Form 990

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.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

~ OpentoPublic
~ Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Checkif applicable:

C
Address change  |4D Ministries
Name change P - 0 . 12 0

Initial return
Final return/terminated
Amended return

Application pending

Monument, CO 80132-0120

45-31776

D Employer idenfification number

21

719-360-

E Telephone number

5995

G Gross receipts $

506, 908.

F Name and address of principal officer:

I Tax-exempt status

[X[5010)@ [ [50160) ¢ | Jaoa7caxtyor | ]527

)= (insert no.)

J Website: >

www.4dministries.org

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number B

X No
No

Yes

K Form of organization: MCorporation U Trust |_l Association i_l Other ™ | L vear of formation: 2011 | M State of legal domicile: CQ
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: gee Schedule @ __________________
Y mwm e et S st e s e B B B S R S O A e S A e B B e T B e N S S e
j)
= |
Bl e b e el BB B B e e s i s
I T O A SRS D A |
% 2 Check this box » Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...... ... ... ... . ... 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
&| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 4
:g 6 “Total nifmbeEr oivslintesrS (Esimate T HECEESATY) nos setwus sox sun s sun sud S S92 B8 BoR SEELIRETSE [ 80
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ..o, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ...... .. ... ... ... ... ... ... ..... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Fart VHL Bne TR coew vensavizs i von sas gon sng o 539% 04 0 534, 879. 506, 451.
21 9 Programiservice revenue (Part VIN,line 2g). seimmiss esm v v v vms s s sonii e s s
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 420. 457 .
£ | 11  Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 535299, 506, 908.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 259.,323. 243,171.
14 Benefits paid to or for members (Part IX, column (A), line4) ........... ... .........
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 118, 205. 132,614.
w
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).........cooiiiiniininnn.
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 14,207 e e
W1 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e).............. e N o 91,558. 11l T30,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 469,086. 487,515.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... . ... ... .. ... ... ... 66,213. 19,393.
. § Beginning of Current Year End of Year
$51 20 Tkl Asets [PARKIRG TE) coo svo s uem vars S se svana S o7 595 65 430 st VR 4 492,550. 511, 974.
381 21 Total liabilities (Part X, iN€ 26) . ............coooieieeee e 1,450, 1,481,
fé 22 Net assets or fund balances. Subtract line 21 from line 20...................coooint. 491,100. 510, 493.
|Partll | 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.

J e
S|gn Signature of officer Date
Here Stuart Ferguson Secretary-Treas
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN

Paid Alastair S. Macdonald |Alastair S. Macdonald seif-employed P00091360
Preparer |Fimsname ™ Alastair S. Macdonald
Use Only |Fimsadess ™ 113 Northpoint Drive Fims €N > 54-1201565

Williamsburg, VA 23185-4449 Phoneno. 757-253-2471
May the IRS discuss this return with the preparer shown above? (see instructions). ...... .. ... ... ... ... ..... |§J Yes |_| No

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

TEEAQM13L 11/16/16

Form 990 (2016)



Form

990 (2016) 4D Ministries 45-3177621 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L., ... ..

1

Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Earm 900 67 QO0EET R s v wrvmumnasrt st i s e i 550 st s 5806 S S e S e T e G MR SR ST Yes D 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 $ 120, 537. including grants of § 120,072.) (Revenue $ )
SeeiSENEd ey (0 o bl 5 5 = s T Ta" oDkl n) BN ot BRSOl W e e R o0

4b (Code: ) (Expenses $ 67,059. including grants of $ ) (Revenue $ )
oicdbotale torto 7o B NN IR ERY o L SR i ARTTOD SO o RTINS -~ 17 R S

4¢ (Code: ) (Expenses $ 57,239 including grants of $ ) (Revenue $ )
International Staff: Couple, both full time. One serving in a dual capacity of the _
primary administrative and financial manager of the organization along with also
assisting national partners in the development of their ministries and organizations,
primarily in Hungary and Romania. The other is seconded to the International ______
Christian School of Budapest as a volunteer middle school teacher in maths, Latin and
communications skills while also assisting in ministry partnership development. __ _ _

4 d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses S 198,190. including grants of $ 123,099. ) (Revenue $ )

4 e Total program service expenses » 443, 025.

BAA TEEAO102L  11/16/16 Form 990 (2016)



Form 990 (2016) 4D Ministries A5-31LT7621

Part1V [Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Iés the orga}:ization described in section 507 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEALIE A, s s s SRS D050, S5 SN0 Py Geoanmn BUR s S R S S A S e s

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? . Jf Y es,  COMPIEIE SCRBAINE GiPart L s v wm s mmm e ot s s e s 05565615018 s 00 b p sy

Section 501(c)(3) organizations. Did the organization engaéqe in lobbying activities, or have a section 501(h) election
in effett during the tsc year? If ves;" complele SchedileiC, Partil. i i s e o s s s s s s v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil. .. .. ..

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? If 'Yes,' complete Schedule D,
BATE oo v 5w S50 2000 50 T R0 G0 A0 BRI S50 A0 SRR T SR A R A R R S LR

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 I . ... .....................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

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 negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . ... e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ .. ... ...............

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id};he organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
N o 4 SOOI St o e A OO ORI | ..., o B 0 UMM e NI MR N e N s SRS O 1

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,' complete Schedule D, Part VII. . ... .. ... i iiiiiaanns

¢ 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 162 If Yes,' complete Schedule D, Part VIlL.... .. oo cvinconvnc s vmmnnn vusiam v s

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
i Part X, line 167 4f Yes,"complete:-Schedile B, Parh . v s v o o s s s s s S o s o i w5y s S 2

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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_. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schediile'D, Parls XI'and XI: .o sus oo e win s o v i o i g O NN eSSttt <o A M N . S | IS NS

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 X/ and Xl is optional. .. ... ..........

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

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? lf'Yes “complele Schedule £, Parls t anth IV v vanss cma s i i ot s s s ais sy s

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ....... Y A S

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or other assistance 1o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and V... ... ... . . i,

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). ............ ... . ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines e and-847"iF "Yas: complate Schedille G, Bart e s s sun son sy aanas o o8y B oS e e s b it

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete-Schedule G Palt HL i . viwin s sms v vat 50500 SR 555 B8s 055 088 S50 G0 550 065 F80 500 Eod sna e Sl yasR s ey une

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 11/16/16

Form 290 (2016)



Form 990 (2016) 4D Ministries 45-3177621 Page 4
|PartIV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If '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? ................ 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 17 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
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 27 If 'Yes, complete Schedule I, Parts land Ill. .. ... .. o i e 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
SR EAIE ol rrarssieamios e o e A T S O A R S P o S S i S MO S0 S G905 9% Bt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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
complete Schedule K If No; ‘00 10 e 298 s mr s s n o s s S s S e SR R R R s S a0k 3 St s s 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
[P £ e ATl oo T R Nt S N I . .- i A SO eSS SO 3 =R o e 24c
d Did the organization act as an 'on hehalf of' issuer for bands outstanding at any time during the year?................. 24d
25 a 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 arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Sehadule Ls Part b o oo svmms sns en s s S S o s s Be 5.0 P s Bk S0 0 W S0 55 590 50 50 0 5 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Y es icomplete Scheae L, PATE Il co s it e s s s ams s sl srisasis s 565 @50 S5 as S96 5as Go S50 s mims 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of‘anyof these persons? If Yes;  comiplete Sehodiliarl, Part il . cov cimomensm svsmassmmmmsnmomg ais oo 2en S0t S5m sas oes & 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V e
instructions for applicable filing thresholds, conditions, and exceptions): o L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
e p (ST =2 VS Nl T LT N e T DN S A NS s g e TR B o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............ ... ........... 28¢ X
29 Did the organization receive more than $25,000 in neon-cash contributions? If "Yes,' complefe Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f Yes M complole-SEhetlile M s cmmermmsmas s o st S S W S Soe s ik Ha S o S8 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SchetilE N Pt s s o o s e S e A e Tams S Ve M e DB S 1000 S Bt et S s s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes.' complete Schedule R, Part { ... v ioivim s omi svmnsosin dam son 9in st vt S s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Fart Il, lll, or IV,
BRAPEET Vi lIE o sy s s s i s e w0 s it SRS S0l St T S WS e Soep i S99 sy S8t 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 Schedule R, Part V, line 2. . ... ... ... e 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. ... ... e 38 X

BAA

TEEAOD104L 11/16/16

Form 990 (2016)



Form 990 (2016) 4D Ministries 45-3177621 Page 5

'Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ... ..o it

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0 o
b Enter the number of Forms W-2G included in 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 i
(Gampling) WiInnings O pHZEWINNGIST. . ¢ it thavias b mammam s Vres mme Te e one s e el s a0 s vis ¥ e is JEa 0 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; 4
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 4wl o
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 Ta and 2a is greater than 250, you may be required to e-file (see instructions) s
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 $90-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O . . . ... ... ... ... .. .. iiiiieiian. 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)?......... | 4a X
b If 'Yes,' enter the name of the foreign country: > s ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). oL
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 7. .. ... ... et e e 5¢
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?. .. ... .. .. .. ... ... .. ... L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
0ot X 0edUCHBIE? v ot e e s S T ST S T T S A A B W S ST SR B PN B 5 6b
7 Organizations that may receive deductible contributions under section 170(c). et
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ek
senvices Provided 10 tNE-PaYOr? s s v o e vl v e v B0 B B Veeniss B SR S TG SN HEK S0 SaN S SO By 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
ik e ANt Nl WA st B = YN 5ot S T oS ok T a0 S 3 o 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d| e
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?. .......... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A T UTRERI o s A S AT S R A S S SR S0 s S S W S s 0 20 RN S I N A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L G N A A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring By
organization have excess business holdings at any time during the year?. . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. et
a Did the sponsoring organization make any taxable distributions under section 49667 ................ooiiiiiiiin 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 VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
& Gross inteme from members orShareholdBrs. ou v swnvn samsn cim wim win s ava i s s 4 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ccvciisi iai i viiiniine van i i s 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e e
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans. . ........................ 13b
¢ Enterthe amount/ef resernves or Hand s sq e con sop o o9 050 008 5500 sl sus o s 13¢c S
14a Did the organization receive any payments for indoor tanning services duringthe tax year?.............. ... .. ... .... 14a h X
b If "Yes,' has it filed 2a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11/16/16

Form 990 (2016)



Form 990 (2016) 4D Ministries 45-3177621 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... oo e @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 6 B :
If there are material differences in voting rights among members s
of the governing body, or if the governing body delegated broad B
authority to an executive committee or similar committee, explain in Schedule O. L
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 5 Gt
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther e
officer, director, trustee, or key emplOYEE? . . .. .o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
SICE THE: BrioT FOTPA Q00 WASTIHZ. oo in s s s st o e s s 00 a5 S e oo S s e e e el S o 59 5a 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... ... 5 X
6 Didtheé-organization have members or SOCKRBIOEIST: . svwamnnmn s o iams i S SR e e ol Setaue siesug s won ¢ (] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNING BOAY? . .. ... .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ..o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . C
the following:
TR O TN IO 2 roruistricaser v 5 e o i o B P R P it S0 s 595 s % i & 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. See. Schedule Q.. .. .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt pUrPOSeS? . . . .. L. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ................ 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 e
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13.. ... ... ... . . . o il 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T s e T [ T s SN R Wy o i G W R (e T i TR I 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedile: O how this wasdone. ...566. SCHEARLE B ..o iviims i i svssimmes tn v e 558 695 400 000 510 585 9564 12¢| X
13 Did the organization have a written whistleblower policy?. . ... i i e 13 X
14 Did the organization have a written document retention and destruction policy?. ......... ... . i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L : :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official. . . ... ... ... ittt 15a X
b @theraHicars orkeyemployees of e OrganZaNONL b e s s Sy s 4D G S ST S G e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el
tixable entity during the Year 2. vrvne srassmsss s oo neyins bonsans e R T cei.o.. | 182 X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its e
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?. . .. .. ... ... ... ..l iiiiiiiiiiiiii.. 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 (or 1024 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 [I Other (explain in Schedule Q)
19 Describe in 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Hank Paulson 1010 Natalie Ct. Allen TX 75013 (719) 360-5995
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) 4D Ministries 45-3177621 Page 7
'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 lineinthisPart VIl ... ... ... . ... ... ... ... .. .. ... 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ | st 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 compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional {rustees; officers; key employees; highest compensated
employees; and former such persons.

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

: (%)
@ B | o o e v ®) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
| recns) | TS | M | “eperiion
week [2 A FIRIFIESZFS W-2/1005-MISC) (V211059 MISC) frorm the
(istany [@. 5 =| ZF (= =SS organization
fours for & 3| £ | @ ERCR 13» and related
related (2 5| & = |8 17 organizations
organiza- I3 b4 g
| Bs| (2] 3
dotted &4 2
line) ol @ 1
_ Rev. Philip Bliss _ _______ | 2 _
Director 0 X 0. 0. 0.
_@ Partricia Kriska _________ | i
Director 0 X 0. 0 0
_@® Nancy Charles-Parker ______ | 2 _
Director 0 X 0. 0. 0.
_@ Dr. Charles Maas__________ | _2 _
Director 0 X 0. 0 0
_®) Dexter Ward _____________ | e
Director 0 X & 0. 0.
_® Hank Paulson _ ___________ | 0B
President & CEOQ 0 X X 50,400. 0. 0.
_(@_Stuart Ferquson __________ | 50
Secretary-Treas 0 X 24,000. 0. 0.
. . S-SR D B SN O |1 1 Mk,
| SRS Nbu ¥ 1 N LSS e 18| -t
gop
i S [ IO e
L N N NN
(13)
L . S

BAA TEEAOTO7L 11/16/16 Form 990 (2016)



Form 990 (2016) 4D Ministries

45-3177621

Page 8

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

(B) ©)
Positi
(A) A;erage lgcto notlcheé)is:'r:g?erthgn thor\e (W] E) ()]
" Iours 0X, UNIess person IS both an i
b gL wfék officer and a director/trustee) comEeelgggfgnl%om comgggsa;?o?lefrpm amgag;ﬁgft%?her
astany |2 S SO F 82| montwmsd | “woioemes. | homibe
hours” o Sy = sl 2z3 organization
rerg{ed 3 2 s z |3 % & and related
organiza g = § g_ @ g organizations
wee |85l (8] 3
<O
ine
“ g]
L N L T R TR VLT T L
L T . it L =L L0
b U A v 0 U i L
1. SO WSUNIGN ca O B 11 Bl —
el T i B e e o el )
7. J W RELES T« WO W (VTS N
|~ IR T SN
L I L e U L o ot 1
BT e i S Y 1 A B B ot
) W | T (O TS A S i I
L IS T LN L
g T > 74,400. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ..................... g 0. 0, 0.
d'Total (add lities TH AR 1601 vw v v st sus 6L fus srases 5o 524 b2 v5h 122 5o > 74,400. 0. 0.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes, "complete Schedule J-for such individual. . - .. ... oo o sin van s st s inmimans s cvs e s swis wis i 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 If "Yes,' complete Schedule J for
C{bTsTn T 5 L 1 AN I o ORI s s O 9 T el Ll 2 AN W AL i oo I B S e I O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson.............................. 5 X
Section B. Independent Contractors
T 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 . ® ) <
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 ™

BAA

TEEAQ108L

11716116

Form 990 (2016)



Farm

990 (2016) 4D Ministries

45-3177621

Part VIll| Statement of Revenue

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

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 i e =
£ 3| b Membershipdues............. 1b
cf,_é ¢ Fundraising events............ 1c
% 5| d Related organizations......... 1d
,,.;_E e Government grants (contributions) . . . . le
&
-é 5| Al ather contributions, gifts, grants, and
@g similar amounts not included above ... | 1f 506,451.
g‘g g Noncash contributions included in lines 1a-1f: & j :
& &l hTotal. Addlines Ta-Tf................ccooiiinono... > 506,451 .
g Business Code ; T
g 28, 0 s v, MR
o b
Gl T et e
2 c
§| o ___ " __
Bl Be bl fpw o WLl
:"'y f All other program service revenue. . ..
& | gTotal. Addlines2a-2f..................cccoiiiin... >
3 Investment income (including dividends, interest and
othersimilaramDBIts} s oo s smsmmms N 457 . 457 .
4 Income from investment of tax-exempt bond proceeds..>
8 Boyaliesic e ommmstumb s aemi >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (foss) ............cooviiia... >
7 a Gross amount from sales of {0 sooumes k) Shiex
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gainor (loss)........
d Net GaIMOR (IOSSE) . .. e s simssmsoin msen visse 12t 2 miis soni smsginssin -
@ | 8a Gross income from fundraising events
E (not including.. §
% of contributions reported on line 1c).
(vl SeePart IV, line 18................ a
E b Less: direct expenses.............. b
o ¢ Net income or (loss) from fundraising events ......... L
9a Gross income from gaming activities.
See Part IV, line 19...ccouvviinine, a
b Less: direcl eXpenses: susevpvin s b
¢ Net income or (loss) from gaming activities........... .
10a Gross sales of inventory, less returns
and allowances. . : svvivacni svmins a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
L O A [N TR S o W T
b
c___
d All otherrevenue . .................
& Total. Add Hnes T 118 v ammn s e ssesms >
12 Total revenue. See instructions................... ... » 506, 908. 457. 0

BAA

TEEA010%L 11/16/16

Form 990 (2016)



Form 990 (2016) 4D Ministries 45-31.77621 Page 10
{PartIX | 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 inthisPart IX. ..., | |
, ’ (A) B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; M e
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic S e L o
organizations and domestic governments.
See Part IV, e 21 v s s somsis s s s
2 Grants and other assistance to domestic
individuals. See Part IV, line22.. . ..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for- o
eign individuals. See Part IV, lines 15 and 16 243,171, 243,171 , i
4 Benefits paid to or for members............ : : - )
5 Compensation of current officers, directors,
trustees, and key employees............... 74,400. 62,160. 8,520. 3,720.
s Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclivn 4958(C)(BMB) v cou st i wun s v 0. 0. 0. 0.
Othersalaries and Wages : g e s ong v i -52,400. 52,400.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
emplayer contributions)....................
9 Other employee benefits...................
10 Payrolltaxes.............................. 5,814. 5,263. 459 . 92 .
11 Fees for services (non-employees):
A.Managerient s e e e e s e g0 5 19.637. 9,819. 4,909. 4,9009.
Bl e s smw s higs s s bk s v
e {oedn 6] ][0 R e R 2770 2,7170.
i LOBBYIRG . o s om s s s pmosnn s s e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
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..................
13 Office eXpenses.......o.vveninieieeinennnn 2,921 2,666. 131.. 130
14 Information technology..................... 3,862. 20 17w 543 . 542 .
10 I ROYANIES i s smen 2ot ot st s
16 OCCUPANCY -« von e e sivis smis s wions o sime 2e
5 ), DA By DAL S, S ) 43,935. 38,116. 2,910. 2,909.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pEblG BIfictalS ey sxv smn mew e s e s san o=
19 Conferences, conventions, and meetings. . .. 2,246. 2,246.
20 AHtErEShi s pm s e s s s s s s s s
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 3,915 3.915;
2B THSUFANIOE e s v ss 200 ot i e suae 894 . A47 . 447 .
24 Other expenses. ltemize expenses not T ‘ : T
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. ... .......... i ; i
3 General support Eastern Europe 15, 24, 15,724.
b Financial services/fees _ _ _ _ _ _ 8,990. 1,348. 7,642.
€ Communications support _ _ _ _ _ _ _ 5,074. 1,264. 1,805. 1,80%,
d p11 other expenses 1,756. 1,709. 47.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 487,515, 443,025, 30,283. 14,207.

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
SEOP982 (ASC OB T20).: sy s sun i v 59

BAA

TEEAOT10L 11/16/16
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Form 990 (2016) 4D Ministries 45-3177621 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X........... .. i D
. A (B)
Beginning of year End of year
1 Cash =non=iNterestbeariig. .. ..o v ss s ms s emmne s e ama s sinig sse sssiaaisis s 477,717.] 1 499, 331.
2 Savings and temporary cash investments. . ....... ... 2
3 Pledges and grants receivable, net. .. ... ... ... 3
4 Accounts receivable, net . ... 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key emplo[)_rees, and highest compensated employees. Complete T A TR :
Bart T-of Schedilail .o smns s s St et L s s i S, S, S 5
6 Loans and other receivables from other disqualified persons (as defined under b e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ek
employers and sponsoring organizations of section 501(c)(9) voluntary employees' bR
beneficiary organizations (see instructions). Complete Part 1l of%chedue(e A e 6
4| 7 Notes and loans.receivable, net.....cc.cvvsvvmvnosvnsmmsmmsmmsms s somssn 7
§ 8  INVENTONES TO8SA16 OFISE. i s e s e sy e s S s A a8 e S SR 8
< | 9 Prepaidexpenses anddeferredcharges........ ... ... ... 9 865.
10a Land, buildings, and equipment: cost or other basis.’ '
Complete Part V| of Schedule D................... 10a 19,644. : e e e
b Less: accumulated depreciation.................... 10b 7,866. 14,833.|10¢ T1:778.
11 Investments — publicly traded securities. ...l 11
12 Investments — other securities. See Part IV, line 11............ ... .. ... ... ..... 12
13 Investments — program-related. See Part IV, line 11......... ... ... ... ... ... 13
14  |IGtangiBIE G558 5 mes s e s T S S I R G SR U5 B < W g 14
15 Olhierassels. See Part Ve Ine Tl weessomuasiespranayy sy 199 590 590580 8 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 492,550.|16 511,974.
17 .Accounts payable and acerued BXpenSeS. v viwms sos v smn o tisn s s e st s s 1,450.|17 1,481.
18 Grants PAYADIE . .. vvvoven ceimirssns e e e s g nein s s et e e e s 18
19 Deferrad ravenUe . s e ine e v i iy sp vis I0e Sum S Uias i s 5he S Son B0 Bas 19
20 Taxexempt bond HADIMIES . . ..ot nmrnsir s s s mmim 38 5y & s iaie 378 Sime e oo 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees, : : "
i1 key employees, highest compensated employees, and disqualified persons. R
g Cammplete. Part 1l o SEhedule L . .n o smmosin s s san s s das @ o o 22
23 Secured mortgages and notes payable to unrelated third parties................ 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. .. ... ... ... .. .| 26 1,481.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ERLERE i e e
8 lines 27 through 29, and lines 33 and 34. L s e
5 27 Unrestricted nel@ssels. . ..o ceiivmamms s msss s s s s sies s sore smss sms s 348,758., 27 397,582,
g 28 Temporarily restricted netassets..............co 142,342.)| 28 112,911,
= | 29 Permanently restricted netassets....... ... ... ... 29
= Organizations that do not follow SFAS 117 (ASC 958), check here > [ | e e e
u%'_ and complete lines 30 through 34. e
a 30 Capital stock or trust principal, or current funds. . ........ . ... ...l 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............ ... 3
2 32 Retained earnings, endowment, accumulated income, or other funds............
; 33 Tolal nel assels or NG Dalanees . . commmsimmmm s meme ey s s S 491,100. 33 510,493.
34 Total liabilities and net assets/fund balances. ......... .. .. ...l 492,550.| 34 511,974.
BAA Form 990 (2016)
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Form 990 (2016) 4D Ministries 45-3177621

lPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ............. ... .. ... ... ... ...

1 Total revenue (must equal Part VI, column (A), line 12). ... oo e e as 1 506, 908.
2 Total expenses (must equal Part IX; column (A); HNE28): cou-vovivnnn s vot snvmusens aun van s s s s o 2 487,515,
3 'Reveniie lessiexpenses] Subtract line 2from e T . vuwees i summmimssmsi s ooz s 595 s Sowsos 2o 5% 3 19,393,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 491,100.
5 Net tinrealized gains (Josses) on INVESIMENTS. o v visevs suiraio s meniesie s W s e e s Vv e o v svi fas 867 s 5
6 Donated services and use of Tacilities: covvvmimamrrsnimunasisssiniie sen e vioese s S8 S S98 Gl el 6
7 IVESHENEXDERSEE s seamm st i s s SRS A A SRR SR SN AT S 0 S 7
8  Erior PEr O B S TITIEIINS. o ummsimss:socsrssemsssiions: e ss,siomsisiess hssasets comass (8 5185060 S5 S0 SIBas RIS S0 S QISR B 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... ... .. .. ... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIEITTR (B i e b s st orobe bt b Mot L gt s BTl oy Do oo s som amseh snayens iy s 10 510,493,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XH. . ... .. ... ... ... .. ... ...

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. :

2 a 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 compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated hasis D Both consolidated and separate basis

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? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
A A AN OB G B T8 s e iomiin s ssninrasses bisn marpe Flast sigs ssast Sinsh vk mumce simts seks aimed Suops hAA gLt Kiosa s seEAbe AR Bt
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

s X

2b X
2c
3a X
3b

BAA
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Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A : g ; o e ;
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. _ 0 P bl :

i * Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public.
bl Revene Servce " at www.irs.gov/form990. o lhsp?ét_;on
Name of the organization Employer identification number
4D Ministries 45-3177621

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

The or&anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n
12

b

A church, convention of churches, or association of churches described in section 170(b)(T}AX)-
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part 11.)

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

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)(AXvi). (Complete Part 11.)
D A community trust described in section T70(b)(1)AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization{s) the power to regularly appmnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

o0

management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supf;ortmg organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe nimber of Supported orgamiZations qoe vam e vev o s aur san s s 5o et aw J6 FE s B SR S R l:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of ur?an;zatmn (iv) Is the (v) Amount of manetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

)

(D)

(E)

Total 5 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 4D Ministries 45-3177621 Page 2

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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in}) * (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ofi itS:behalli e wmmamnmann

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

4 Total. Add lines 1 through 3. ..

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) ..

6 Public support. Subtract line 5
fromline g, . .o s dim e ctmng

Section B. Total Support

Calendar year (or fiscal year
beginming.in) © (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amocunts fromlined..........

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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o
11 Total support. Add lines 7
18]o.5 (o] a0 O —————— : i ! L
12 Gross receipts from related activities, etc. (see instructions). ... 1 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. ... .. ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®). .......................... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . ... .o e 15 %

16a 33-1/3% support test—2016. 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.......... ... ... . . i L

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ S 0 Sk st S v SR S s P N i

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar 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.......... > D

b 10%-facts-and-circumstances test—2015. 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.............. L

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... ™

BAA Schedule A (Form 9290 or 930-EZ) 2016
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{Partlll_|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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)......... 443,108. 391,717, 501,875. 534,879. 506,451.| 2,378,030.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 40. 40.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behalf o v e amm anans 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5. .. 443,108. 391,757, 501,815. 534,879. 506,451.| 2,378,070.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 43,800, 23,:350. 48,800. 34,000, 25,450. 175,400.

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

01 £he VEar vurvinsn s damanirn 0. 0. 0. 0. 0. 0.
¢ Addlines 7aand 7b........... .43, 800.0 23,350, 48,800.] 34,000.| 25,450. 175,400.
8 Public support. (Subtract line i e = L e

7c from line 6.)..... 2,202,670.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 443,108. 391 T51. 501,875. 534,879. 506,451.| 2,378,070.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SINHAL SOMEES s i s mprssnt o 292. 480. 339. 420. 457 . 1,988.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 2972 . 480. 339. 420. 457 . 1,988.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo 0.

13 Total support. (Add lines 9,
10¢c, 11,and 12} ....ooee s 443,400. 392,237, 502,214. 535,299. 506,908.] 2,380,058.

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

ofganiZation; check this box and StOPIBere. . «..cx vin venin poninn o snn v 23 B0 200 S0 T RS e B S S L SR -l D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ..................... ... 15 92 .55 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... .. o 16 0.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 0.08 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .. ... ... e 18 0.00 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =

b 33-1/3% support tests—2015. 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............. > H

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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PartlV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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?
{f 'No," describe in Part VI how the supported organizations are designated. If designated by elass 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)(@), (5), or (6)? If 'Yes,' answer (b) :
and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization ‘
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f '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 organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled =
or supervised by or in connection with its supported organizations. 4b

(1]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the 1
organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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,' compiete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' :
complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

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,' o
answer 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

BAA TEEAD404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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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 in (b) and (c) below, the :
governing body of a supported organization? 11a

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Te

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘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
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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the i
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No, describe in Part VI how control or management of the .
supporting organization was vested in the same persons that controlled or 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 the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, 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 (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how S
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 e
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its .
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

W bhjwiNn| =

AW N =

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

[=3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~ oy |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O (|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul W=

olnhlwiNn|-—

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

6

~J

I:l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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|PartV ' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) il
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2016 Amount for 2016

71 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
4 :
CFRrom2013..c.cvvieennn.
dFrom2014 ... ...........
€ From 2018 . e v s s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remazining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.......

e Excess from 2016.......

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Qutside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

»= Attach to Form 990.

OMB No. 1545-0047

2016

- Open to Public

~ Inspection

Name of the organization

4D Ministries

Employer identification number

45-3177621

Partl |General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

'.. Yes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
Missions, Camps,
(1) Europe 8 |Program services Publications 263,573.
@
3
@
)
®)
@
(8)
)
(0
an
(12
(13)
(4
(15)
(16)
(7
Fa Sub=total. s e s 8 263,573,
b Total from continuation
sheetstoPartl..........
c Totals (add lines 3a and 3h). . 0 8 263,573.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2016
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