ALASTAIR S. MACDONALD
113 NORTHPOINT DRIVE
WILLIAMSBURG, VA 23185-4449
757-253-2471

May 14, 2020
4D Ministries

P.O. 120
Monument, CO 80132-0120

Dear Hank:

I have prepared the Form 990 based on the information received from you and Marius. The
return is here in PDF format. Please review it carefully and let me know if there are any changes
I should make. If the return is acceptable, please print and sign Form 8879-EQ and return it to
me. This one page will authorize me to file the complete return.

If there is anything you see that should be adjusted, I will make the changes and send a complete
new package.

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

1 hope you are staying safe. Please let me know if you have any questions or concerns.

Sincerely,

Alastair S. Macdonald




rorm 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Ll

B  Check if applicable:

| Name change

|| Initial return

| Final return/terminated
Amended return

Application pending

Cc
Address change 4D Ministries
P.0. 120

Monument, CO 80132-0120

D Employer identification number

45-3177621

719-360

E Telephone number

=5995

G Gross recei pis

682,037.

F Name and address of principal officer: Hank Paulson
Same As C Above

| Tax-exempt status:

X[501)3) | [501(e) ( )< (insert no.)

| [447)0) or | [527

J Website: >

www.4dministries.org

H(a) Is this a group return for subordinates? Yes X
H(b) Are all subordinates included?

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: IEI Corporation I_I Trust |_l Association U Other™ | L vear of formation: 2011 | M State of legal domicile: CQO
[Part]  [Summary
1 grigfygtisycrigej@g@@igaiign‘f E\ission or most significant activities: See Schedule O
Qb amesdiedoos s et ST o TR s s e e Juedee e e e e e N B T T e ] s e S
o
| =
Bl cesecacpseeensgie s s e s s s e sy FE ety St o e iy sty S e M e b i Mt e o it
B e e e S S o L e T s e e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line1a)............. ... ..., 3 7
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 6
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .......................... 5 1
2| 6 Total number:of-volunteors-(estimale I NECESSANYY: civ win vecuuwnt soviun ot Brssvmur i Somdn s 3 80
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . . ... ... . . .. .. . . . . 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIIl, line Th).......... ... . 618,502. 671,567.
21 9 Program service revenue (Part VIIl, ine 2g) . ............ooiiiiiiiiiiiiiiiiiiienes
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,149. 10,470.
£ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 619, 651. 682,037.
138 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....... R 465,188. 501,347.
14 Benefits paid to or for members (Part IX, column (A), lined)y .........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 25,601. 28,011.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 11,104
Y117 Other expenses (Part IX, column (A), lines 11a-11d, TAE2A8) ooy ine sovms vebi 77,894. 54,168.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 568, 683. 583,526.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... ... ... ........ 50, 968. 98,511.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16 - . oo oottt e e e e e 559, 290. 656, 773.
%g 21" -Total:liabilitiesRart Xuline 26%... . cow i v v o San ensce, smpapme s st Sl bl 1,536. 508.
2"“%_ 22 Net assets or fund balances. Subtract line 21 from line 20......... ... ... ... ........ 557.,%54.. 656, 265.
|[Partli | 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, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer !Dale
Here Hank Paulson President & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§! it PTIN
Paid Alastair S. Macdonald |Alastair S. Macdonald self-employed  |P00091360
Preparer |[Firmsneme ™ Alastair S. Macdonald '
Use Only |Fimszdaaress ™ 113 Northpoint Drive Fim's EIN ™ 54=1201565
Williamsburg, VA 23185-4449 Phoneno. J57-253-2471
May the IRS discuss this return with the preparer shown above? (see instructions).......... .. ... . ... . ... ... . ..., l&] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 01/21/20

Form 990 (2019)



Form 990 (2019) 4D Ministries 45-3177621 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:
See Schedule O

Farm QOEGFDOBEZ ot i st s s, S5 s fvsan v s o N AR SR AT TR S [] Yes No
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?. ... D 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 $ 170, 676 . including grants of § 79,100. ) (Revenue $ )
See_Schedule Q

4 d Other program services (Describe on Schedule O.) See Schedule O

(Expenses 5 292,678 . including grants of S ) (Revenue S )
4 e Total program service expenses » 550,224,

BAA TEEAO102L 07/31/19 Form 990 (2019)




Form 990 (2019) 4D Ministries 45-3177621 Page 3
{Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHBAUIE A . . .. oo e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ................. ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ .. .. .. . ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . .. . . .. . . . . . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ compfete Schedule D, X
L o R SO OO O O A R A0) A A 6
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 It . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Sehedule-BaPartlll:. s . tnermsn s, s s st ynactons s, Sl e e 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 counselmg, debt managemeni credit repa|r or debt negotiation
services? If 'Yes,' complete Schedule (5 o T L N S P S A N SR 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,-complete Schedule B Part V... ..o oo o it L i m L i vo ol 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
DI B T O o AN S oo S o O B O e N O 11a| X
b Did the organization report an amount for mvestments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .................... lam N A A g s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII. ... ... .. . .. . . . . . . . . i .. Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X line<162 If Yes “complete Schedile D. Rart X rvovommens won semrpomssrosanssyss qusmse: o s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,' complete Schedule D, FPart X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. . . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Scheduie E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... .. .. . . . . . . . . . . .. | 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? If 'Yes,’ comp!ete Schedule F, Parts Al BRIV # Vo sl e, st b oxiibassinme o0 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? If "Yes,' complete Schedule F, Parts lland 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? If 'Yes,’ complete Schedule G, Part | (see instructions). .. .. .. A AE—— 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...................... B - 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
compistie Schedule Gi; Part L. .. coonsio svovne gsmevai s s S ds g saisets oo b iy e Sy e T S et 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ........................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... L TN 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAD103L 07/31/19 Form 990 (2019)



Form 990 (2019) 4D Ministries 45-3177621 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X, )
column (A), line 2?7 If Yes,' complete Schedule I, Parts [ and Il . .. ... ... . . . . . 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? If ‘Yes,’ complete
2oy 7= 7300 O 015 A S s o - 121 £ S N T R . 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
cormplete Schedule K. 4 NG G0 10 JIMBi2ha s s vie sy eriisnn Fr s 0 A8 40 s i s FR 0 SaMg ot o % ety Sy os s it 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 taxsexempibonds Sttt BRI S st E et e biee S T rte Ml e S R S e e I 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? If 'Yes,’ complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgla’tT the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part L. ... .. . oo s as st s e b i it o mmst o i bk s ok it surbily ;

......................................... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, PartIl.......... I O R 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) ar family member of any of these
persons? If *Yes,' complete-Schediled, Part-ll ..o vy o3 oo U0 Nty o miinting ARSERIE NG, 0 i, S0 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

'Yes,' complete Schedule L, PartIV. . ... ......... s e s LR S s e R b i R 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /If
Yes,’ complete Schedife L, Bart IV it s L o, 0 SeUi sedin ool sl Wi i b il i s e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"completeSchadlalhy . ... 0 s AR Ean oingnl G e el sSUIe FTe . e TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parf 1 ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
2 /=T (11 20 AV T ] | T WA e i O S e e L e it o it S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701:2 and 301.7701-32 If "Yes,' complete Schedule R, Part L. i 0l ove o desnesinaiaa Joald i sosme e oy 23 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedufe R, Part If, lli, or [V,
and Part V, Hing 1., . 5688 50 O N S OO e e R e A S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. .. ... .. ... .. .. ... ...... 35a X

b If "Yes' to line 35a, 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, line 2 .. ....................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete. Schiedule R, Part Vliime 2. G cvs < mia e 2ot i o i gt 5 ik i o siag b s 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... ... . i 38 X

Part V |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 - 3
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(dambling) WinhiRgS A0 pHZe WINHerS 2 L e o e T S 1c¢] X

BAA TEEAOT04L 07/31/19 Form 990 (2019)




Form 990 (2019) 4D Ministries 45-3177621 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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'ta line 3b, provide an explanation on Schedule O. . . ... ... ... ... .. ... .. ....ccoo... 3b
4 a 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)'t’ s e | ABA 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 taxyear? ................... 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-T7. .. ... ... .. . 5¢c
6 a 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 soiamtatlon an express statement that such contributions or gifts were
Not tax dedUctible?. . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaVOR s snsmsivammmmmapas ermmmebst e s S b s by e i s e e fom o Sy omeen it o 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 which it was required to file '
L T s e s R 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during theyear. . ......... ... ... ...... e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organlzatlon received a contribution of quahfled intellectual property did the organization file Form 8899
LR o[0T AN S . S A e N £ S I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eorm 109802 s malivvnat bia S D iiitnns, s sntiins s o gl o VRGN cotiuiant R s B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... . . . . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12................ NPS L. . 10a
b Gross receipts, included on Forrn 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
& Gross income from members or shareholders:susees worvass srovspss svpronssspnsnsg soa 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... .. ..k 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... | ‘12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... ... .. ... .. ... ... ... .. ... 113a
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 healthplans. . ..................... ... 13b
c:Enterthe:amaunt of TeSeRVESI 0N NANG. o o sunpesms sssmmnm s s s 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? /f ‘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 remuneratlon or
excess parachute payment(s) during the year? ... 0. . .l 15 X
If 'Yes,' see 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.

BAA TEEA0105L 07/31/19

Form 990 (2019)



Form 990 (2019) 4D Ministries 45-3177621 . Page?
Part VIl | 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 inthis Part VII. .. ... .. . D
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.
® List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
arganization 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 arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Mame and title A\fsgge RZE%%\(%%EE?E&?{E%; Regt?r%able Rep(o'%\)ab'.e : (F)
hours : director/trustee) compensation from compensation from Esilmgt%?hzroun‘r
per S =Ta o ih? or an:_zatlon relata_ad crggzﬁa\sugns compersation from
(lgf:lfay Y § 2 % & 335l (W-2/1099-MISC) W-2/10 )7 the r?égferluztgﬂm
hf;igefgr § % % @ § % % 3 o?gamzaiions
g H8| 278
below @ g a B
W | 8 g
(=3
_(M Hank Paulson _ _ 40
President & CEO 0 X X 25,491. 0. 0.
_@ Marius Abrudan __ __________ _40_ _
Vice President 0 X X 0. 0. 0
_® Partricia Kriska __ ________ _2 _
Director 0 X 0. 0. 0
_@ Nancy Charles-Parker _2 _
Director 0 X 0. 0 0
_©) Emanuel Bistrian _________ | _2 _
Director 0 X 0. 0 0
_® Dr. Charles Maas __________ g
Director 0 X 0. 0 0
_ Dexter Ward ______________ _2 _
Director 0 X 0. 0 0
B i e e ! s
e _____ -l
(10)
032 O WS . v i IR A e W A | e
k1. T SR, 1 N S
L (P vk T P Sy i N e
4 -

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) 4D Ministries

45-3177621

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Average | (do not!checcllf:'r;g?e_than one (D) (E) D)
Name and tile hggﬁs ?)?fji(é;ﬂaﬁjse? gifeuc?t[;fﬂ?ﬁél?e?e? COmS:ESO;[?Oﬂefmm comﬁgggg?o?iefrom Esiim(?ft%?hzr’lount
week o e the organizati lated izati !
astery 12 H 21Q[F 33 S| wanbeswisd | “waodsaisg | cqeensston fom
for SE &0 |a |l5al2 and related
related |8 & = €13 S ol organizations
organiza 5: =3 'g_’ @2
- tions 621 = %
below @& g @ @
dotted g Z
line) 8 £
f=1
L . i N AN e
K0 e e e
L7 S . - - PN AP
(8 L
L4 TR I U AN A |0 ) PR
B i e
171 RIS 0 o U
B elassiien e boiplini iy s G TG
L7 [N PSR4 - N Wl L
B i e PR R
§ -0 SN TN 1 15 | o i
Th Subtofal o oo conn, v dvio e i ot s s o e ik RIS I 25,491, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A..................... .. p 0. 0. 0.
dTotal (add lines Thand 1c).............. ... i, > 25,491, 0. 0.
2 Total number of individuals (including but not Ilm:ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Sehedule: J for such individual . ...4. it e sl B0 0 v s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SHERAIRAIVIAUAT:: ososiivee Sevsictons Mo osasnini s somiarn welommsh miohsd bt C B ML B e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 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.

)
Name and business address

- :
Description of services

©
Compensation

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

il

BAA
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Form 990 (2019) 4D Ministries 45-3177621 Page 9
Part VIIi| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. .. ... D
A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g..g 1a Federated campaigns......... 1a
T 2| b Membershipdues............. 1b
] "
u;é ¢ Fundraising events............ Tic
g. x| d Related organizations......... 1d
.,;_,g e Government grants (contributions) . . .. le
E-ﬁ f All ather contributions, gifts, grants, and
= E similar amounts not included above . . . 1f 671,567.
%5 g Noncash contributions included in
o linesTa-1f. ..., 1g
S5 hTotal Addlinesla-1€............._................ - 671,567.
g Business Code
g 22
3 b
it | OSSN A S
o c
) PR
S (O TR R e, 1
= f All other program service revenue. . . .
g
i | g Total: Add lings 282t wonrii B ia >
3 Investment income (including dividends, interest, and
other similar-amounts). .. .. .ccosveddiotl v i > 10,470. 10,470.
4 Income from investment of tax-exempt bond proceeds.. >
B Rovallies: vt ihvuss . TR B
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) ...t b
7 a Gross amount from (i) Securities (i) Other
sales of assets =
other than inventorg da
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)...... 7c
dNetgainor (loss).......... ... ... ... ... ..., >
g 8a Gross income from fundraising events ‘
£ (not including $
% of contributions reported on line Tc).
o® SeePart V. ling T8 ... ov ot 8a
E b Less: direct expenses...... 8b
el ¢ Net income or (loss) from fundraising events . ........ >
9 a Gross income from gaming activities.
See PartIV, line 19 ............ 9a
b Less: direct expenses...... Sh
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less. . ...
returns and allowances 10a
b Less: cost of goods sold. . .. 10b)
¢ Net income or (loss) from sales of inventory.......... b
9 Business Code
§ 9 MNa, = e =
B o T
3 c__________ T
ﬁ & dAllotherrevenue ..................
= e Total. Add lines 1Ta-11d ............................ -
12 Total revenue. See instructions. ................ .. ... * 682,037. 10,470. 0. 0

BAA

TEEAQT09L 07/31/19

Form 990 (2019)



Form 990 (2019) 4D Ministries 45-3177621 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 lineinthisPart X0 ... ... .. ... ... ..., e ] |

H I (‘ l) ( ) ( ) (D)
Do not include amounts reported on lines Total expenses . B . C G
P. Program service Management and Fundraising
0 70;:80:, 30, andl 106 iRt Wl expenses general expenses expenses

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePartilV, lIne 2 i v e b

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 501,347. 501 ;347

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 25,4091, 21,900. 1,795. 1,796.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()@)YB).................... 0. 0. 0. 0.

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
~ employer contributions)................ ...

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

10-: Payroll doxe sk it e s 2,520. 2. 520.
11 Fees for services (nonemployees):
a Management......... bttt G bt B i 49 495
b Eagalaias s dimis orta s bl Koty W8 S0 104. 104.
¢ Actonntifigs Mes oy st st iina il s, o 4,937. 4,937.
d Lobbyingusmeerasidogm o e e Ly o

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion.................. 105. 105,
13 Office 8XPensSes: .. .. ... oot er o i e 35300y 845 . 1,687. 845.
14 Information technology............ M dar 661. 661.
15 RoyaltieSsl B b w0 codv v dnn

16 - Ocoupaney: = v spiivonet ol Caslveninais i

A7 Wravel s i b et 14,357. 13200 515, 515.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofticialsie: . roibleaibetiing . o S

19 Conferences, conventions, and meetings. . .. 2,476. i 1,986. 245, 245.
20° Intefest. il il e i e win

21 Paymentsteaffiliafes. b oo v oy

22 Depreciation, depletion, and amortization . .. 3,826. 3,140. 343. 343.
23. INSUMANCE . ... . .onitnn o i s« Sl AR 1791, 1343 224 . 224.
24 Other expenses. ltemize expenses not e

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 O.) ...... ... sl

a Donor services : 124776 6,23.8. . 6,238.

b Financial services/fees_ __ _ 9,696, 9,696
€ Postage and Shipping 215: 71. T2 2.
d General support Eastern Europe _ _ 98. 98.
eAllotherexpenses..............cooevvi.a.

25 Total functional expenses. Add lines 1 through 24e. . . . 583,526. 550,224. 22,198. 11,104.

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 (ASC958-720). . ..ot

BAA TEEAQT10L 07/31/19 Form 990 (2019)




Form 990 (2019) 4D Ministries 45-3177621 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.............. Sroiat it e seabioo bes s oo D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... ... .. ... ... ... . ... ... it 104,758.| 1 195, 856.
2 Savings and temporary cash investments. ... ... .. 450,195, 2 459, 286.
3 Pledges and grants receivable, net. ... ... ... ... ... ... ..., s s 3
A Accounts receivable, FIat o i srovsmmm s et e b T R S S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B). ......... s 6
7 WNotes and loans receivable, Fel co: v vrimiit o 0 i vnvs e s e 7
21 8 Inventories for sale or USe. .. ... 8
% 9 Prepaid expenses and deferred charges. ... ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ........ ... casmnras 10a 21,4863,
b Less: accumulated depreciation. ................. .. 10b 19.832. 4,337.] 10c B 831.
11 Investments — publicly traded securities. .. ....... ... .. MEAPHD G g o e e 11
12 Investmenis — other securities. See Part IV, line 11, ... ... ... . . . ... ... .. 12
13 Investments — program-related. See Part IV, line 11.......... ... .. ... ... .... 13
14 Intangible assefs: ... .coivvin e connn 800 g LR s i LB ) 14
15 Other assets. See Part IV, line 11............... L L R TR b L AT 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 559,290.|16 656,773.
17 Accounts payable and accrued expenses..... ... =50 800 TIOA DRIE L 1,536.|17 508 .
18 Grants payable.......... soien Simpioe oo s R AN R G et e ‘ 18
19 DeferrediTVENLE 1 s il n v v v mmim e we o o SRR, T8 W7 TSR e 19
20 Tax-exempt bond liabilities . .. ... e et s A B EEGIG TR T 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controfled entity or family member of any of these persons..................... 22
23 Secured morigages and nofes payabie to unrelated third pasties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ... .. . ... ... ... .. . ... ... 1,536.|26 508.
o Organizations that follow FASB ASC 958, check here > :
§ and complete lines 27, 28, 32, and 33. .
% 27 Net assets withott: dororresticons vue: coseme wemapemri s s . 394,017.)27 256,024
gl 28 Netassels-with doner resiiehions suseere: covsipmusps Sesping wrwssme gramens o 163,737.| 28 400,241,
E Organizations that do not follow FASB ASC 958, check here > ]
& and complete lines 29 through 33.
5 28 Capital stock or trust principal, or current funds. . . .. e S e e 29
2130 Paid-inor capital surplus, or land, building, or equipment fund. .............. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds....... ... .. 31
ﬁ 32 Total net assets or fund balances ... ... .. R R R S 557,754.} 32 656, 265.
% 33 Total liabilities and net assets/fund balances. ... ... .o 559,290.]33 656,773.

2
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Form 990 (2019) 4D Ministries 45-3177621 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ... ... .. . . . . D
1 Total revenue (must equal Part VI, column (A), line 12). . ... i 1 682,037.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... .. e 2 583,526.
3 Revenue less expenses. Subtract line 2 from line 1. . ... asal 3 98,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 557,754,
5 Net unrealized gains (losses) oninvestments. .......... .. R S U o LN L LU 5
6 Donated services and use of facilities...................... .. e s SR S e B &
7 IVESTNERE ADE IS e s hocbiviasns e Sisbesseniin. Bt st T g, S e S s AR, e A e i 7
8 Prior period adjustmients . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... ... ... ... ... ... ..... ] 0.
10 Ngt assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUmN B)) e il bimbet stanmn s im0 el iR et i O s o 10 656, 265.
Part Xli |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... .. .. .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .................. o EA A 2b X
if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... ... ... ....... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circllar A-1337. 00000 D0 oo 8t DG oo il S il By, Lo L 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

BAA ~ TEEAO112L 01/21/20
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