANGELICAL COUNCIL FOR

Form 990 (2025) FINANCIAL ACCOUNTABILITY 93-0744698 page12
Part Xl | 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 VIII, column (A), line 12) 1 6,284,813.
2 Total expenses (must equal Part X, column (A), line 25) 2 6,679,877.
3 Revenue less expenses. Subtract line 2 from line 1 3 -395 ’ 064.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 7,086,504.
5 Net unrealized gains (losses) on investments 5 32 ’ 079.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period 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,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 6,723,519-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on le O.

2a X

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and s% is
b Were the organization’s financial statements audited by an independent accountan I 2b | X
If "Yes," check a box below to indicate whether the financial statements for th eudited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consoli@n separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee t@at assume ponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an

d&bendent accountant? 2c | X
% oeéess during the tax year, explain on Schedule O.

If the organization changed either its oversight process or se
3a As aresult of a federal award, was the organization required
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? W

b If "Yes," did the organization undergo the requiregau dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... 3b
Form 990 (2025)

rgo an audit or audits as set forth in the

3a X

532012 12-15-25
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EVANGELICAI. COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY 93-0744698

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityfjandystate of the college or
university:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctionWwith a land-grant college

]

10 An organization that normally receives (1) more than 33 1/3% of its support from cofitribations, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) pemore.thtan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frormbusinesseés acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefitfof, to péFform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of suppaorting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervise@, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoimt’or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supetyised oficontrolled in connection with its supported organization(s), by having
control or management of the supporting ofganization vested in the same persons that control or manage the supported
organization(s). You must completePartlV, Sections A and C.

c \:| Type lll functionally integrated. Aysupperting organization operated in connection with, and functionally integrated with,
its supported organization(sj(s€e,instrictions). You must complete Part IV, Sections A, D, and E.

d \:| Type lll non-functionally integrateéd. A supporting organization operated in connection with its supported organization(s)
that is not functionally inte@rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1Y0Ur Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



EVANGELICAL COUNCIL FOR
Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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
furnished 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,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (e).2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromlined4 .

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10 |__ 4 Nt

12 Gross receipts from related activities;, ete. (selinstructions)

13 First 5 years. If the Form 990 i§’for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and S OP NEre ... \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2025. 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 \:|

b 33 1/3% support test - 2024. |f 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 \:|

17a 10% -facts-and-circumstances test - 2025. [f 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 organization \:|
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2025
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EVANGELICAL COUNCIL FOR
Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.) v‘ E )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (h),2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b &
11 Net income from unrelated busines§
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 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,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. [f 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 - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
532023 12-10-25 Schedule A (Form 990) 2025
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EVANGELICAL COUNCIL FOR
Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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. 1

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

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

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(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatien")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1@,the fforeign
supported organization? Jf "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. . 4b
¢ Did the organization support any foreign supported organization that does notthav determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh@ s the organization used
sive

to ensure that all support to the foreign supported organization was used ex ‘or section 170(c)(2)(B)

purposes. * 4c
5a Did the organization add, substitute, or remove any supported o ax uring the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide defta art W, including (i) the names and EIN

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document autfiorizing such action; and (iv) how the action

was accomplished (such as by amendment to theerg izinggdocument). 5a
b Type | or Type Il only. Was any added or substitu ed organization part of a class already
designated in the organization’s organizing docu x 5b
¢ Substitutions only. Was the substitution the @ of’an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whétherinsfie form of grants or the provision of services or facilities) to
anyone other than (j) its supportedse @ws, (i) individuals that are part of the charitable class
benefited by one or more of itg @ rte ganizations, or (iii) other supporting organizations that also
support or benefit one or more ofighe 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% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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EVANGELICAL COUNCIL FOR

Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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. 1

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 operateg,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority ofithe directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in ParsMl how control
or management of the supporting organization was vested in the same persons that gohtiolledsor managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by ghe last'@ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and afiount offsupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed@s of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of Retification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either(i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? |f "No," explain in Part VI how

the organization maintained a close and contindeusWorkinggrelationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, abovey, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played insthi: 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methodlthat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the'Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on 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 "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 17 Schedule A (Form 990) 2025
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EVANGELICAL COUNCIL FOR
Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

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) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): Q‘
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | |0 |T |»

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater améunt,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

)] a[h (DN |= ®© [N (o |0 |~ QM%

1 Adjusted net income for prior year (from Segtion A)line 8, column A)
2 Enter0.85 of line 1.
3 Minimum asset amount for prior year (feem Seetion B, line 8, column A)
4  Enter greater of line 2 or line 3¢
5 Income tax imposed in prior year
6 Distributable Amount. Subtract liné 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2025
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EVANGELICAL COUNCIL FOR

Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 page7
[PartV | 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years ‘ "

Applied to 2025 distributable amount f

Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from Section D,
line 6: $

a_Applied to underdistributions of prior years
b Applied to 2025 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years priogto 2025, %f
any. Subtract lines 3g and 4a from line 2.or fesult greater
than zero, explain in Part VI. Seednstftigtionst

6 Remaining underdistributionsgor 2025. Stubtract lines 3h
and 4b from line 1. For result gréater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

STKre|™jo a0 ||

-

o | |0 |T |®
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EVANGELICAL COUNCIL FOR
Schedule A (Form 990) 2025 FINANCIAL ACCOUNTABILITY 93-0744698 pages

Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY 93-0744698

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

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private bDenefit? il Yes No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservatianl of athistorically important land area
Protection of natural habitat |:| Preserva certified historic structure
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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 9 ,_ 2a
b Total acreage restricted by conservation easements om ... . 2b
¢ Number of conservation easements on a certified historic structure include@ a 2c
d Number of conservation easements included on line 2¢ acquired aﬁer y 6, and not
on a historic structure listed in the National Register . B O 2d
3 Number of conservation easements modified, transferred, rel€ased uished, or terminated by the organization during the tax
year é
4 Number of states where property subject to conservation easement’is located
5 Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of
violations, and enforcement of the conservatiomea: holds? |:| Yes No
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
8 Does each conservation eas on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N) () B) 1) ? M Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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.
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, 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 Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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EVANGELICAL COUNCIL FOR
Schedule D (Form 990) (Rev. 12-2024) FINANCIAL ACCOUNTABILITY 93-0744698 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalanCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance e L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inRart Xl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IVNine 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balancegline 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c sheuld equal’100%.

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

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations ? @ o o 3a(i)
(1) Related organizations ? M 3a(ii)
b If "Yes" on line 3a(ii), are the relatederganizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 380,773. 380,773.
b Buildings 2,369,157. 675,464.] 1,693,693.
¢ Leasehold improvements
d Equipment 327,233. 281,910. 45,323.
€ Other ... 341,943. 341,943.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 2,461,732.

Schedule D (Form 990) (Rev. 12-2024)

532052 04-01-25

22
11550316 781823 12578010.0 2025.03001 EVANGELICAL COUNCIL FOR F 12578011



EVANGELICAL COUNCIL FOR
Schedule D (Form 990) (Rev. 12-2024) FINANCTIAL ACCOUNTABILITY 93-0744698 pPage3
Part VIl| 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 (including 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)
©)
D)

E

F

G

H

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

Part Vlll| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) V
Part IX | Other Assets
Complete if the organization answered "Yes" on Formy990, Rartl\,, line 11d. See Form 990, Part X, line 15.
(a) Descriptien (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) .. oo i oo oo
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED MEMBERSHIP FEES 609,343.
3) DEFERRED COMPENSATION 193,155.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - ooimmee e 802,498.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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EVANGELICAL COUNCIL FOR
Schedule D (Form 990) (Rev. 12-2024) FINANCTIAL ACCOUNTABILITY 93-0744698 page4

Part XI | 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 1 6,308,600.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments . 2a 32,079.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e 32,079.
3 Subtractline2e fromline 1 3 6,276,521.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 8,992.

b Other (Describein Part XIIL) 4b -700.

© Addlines4aand db e 4c 8,292.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 5 6 ’ 284 ‘ 813.

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

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

1 Total expenses and losses per audited financial statements 1 6,671,585.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XUL) 2d 700.

e Addlines2athrough2d o gy o 2e 700.
3 Subtract line 2e fomlinet &S S Y 3 6,670,885.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . W ... 1 4a 8,992.

b Other (DescribeinPart XIIL) . . e M 4b

¢ Add lines 4a and 4b 4c 8,992.

5 Total expenses. Add lines 3 and 4c. (This m ! Form 990. PaRL TRE 18.) «eevveeeeeeeeeeeee. 5 6,679,877.
Part XIlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, [[Ae§ 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completefthis part to provide any additional information.

PART X, LINE 2:

ECFA EVALUATES UNCERTAINTY TN TNCOME TAX POSITIONS BASED ON A

MORE-LIKELY-THAN-NOT RECOGNITTON 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,

2025 AND 2024, THERE AREWNO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF

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

TAX EXPENSE. TAX YEARS FROM 2022 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -700.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 700.

532054 04-01-25
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EVANGELICAL COUNCIL FOR
Schedule D (Form 990) (Rev. 12-2024) FINANCTIAL ACCOUNTABILITY 93-0744698 pages
[Part XIlI | Supplemental Information ,ntinued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

EVANGELICAL COUNCIL FOR

Employer identification number

FINANCIAL ACCOUNTABILITY 93-0744698
Part | 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 Y Yes |:[ No

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

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization af@Swered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of v;flzjmgg?go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FRIV appraisaly noncash assistance or assistance
assistance other)

NATIONAL CHRISTIAN FOUNDATION GRANTS TO FUND THE FAITH
11625 RAINWATER DR, SUITE 500 AND GIVING COALITION
ALPHARETTA, GA 30009 58-1493949 [501(C)3 15,000, 0. MINISTRY
GLOBAL TRUST PARTNERS GRANTS TO TO FURTHER THE
PO BOX 406 WORK OF INTERNATIONAL
REYNOLDSBURG, OH 43068 83-2778399 [501(C)3 103000, 0. WORK OF ACCOUNTABILITY,

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

2.

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

LHA 532101 04-01-25
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EVANGELICAL COUNCIL FOR
Schedule | (Form 990) (Rev. 12-2024) FINANCIAL ACCOUNTABILITY 93-0744698 Page 2

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

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

| Part IV | Supplemental Information. Provide the information required in Part |, lings2; Part Ill; column (b); and any other additional information.
PART I, LINE 2:

ECFA MAINTAINS AN ONGOING RELATIONSHIP ANDy, COMMUNICATION WITH THESE
ORGANIZATIONS INCLUDING RECEIVING REGUIARGWMINISTRY REPORTS.

532102 04-01-25 Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY 93-0744698
[Part]l | 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.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? [ & & 2
3 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 ted‘organization to
establish compensation of the CEO/Executive Director, but explain in Part lll. %
|:| Compensation committee |:| Written emplo act
Independent compensation consultant Compenéatio or study
|:| Form 990 of other organizations Approv \ ard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, SectiogA, e respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment2¢” \ _____________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nonqu ement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and p@vid he applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29 &ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S in€ 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describeiift Part IlI.
6 For persons listed on Form 990, Part¥Il, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 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 If "Yes," describe in Part Il 7 X
8 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 Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25
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EVANGELICAL COUNCIL FOR

Schedule J (Form 990) (Rev. 12-2024) FINANCIAL ACCOUNTABILITY

93-0744698

Page 2

| Part Il | 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 VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) MICHAEL MARTIN i) 329,998. 20,000. 3,659. 32,238 29,633. 415,528. 0.
PRESIDENT (ii) 0. 0. 0. O\ 0. 0. 0.
(2) KIM WILLIAMS i) 191,276. 28,622. 0. 11 ,596. 12,053. 243,547. 0.
SENIOR VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(3) STACI BROWN (i) 172,591. 13,350. 0. 1 083565, 30,773. 227,069. 0.
SENIOR VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) JAKE LAPP i) 165,453. 21,804. 0. 70,126. 29,573. 226,956. 0.
VICE PRESIDENT (i) 0. 0. O 0. 0. 0. 0.
(5) WARREN BIRD i) 179,797. 0. 0. 10,382. 22,730. 212,9009. 0.
SENIOR VICE PRESIDENT (ii) 0. 0. 0.4 0. 0. 0. 0.
(6) BRITTANY STEPP M| 131,037, 14,698. 0. 8,150. 28,172. 182,057. 0.
VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.

U]

(i)

U]

(ii)

U]

(i)

U]

(ii)

U]

(ii)

U]

(i)

U]

(ii)

U]

(i)

U]

(ii)

U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
532112 04-01-25
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EVANGELICAL COUNCIL FOR
Schedule J (Form 990) (Rev. 12-2024) FINANCIAL ACCOUNTABILITY 93-0744698 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

532113 04-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ion';e" t:f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [PEE

Name of the organization EVANGELICAL COUNCIL FOR Employer identification number
FINANCIAL ACCOUNTABILITY 93-0744698

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

ECFA HAS OVER 2,700 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 MUST BE APPROVED BY THE MEMBERS. BOARD
MEMBERS ARE ELECTED BY THE MEMBERS.

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

THE BOARD MAY PROPOSE CHANGES TO THE BYLAWS THAT MUST BE APPROVED BY THE
MEMBERS. THE BOARD NOMINATES INDIVIDUALS FOR ELECTION OR RE-ELECTION TO
THE BOARD AND THE MEMBERS VOTE ON THE NOMINEES.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD REVIEWED THE FORM 990 BEFORE IT WAS POSTED,ON ECFA'S WEBSITE.

FORM 990, PART VI, SECTION 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 EON\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“RPRECESS. ECFA COMMISSIONED A
COMPENSATION ANALYSIS BY AN INDEPENDENT CONSULTANT THAT UTILIZED
COMPARABILITY INFORMATION IN THE ANAKYSIS. AFTER APPROPRIATE DELIBERATION
BY THE BOARD, THE COMPENSATION/DETERMINATION IS FORMALLY RECORDED IN BOARD
MINUTES.

FORM 990, PART VI, SECTION Cy WINE 19:
THE GOVERNING DOCUMENTS 4 CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE DISTREBUTED, UPON REQUEST.

FORM 990, PART XII,NLINE 2C:
NO CHANGE FROM PRIOR WEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2026

Name EVANGELICAL COUNCIL FOR Employer Identification Number
FINANCIAL ACCOUNTABILITY 93-0744698

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 6,492.

FEDERAL PRE-2018 NET OPERATING LOSS 19,551.

FEDERAL CONTRIBUTION - 50% CASH 0.

FEDERAL CONTRIBUTION CARRYOVER HAS BEEN ADJUSTED

DUE TO NET OPERATING LOSS CARRYOVER PER INCOME

TAX REGULATIONS SEC. 1.170A-11(C)(2) AS FOLLOWS:

CONTRIBUTION DEDUCTION BEFORE NOL 25.
LESS CONTRIBUTION DEDUCTION AFTER NOL 0.
ADJUSTMENT TO CONTRIBUTION CARRYOVER 25.
519341
04-01-25
32
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Name: EVANGELICAL COUNCIL FOR FINANCIAL AC FEIN: 93-0744698
Type and Entity: BUSINESS DIRECTORY ADV POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2020 4,391,
2022 66,
2024 2,035,
o\
O\
-~ NJ
o
N\ S
€ o
o (A
A\'
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
 \
o\ M
'V 4
h
512571
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Name: EVANGELICAL COUNCIL FOR FINANCIAL AC FEIN: 93-0744698
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/15 12/31/16 12/31/17 12/31/18 12/31/19 12/31/21 12/31/23 12/31/25
nated Amount Used
2011 40,434, 35,583, 16,131, 816. 5 926. 913, 136, 299, 812, 220,
2012 3,386,
2014 11,314,
o\
O\
-~ NJ
o
N\ S
€ o
o (A
S N\
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
 \
o\ M
'V 4
h
512571
04-01-25 34
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Name: EVANGELICAL COUNCIL FOR FINANCIAL AC FEIN: 93-0744698
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/25
nated Amount Used
2020 28,525, 25, 25,
o\
O\
-~ NJ
o
N\ S
€ o
o (A
A\'
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
 \
o\ M
'V 4
b 2
512571
04-01-25 35




990 T Exempt Organization Business Income Tax Return OMB No. 15450047
Form = (and proxy tax under section 6033(e))

For calendar year 2025 or other tax year beginning , and ending . 2 0 2 5

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSNs on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed. | EVANGELICAL COUNCIL FOR
B Exempt under section | FINANCIAL ACCOUNTABILITY 93-0744698
51c)(3 ) Number and street. If a P.0. box, see instructions. Room or suite o, [E Sroub sxermption number

408(e) 220¢e) | 440 WEST JUBAL EARLY DRIVE #100

408A 530(a) | City or town State or province Country ZIP or foreign postal code

529(a) 5204 | WINCHESTER VA 22601 F Check box if

C Book value of all assets at end of year ............ 7,7 66 ’ 324. an amended return.
G Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust State college/university
6417(d)(1)(A) Applicable entity

H Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...,
J  Enter the number of attached Schedules A (FOrm 990-T) ..o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No

If "Yes," enter the name and identifying number of the parent corporation
L Thebooks areincareof MICHAEL MARTIN, PRESIDENT
[Part| | Total Unrelated Business Taxable Income

(540)535-0103

1 Total of unrelated business taxable income computed from all unrelated trades or business@ 1 245,
2  Reserved for future use 2
3 Addlines1and?2 3 245,
4  Charitable contributions (see instructions for limitation rules) . 4 0.
5  Total unrelated business taxable income before net operating losses. Subtr 5 245.
6 Deduction for net operating loss. See instructions 6 245,
7  Total of unrelated business taxable income before specific deduction
Subtract line 6 from line 5 7
8 8 1,000.
9 9
10 10 1,000.
11
enterzero S o I iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: 11 0.
[Part Il | Tax Computation
1  Organizations taxable as corporations. I line 11 by 21% (0.21) ... 1 0.
2 Trusts taxable at trust rates. See instruétio or tax computation. Income tax on the amount on
Part I, line 11, from: Tax dulevor Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part 4a
b Other tax amounts. See instructions 4b
5 Alternative MiNIMUM taX 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. .. 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ..~
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d 1e
2 Subtract line Te from Part 11, e 7 e 2 0.
3a Amount from Form 4255, Part |, line 3, column () (see instructions) 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) . 3e
f Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere o ... i i iiiiiieiiiieiiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 523701 013sks Form 990-T (2025) Created 1/12/26
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Form 990-T (2025) Page 2
[Part Il | Tax and Payments ontinued)

5a Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5a 0.

b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062, line 15 5b
6a Payments: Preceding year’s overpayment credited to the currentyear 6a

b Current year’s estimated tax payments. Check if section 643(g) election

APPIS [ 1] eb

¢ Taxdeposited with Form 8868 6¢c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructions) ...~~~ 6e

f  Credit for small employer health insurance premiums (attach Form 8941) 6f

g Elective payment election amount from Form 3800 69

h  Payment from Form 2489 6h

i  Credit from Form 4136 6i

j  Other (see instructions) 6j

k Section 1062 applicable net tax liability. Enter amount from 1062, line 14 6k

7 Total payments and section 1062 applicable net tax liability. Add lines 6athrough 6k .................................. 7

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, 5a, 5b, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid = f # a4 10
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax unded | 11
For Refunded amount, also complete and attach Form 8050. See instructions.
[ Part IV | Statements Regarding Certain Activities and Other Information %ei
1 At any time during the 2025 calendar year, did the organization have an interest in or tOFe or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," nization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," entg ame of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or e grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may havie to@
3 Enter the amount of tax-exempt interest received or accrued duii taxgyear $
4 Enter available pre-2018 NOL carryovers here $ « Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL ca ef’'shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activi and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimé ghtedule A, Part ll, line 17, for the tax year. See instructions.
Available post-2017 NOL carryover
$ 6,492.
$
$
$
6@  Reserved for fULUIE USe
b Reserved for fUtUNE USE il iiiiiiieeiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide any additional information. See instructions.
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 true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRESIDENT trepropare shomoton e
Signature of officer Date Title instructions)? Yes [ | No
Enter preparer's name Preparer's signature Date Check |: if | PTIN
Paid OLIVIA A. HUTTON, OLIVIA A. HUTTON, self-employed
Preparer CPA CPA 03/16/26 P00964688
Use Only | Firm's name YOUNT, HYDE & BARBOUR, P.C. Firm's EIN 54-1149263
P.0O. BOX 2560
Firm's address WINCHESTER, VA 22604-1760 Phoneno. 540-662-3417

Form 990-T (2025)

523711 01-13-26
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EVANGELICAL COUNCIL FOR FINANCIAL ACCOUN 93-0744698

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 2
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 19,771.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 245,
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 245.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 19,526.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDT, '@ STATEMENT 3
LOSS
PREVIOUSLY AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED ING THIS YEAR

12/31/11 40,434. 35,363. 5,071. 5,071.

12/31/12 3,386. 0.0 3,386. 3,386.

12/31/14 11,314. c;t) 11,314. 11,314.

2
NOL CARRYOVER AVAILABLE THIS YEAR \ 19,771. 19,771.
\:::E:)
40 STATEMENT(S) 2, 3
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

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

1

OMB No. 1545-0047

2025

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization EVANGELICAL COUNCIL FOR B Employer identification number
FINANCIAL ACCOUNTABILITY 93-0744698
C Unrelated business activity code (see instructions) 519200 D Sequence: 1 of 1
E Describe the unrelated trade or business BUSINESS DIRECTORY ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) .
10 Exploited exempt activity income (Part VIII)
11 Advertisingincome (Part IX) ... .........§ 9,315. 9,070. 245.
12  Other income (see instructions; attach statement) ) . 12
13 Total. Combine lines 3through12 ... .. _.&. . & ... . &. . | 13 9,315. 9,070. 245.

Deductions Not Taken Elsewher

directly connected with the ugre siness income

- -
- O © O NO G A~ WON =

12
13
14
15
16

17
18

ructions for limitations on deductions. Deductions must be

Compensation of officers, directors, and t art X)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach statement). See instfictions

Taxes and CONSES

o [O [b | IN |-

Depreciation (attach Form 4562). See instructions . 7
8a

Less depreciation claimed in Part lll and elsewhere on return

Depletion

Contributions to deferred compensation plans

10

Employee benefit programs

11

Excess exempt expenses (Part VIII)

12

Excess readership costs (Part 1X)

13

Other deductions (attach statement)

14

Total deductions. Add lines 1 through 14

15

0.

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C)

16

245.

Deduction for net operating loss. See instructions

17

0.

Unrelated business taxable income. Subtract line 17 from line 16

18

245.

For Paperwork Reduction Act Notice, see instructions.

LHA

11550316 781823 12578010.0

523741 01-13-26
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Schedule A (Form 990-T) 2025 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 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
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]
B[ ]
c[ ]
p[ ]

0O NG hA~ON
®© N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of @
rent for personal property is more than 10%
but not morethan 50%) ... .
b 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)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢, columns A through & E and on Part 1, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here'@hd on Part |, line 6, column B)  ........................... 0.
PartV Unrelated Debt-Financed Inco ee instructions)

1 Description of debt-financed property (street rx tate, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocab debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)
c Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
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 (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
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 included inline 10 ... ... 0.
523721 01-13-26 Schedule A (Form 990-T) 2025
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Schedule A (Form 990-T) 2025

1
Page 3

Part Vi

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 | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion’s gross income | 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 and 10. Add columns 6 and 11.
Enter here ang rtl, Enter here and on Part |,
line 8, line 8, column (B).
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organizati (S8e instructions)
1. Description of income 2. Amount of @mns 4. Set-asides  [b. Total deductions
income d y Bonnected | (attach statement) [ and set-asides
@ statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in
column 5. Enter
here and on Part |,
line 9, column (B).
Totals .. ... & B .. 0.
Part VIl Exploited Exempt Activity Inconfe Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from tragle 2
3 Expenses directly connected with produeti
line 10, column B) 3
4 Net income (loss) from unre 4@
lines5through7 N 4
5 Gross income from activity that is¥iot unrelated business income 5
6 Expenses attributable to income entered on line 5 6
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 ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2025

523731 01-13-26

43

11550316 781823 12578010.0 2025.03001 EVANGELICAL COUNCIL FOR F 12578011



Schedule A (Form 990-T) 2025 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [__]ONLINE BUSINESS DIRECTORY
B[ ]
c[]
p[ ]

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

A B C D
2  Gross advertising income 9,315.
a Add columns A through D. Enter here and on Part |, line 11, column (A) 9,315.
3  Direct advertising costs by periodical ... 9,070.
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 9,070.

4  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 -0- on line 8 245.

5 Readership costs
Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a éolu | or -0- here and on
Part Il ine 13 . b, N A 0.
Part X Compensation of Officers, Directors, a (see instructions)

)]

3. Percentage 4. Compensation
1. Name L Ti of time devoted attributable to
® ‘ ’ to business unrelated business
(1) %
(2) %
(3) "
4 %
Total. Enter here and on Part Il, lingdl A 0.
Part XI Supplemental Inf ation (see instructions)
523732 01-13-26 Schedule A (Form 990-T) 2025
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EVANGELICAL COUNCIL FOR FINANCIAL ACCOUN 93-0744698

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/20 4,391. 0. 4,391. 4,391.
12/31/22 66. 0. 66. 66.
12/31/24 2,035. 0. 2,035. 2,035.
NOL CARRYOVER AVAILABLE THIS YEAR 6,492. 6,492.

45 STATEMENT(S) 4
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 4626

Department of the Treasury Attach to your tax return. 2025
Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.
Name of corporation Employer identification number (EIN)
EVANGELICAL COUNCIL FOR
FINANCIAL ACCOUNTABILITY 93-0744698
A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? . |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

C Has the corporation filing this form already determined it is an applicable corporation in current or prior years for purposes of the
corporate alternative minimum tax (CAMT)? Yes [ INo

If "Yes," skip Part | and continue to Part Il. If "No," complete Part I.
[Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.)

(a) (b) (c)
First Preceding cond Preceding Third Preceding
Year Ended ar Ended Year Ended

1 Net income or loss per applicable financial statement(s) (AFS) (see inst): \
a Consolidated net income or loss per the AFS of the corporation 1a §
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income)
Adjustment for certain consolidating entries (see instructions)

e Specified additional net income or loss item B. Reserved for future @se

f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d ¢ 1f
2 Adjustments (see instructions):
a Financial statements covering different taxyears N 2a
b Corporations that are not included on the taxpayerg cofisolidated
return \Xﬂ ________________ 2b
C Aggregate pro-rata share of adjusted net income from co | reign
corporations (CFCs) for which the corporation i 5. Sha Ider. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (se® &; ions for special rules
if completing this form for an FPMG) .............§ B AR 2c
d Amounts that are not effectively cg to)@U.S. trade or business
(see instructions for special rule @ ple this form for an FPMG) 2d
e Certaintaxes N 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 2g
h Certain credits 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) [ 2j
Kk Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for futureuse 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for future use 2s
z Other 2z
3 Specified adjustment. Reserved for future use 3
4 Total adjustments. Combine lines 2a through 2z 4
5 AFSI. Combinelines 1fand 4 .. i 5
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2025) Created 3/27/25
LHA 516231 01-08-26 46
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Form 4626 (2025)

Page 2

| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

6
7
8

10

12
13

14
15
16

b Aggregation differences (see instructions)

AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5
3-year average annual AFSI (see instructions)
Is line 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.

|:| No. Continue to Part Il.
(a) (b)

First Preceding | Second Preceding
Year Ended Year Ended

(c)
Third Preceding
Year Ended

AFSI for purposes of the $100 million test before adjustments:
AFSI from line 5 . [ 10a

10b

Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10a and 10b 10c

Adjustments:
Income not effectively connected to a U.S. trade or business 11a

Aggregate pro-rata share of adjusted net income from CFCs for

which the corporation is a U.S. shareholder. If zero or less, enter \
-0- (attach Schedule A (Form 4626)) (see instructions) 11b

Reserved for future use - Other adjustments 1 11c

Reserved for future use - Other adjustments 2 11

Total adjustments. Combine lines 11a and 11b 1

Total AFSI for purposes of the $100 million test. Combine lines
A0C AN 12

13

AFSI of first, second, and third preceding tax years. Combine colé/m
3-year average annual AFSI for purposes of the $100 million

Is line 15 $100 million or more?

|:| Yes. Continue to Part Il.

|:| No. STOP here. Attach to your tax return.

, and (c) of line 13

14

15

'\\O

516232 01-08-26
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Form 4626 (2025) Page 3
| Partll | Corporate Alternative Minimum Tax (CAMT)

1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a -755.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f -755.
2 Adjustments (see instructions):
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 2g
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native corporations 2i
J o Certain credits 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56Ac)11)B) ... ... S8 2l
m Tax-exempt entities (organizations subject to tax under section511) . § 2m
n Depreciation 2n
o Qualified wireless spectrum 20
p Covered transactions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use
t AFSI adjustment T - Reserved for future use
u AFSI adjustment U - Reserved for future use
z Other .
3 Total adjustments. Combine lines 2a through 2z
4 AFSI before financial statement net operating Ioss‘:arr ver. -755.
5 Financial statement net operating loss (FSNOL) \
6 AFSI. Subtract line 5 from line 4. If zero or Iess
7 Multiply line 6 by 15% (0.15) L N
8 Corporate alternative minimum tax foreign tax
9 Tentative minimum tax. Subtrac m
10 Regular tax liability (see instr
11 Base erosion minimum tax (see 8tructions)
12 Combine lines 10 and 11
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... .. 13
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 Total. Combine lines 1 through 6z. Enterhereandon Part I, ine 29 ......................................................... 7
516233 01-08-26 48 Form 4626 (2025)
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Form 4626 (2025)

Page 4

[Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:

a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part I, column 2(j)
Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Q - 0o o O T

2  Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g.......................................... 2

3 Allowable CFC CAMT foreign income taxes:

[V

11, column (n)

Percentage specified in section 55(b)(2)(A)(i)

- 0 QO O T

corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,

line 3 (see instructions)
g CFC CAMT FTC limitation (multiply line 3e by line 3f)

h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g)

4  CAMT FTC Line 4 - Reserved for future use
5 CAMT FTC Line 5 - Reserved for future use

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section I, line

Carryover of excess foreign taxes (from Part IV, Section lll, line 4, column (vii)
Total CFC CAMT foreign income taxes. Add lines 3a,3b,and 3c...................................

Aggregate pro-rata share of adjusted net income from CFCs for which the

516234 01-09-26
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