Form

EXTENDED TO_ NOVEMBER 17
Return of Organization Exempt

990

2025
From Income Tax

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2024

Do not enter social security numbers on this form as it may be made public. P
e Go to www.irs.govlForr:lvsgo for instructions and the Iateyst informa:on. 0‘::2;&2:?1"0
A For the 2024 calendar year, or tax year beginning and ending
B GCheckif C Name of crganization D Employer identification number
splee: | CHRISTIAN ADVOCATES SERVING
chnge. | EVANGELISM, INC.
Semse | Doing businessas AMERICAN CENTER FOR LAW & JUSTIC 94-3037261
Fatler Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo/ 1595 MALLORY LANE T70-414-1404
295" | City or town, state or province, country, and ZIP or foreign postal code | G _Gross receints § 73,917,061,
ronended| BRENTWOOD, TN 37027 H(a) Is this a group retum
[_Jfgr"e | & Name and address of principal officer: GARY SEKULOW, CPA/CGMA for subordinates? [Ives [X]No
prdnd 1p, 0, BOX 450349, ATLANTA, GA 31 145 H{b} Ave ah subordinstes incluced? || Yes [___INo
I Tax-exempt status: [ X] 501(c)(3} [ ] 501(c) ( )y (insertno.) [ 4947(a)(1) or [ ]se7 if “No," attach a list. See instructions
J Website: WWW.ACLJ .ORG Hic) Group exemption number
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 198 7] M State of legal domicile; TN
Partl| Summary
o| 1 Eriefly describe the organization’s mission or most significant activities: THE CENTER IS SPECIFICALLY
2 DEDICATED TO THE IDEAL THAT RELIGIQUS FREEDOM AND FREEDOM OF SPEECH
€| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . 3 8
g 4 Number of independent vating members of the governing body (Part VI, line 1b) . . ... 4 4
@| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ... 5 11
£| 6 Total number of volunteers {estimate if NECESSANY) | ... 6 0
H| 7a Total unrelated business revenue from Part VIII, column (G}, line 12 Ta 0.
_< b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... 7b 0.
Prior Year _ Current Year
o| 8 Contributions and grants (Part VIIL line $h) ... 65,222,489.] 58,026,247,
2| @ Program service revenue (Part VIl N0 2G) __._..._.........cco.ooooemiimrimsicrsrssorse 0. 0.
2| 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) . ... . 2,469,963. 4,313,760.
&l 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11} .. 227,363, 370,760.
12 Total revenue - add lines & through 11 (must equal Part VIIL, column (A}, line 12} ... 67,919,815. 62,710,767.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3} ... 25,619,243.] 27,014,998,
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3,417,442, 3,500,516,
§ 18a Professional fundraising fees (Part IX, column (A), line 11€) . .. ... ... 53,787. 61,455.
I% b Total fundraising expensas (Part IX, column (D), line 25) 2,492,295,
17 Other expenses (Part IX, column (A), lines 11a-11d, 1162de} . 32,332,641.| 31,518,460.
18 Total expenses. Add lines 13-17 {must aqual Part IX, column (&), line25) . .. 61,423,113.| 62,095,429,
19 Revenue less expenses. Subtract line 18 fromline 12 ...................................... 6,496,702, 615,338.
=9 Beginning of Current Year End of Year
£ 20 Total assets (PartX.fine 16) oo 95,256,984.] 96,014,538,
21 Total liabilities (Part X, iN@ 26) .._..._.............co.coocrorerrerrerrererooooeoeoreeres e 4,719,044, 4,139,471.
Net assets or fund balances. Subtract line 21 from lin@ 20 ... 90,537,940.] 91,875,067,

ignature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correc

and complete. Declaratiopf prepager>{other than officer) is based on all information of which preparer has any knowledge. 2
R e T ¢-28°2%5
Sign Signalure of officer Date
Here [BARY SEKULOW, CPA/CGMA, CF0/C00

Type or print name and title

Preparer's name Preparer's signature Date fheck [ j| PTIN
Paid [PAMELA D. HARDISTER, CPA [PAMELA D. HARDISTER, [05/23/25 lsell-employed 00240127
Preparer |Firm'sname CRI ADVISORS, LLC FirmsEIN 99-4625061
Use Only | Firm's address 4004 SUMMIT BLVD NE, SUITE 800

ATLANTA, GA 30318 Phoneno.770.394.8000

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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CHRISTIAN ADVOCATES SERVING

Form 990 (2024} EVANGELISM, INC. 94-3037261 pPage2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park Il . o IX]

1 Briefly describe the organization's mission:
THE CENTER IS SPECIFICALLY DEDICATED TO THE IDEAL THAT RELIGIQUS
FREEDOM AND FREEDOM OF SPEECH ARE INALIENABLE, GOD GIVEN RIGHTS. THE
CENTER'S PURPOSE IS TO EDUCATE, PROMULGATE, CONCILIATE AND WHERE
NECESSARY, LITIGATE, TO ENSURE THAT THOSE RIGHTS ARE PROTECTED UNDER

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

prior Form990 0r990€2? ... ... [Jves [XINo
If “Yas,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X]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}i4) 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.

da  (code: } (Expenses § 7,797,508, incudnggansors } (Revenues )
INFORMATION AND EDUCATION - CHRISTIAN ADVOCATES SERVING EVANGELISM,
INC. {CASE) IS A NOT-FOR-PROFIT ORGANIZATION SPECIFICALLY DEDICATED TO
THE IDEAL THAT RELIGIOUS FREEDOM AND FREEDCM OF SPEECH ARE INALIENABLE
GOD-GIVEN RIGHTS. THE PURPOSE OF CASE IS TO EDUCATE, PROMULGATE,
CONCILIATE AND WHERE NECESSARY, LITIGATE TO ENSURE THAT THOSE RIGHTS
ARE PROTECTED UNDER THE LAW. MEMBERSHIP IN THE ORGANIZATION IS FREE
AND MEMBERS RECEIVE E-MAIL UPDATES PERIQODICALLY. MEMBERSHIP PROVIDES
OPPORTUNITIES FOR MEMBERS TO JOIN WITH OTHER MEMBERS TO MAKE THEIR
VOICES HEARD. THE EDUCATIONAL DEPARTMENT SENT QUT 12,408,528 PIECES OF
INFORMATIONAL MAIL TO MEMBERS AND INDIVIDUALS WHO REQUESTED INFORMATION
REGARDING OUR EXEMPT FUNCTIONS AND PURPOSES. THE WEBSITE IS FOR
MEMBERS, PRESS, EDUCATORS, AND THE LEGAL COMMUNITY AS WELL. OVER

4b  (code: ) (Expenzes § 31,153,736- intluding grants of § 27,014,998, ) {Ravenues }
LEGAL SERVICES - OUR LEGAL PROGRAMS INCLUDE NUMERQUS TRIAL AND DISTRICT
COURT, COURT OF APPEALS AND US SUPREME COURT CASES AS WELL AS NUMEROUS
DEMAND LETTERS AND INTERVENTIONS ON BEHALF OF INDIVIDUALS WHO RELIGIQUS
RIGHTS MAY HAVE BEEN VIOLATED. AS ALWAYS THERE ARE NO LEGAL FEES
CHARGED TO THOSE INDIVIDUALS REPRESENTED BY OUR LAWYERS. OUR LEGAL
GRANTS PROVIDE THE NECESSARY LEGAL EXPERTISE IN A VARIETY OF CASES
INVOLVING OUR EXEMPT PURPOSES AS WELL AS TRAINING OF LAWYERS IN THE
FIELD OF CONSTITUTIONAL LAW AND RELIGIOUS FREEDOMS. OUR CHIEF COUNSEL
IS A LEADING EXPERT IN FIRST AMENDMENT LAW AND A NUMBER 1 NEW YORK
TIMES BEST SELLING AUTHOR. HE HAS APPEARED ON NUMERQUS TELEVISION AND
RADIQO SHOWS AS A CONSTITUTIONAL LAW EXPERT. MR. SEKULOW REGULARLY
APPEARS ON FOX NEWS, FOX NEWS BUSINESS, HANNITY, CBN, CBS, ABC, NBC AND

4¢c  (Code: Y{Exponses § 18 Fi 70 9 z 361. including grants ol $ ) (Rovenue $ )
MEDIA SERVICES - THE ORGANIZATION'S MEDIA AND EDUCATIONAL DIVISIONS
CONSIST OF FOUR NATIONALLY BROADCAST RADIC SHOWS THAT ARE CURRENTLY
AIRED ON MAJOR RADIQO STATICNS IN THE UNITED STATES OF AMERICA AND
CANADA. OUR WEEKLY TV SHOW, ACLJ THIS WEEK, IS SEEN ON 272 FULL POWER
AND LOW POWER STATIONS AS PART OF THE TRINITY BROADCAST NETWORK. IN
2024, OUR SHOW WAS ALSO BEING BROADCASTED INTERNATIONALLY ON THE
TRINITY BROADCAST NETWORK'S 78 SATELLITES AND OVER 18,000 TELEVISION
AND CABLE AFFILATES WORLDWIDE. TBN THROUGH THEIR NETWORK STATIONS AND
SATELLITE BROADCAST HAS A REACH OF 175 NATIONS ON OVER 30 NETWORKS AND
2 BILLION VIEWERS EVERY DAY. OUR LEGAL PROGRAMS INCLUDE NUMERQUS TRIAL
AND DISTRICT COURT, COURT OF APPEALS AND US SUPREME COURT CASES AS WELL
AS NUMERCUS DEMAND LETTERS AND INTERVENTIONS ON BEHALF OF INDIVIDUALS

4d Other program services {Describe on Schedule O.)

1Eannses $ including grants of § ) (Hemenua $ )
de _Total program service expenses 57,670,605.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN ADVOCATES SERVING

Form 990 (2024) EVANGELISM, INC. 94-3037261 pPage3
| 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)?
I "Yes," complete SCReAUIB A .. i s T e e R e L A Tt 1 1 X
2 |s the organization required to complate Schedule B, Schedule of Contributors? See instructions : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? if "Yes. " complete Schedule C, Part! ... ... 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon in eﬁect
during the tax year? ff "Yes," complete Schedule C, Part If . e 4 | X
5 s the organization a section 501(c){4), 501(c)(5}, or 501(c)(6} orgamzatlon that receives membershrp dues assessments ar
similar amounts as defined in Rev. Proc. 98197 jf “Yes, " complete Schedule C, Part iif S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, * complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment. historic land areas, or historic structures? Jf “Yes, “ complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part ... 8 X
9 Did the organization report an amount in Part X, llne 21 for eSCrow or custodlal 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 . : 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donar- restrlcted endowments
or in quasi-endowments? if "Yes, " complete Schedute D, Part V... . e X
11 If the organization's answer 1o any of the following questions is “Yes," then complste Schedule D Parts VI VII VIII IX or X.
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jjf "Yes, * complete Schedule D,
PRIEMT .. SR e vrsoossreessessaseos ARSI T e e oo S R P P MR e o a) X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vil . ... SO i i |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Scheduwle D, Part VIl ... . ... e 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 167 jf "Yes, " complete SCHEaUIe D, PArt IX .. . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes,” complete Schedule D, Part X ... ... ... 11e{ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,” complete Schedule D, Part X ..__... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes * complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolrdated independent audrted fmancral statements for the tax year?
If “Yes, * and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xf and Xil is optional 120 X
13 Is the organization a school described in section 170{)(1){A)I)? if "Yes, " complete Schedule 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
armore? ff “Yes," complete SCheaule F, Parts 1 NG IV . .. . oo et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts itand IV ... 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts iifand iV ... ... . i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? f "Yes " complete Schedule G, Part | See instructions 2 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? if "Yes," complete Schedule G, Part il ... .o R, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlli Ilne 93? j'f 'Yes
complete SChedule G, PArt Il . o o e L SR 18 X
20a Did the organization operate one or more hospltal facrlltres? if “Yes," complete Schedule H 2 R R B . |L20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 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), ine 17 jf "Ves * complete Schedule | Parts tand il oo N . 21 | X
432003 12-10-24 Form 980 (2024)
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CHRISTIAN ADVOCATES SERVING

Form 990 (2024 EVANGELISM, INC. 94-3037261  Page4
| Part IV | Checklist of Required Schedules ontinued)
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 22 jf "Yes " complete Schedule |, Parts I and I A .o 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete
Schedule J ... ST e A L T SR 23 | X

24a Did the organization have a tax exempt bond issue wnth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yes, " answer fines 24b through 24d and complete

Schedtule K. 1f "NO,” GO 10 M€ 258 __.__..____.. ... w\oooooooe oo oo, o . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? Smheat : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T oLl L R e R e L o R e T bt 230
d Did the organization act as an “on behall ol" issuer l‘or bonds outstandmg at any trme dunng the year? ST crani meart i e | 240
25a Section 501{ci3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part! . . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? if "Yes, " complete
SCHEOUIB L, PArt ] st i i vomsessosssssssssssosssses s soon b S P A v | 28 X

26 Did the organization report any amount on Part X, line 5 or 22, for recewables 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? |f "Yes," complete Schedule L, Part#f . ... ... e | 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 employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf “Yes,* complete Schedule L, Partili ..., 27 X

28 Was the organization a party tc a business transaction with one of the following parties? (See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," compiete Schedule L, Part IV .. ; 28a| X
b A family member of any individual descnbed in ||ne 28a‘? If Yes complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? fr
"Yes, " complete Schedule L, Part IV . AT T |-+ S 28c| X
28 Did the organization receive more than $25 000 in noncash contributions? ff "Yes complete Schedule M 29 [ X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,* complete Schedwle M .. ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f “Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, * complete
SCHeoUle N, PR 1] .t it oo ST e eseeeees S oo e b 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 I *Yes, " complete Schedule R, Part{ . .. .. . |88 X
Was the organization refated to any tax-exempt or taxable entity? if "Yes, " complete Schedule n Part ” m or IV and
Part Vi line T ........... 5t e BB o EEEATEREL BRL R R T L A S S 3a| X
35a Did the organization have a controlled entity within the meaning of section 512{b)}(1 3)? e Sl 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)}{13)? if "Yes," complete Schedule R, Part V. line2 ... ... 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non- chantable related organlzatron?
If *Yes,® complete Schedule R, Part V. line 2 . ..o R 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R. Part VI AN 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... s | 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 PartV. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... 1c| X
432004 12-10-24 Form 990 {2024)
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CHRISTIAN ADVOCATES SERVING

Form 990 (2024) EVANGELISM, INC. 94-3037261 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance i ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? AT LT s S 3a | X
b If "Yes," has it filed a Form 990-T for this year? r "No® to line 3b, provide an explanation on Schedule O A |3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes' to line 5a or 5b, did the organization file Form 888612 . 5¢

B6a Does the organization have annual gross receipts that are normally greater than $1DD 000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? £ X Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? | .. 6b
7 Organizations that may receive deductible contnbutmns under section 170{c).
a Did the o¢ganization receive a payment in excess of $75 made partly as a contribution and partly for goods ang services provided to the payar? | 7a X
b it "Yes," did the organization notify the donor of the value of the goods or services provided? A R R ST R 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofite Form 82827 R S S D i 7c X
d I *Yes." indicate the number of Forms 8282 filed during the year _ T
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? ST A s o3 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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.
a Did the sponsoring organization make any taxable distributions under section 49667 T L T 9a
b Did the sponsoring organization make a distribution to a doncr, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 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:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 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.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L RE S B R - L3k
¢ Enter the amount of reserves on hand e s [13€
14a Did the organization raceive any payments for |ndoor tannmg services dunng the tax year’? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ff *No," provide an explanation on Schedule o 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000 000 in remuneration or
excess parachute payment(s} during the year? 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yas," complete Form 4720, Schedule O,
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yeas " complete Form 6069.
432005 12-30-24 Form 890 {2024)
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CHRISTIAN ADVOCATES SERVING

Form 990 (2024) EVANGELISM, INC. 94-3037261 Pageb
ovemance, Management, a“d Disclosure. roreach “ves” response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exphain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVeMING DoAY Y 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members steckholders or
persons other than the goveming body? e 7b X
8 Did the organization contemporanesusly document the meetmgs held or wrmen actions undertaken durmg the year by lhe folluwmg
@ Thegoveming BOUY? oo er e . | Ba | X
b Each committes with authority to act on behalf of the goveming body? e T I X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff “Yes * provige the names and addresseson Schedule Q .. ... AT 9 X
Section B. Policies ;s 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 It "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 crganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? f “No,* go to line 13 .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, " describe
on Schedule O how this was done T e B A TSR D e e s e e 12c| X
13 Did the organization have a written whistiablower pollcv? T T B B AT S Loy 13 X
14  Did the organization have a written document retention and destruction polrcy? A L B A R, A S T i A 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization Ty [ [ 11 I <
If "Yes* to line 15a or 15b, describe the process on Schedule O. See |nstruc1|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ltea X
b If "Yes," did the organization follow a written policy or procedure requmng lhe orgamzatlon to evaluate |ts partrclpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ AL ,AK ,AR ,A%Z,CA,CO,CT,DC,FL,GA,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3}s only} available
for public inspection. Indicate how you made these available, Check all that apply.
|:] Own website @ Another’s website @ Upon request |:] Other fexplain on Schedule O
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records

GARY SEKULOW CFO - 770-414-5701
6634 HIGHWAY 53 SUITE 210, BRASELTON, GA 30517
432008 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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CHRISTIAN ADVOCATES SERVING

Form 990 {2024) EVANGELISM, INC. B 94-3037261 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response ornote to any linainthis Part VIl e, |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ { ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five curreént highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B} (C) (D) (€} {F)
Name and title Average | .., cfoasgf:m" one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Siicssjand sdeectoriustoe] from from related other
{list any g the organizations compensation
hoursfor | = B organization {W-2/1099-MISC/ frormn the
related g -g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 gz, 1099-NEC} and related
below |3[Z|;]|% gk 5 organizations
ine) [E|Z]|5|2E| 5
{1) GARY SERULOW CPA/CGMA 38.00
CFO/CO0 X 604,078. 0. 69,000.
{2) ADAM SEKULOW MBA 38.00
VP OF FINANCE X 519,498. 0.] 105,026.
{3) LOGAN SEKULOW 32.00
DIRECTOR OF MEDIA SERVICES X 309,953. 0.] 36,026.
(4) AARON LYNCH 40.00
ADMINISTRATIVE EXECUTIVE X 185,211. 0.] 45,478.
(5) SHARON ALFORD 30.00
CONTROLLER X 153,609. 0. 41,434.
(6) BEN ARCHULETA 40.00
DIRECTOR OF SECURITY X 138,916. 0.] 44,810.
{7) JASON LYNCH 40.00
FACILITIES MANAGER X 147 ,176. 0.] 19,107.
(8) ROBYN ARCHULETA 40.00
EXECUTIVE ASSISTANT X 132,041. 0. 6,707.
{9) JORDAN SEKULOW ESQ 15.00
DIRECTOR X 58,186. 0. 0.
{10) DR JAY SEKULOW ESQ 15.00
PRESIDENT & DIRECTOR X X 25,893. 0. 11,289.
{11} PAM SEKULOW 1.00
SEC/TREAS & DIRECTOR X X 0. 0. 11, 357.
{12} DONN PARSONS 1.00
VICE PRESIDENT X 0. 0. 0.
(13) COLBY MAY ESQ 1.00
ASSISTANT SECRETARY X 0. 0. 0.
{14} DANIEL DONNELLY 1.00
DIRECTOR X 0. 0. 0.
{15} JOHN SCHLITT 1.00
DIRECTOR X 0. 0. 0.
(16} JEREMIAH JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
{17} JERRY JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
422007 12-10-24 Form 980 (2024)
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CHRISTIAN ADVOCATES SERVING

11350523 794202 60-12405.000

Form 990 {2024) EVANGELISM, INC. 94-3037261 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8 ©) {D) (E) {F)
Name and title Average — cfﬁgfj:?:mn one Reportable Reportable Estimated
hours per | pox, unless parsan s both an compensation compensation amount of
week okficedand aldeecteriinus ss) from from related other
flistany | = the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC/ from the
related | 3|2 3 (W-2/1093-MISC/ 1099-NEC) organization
organizations| £ | = £|E 1099-NEC} and related
below ERE-IIN 2 iy organizations
{18) ANDREW EKONOMOU ESQ 1.00
FORMER OFFICER X 0. 0. 0.
{19) CAROLYN DAVIS 1.00
FORMER DIRECTOR 0. 0. 0.
{20) JOE DAVIS 1.00
FORMER DIRECTOR X 0. 0. 0.
1b SUBTOtAl i T e o A e g e 2,274,561, 0.] 390,234.
¢ Total from continuation sheets to Part VII, Sect:on A mmeee 0. 0. 0.
d Total (addlines1band 1) ... 2,274,561. 0.1390,234.
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 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual _................ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frorn the orgamzatlon
and refated organizations greater than $150,0007 i *Yes,* complete Schedule J for such individual .............. .. 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? Jf "Yes * complete Schedule J for SUCH QEISON oo oo ooieier e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A} (8} <
Name and business address Description of services Compensation
ROBERT AM STERN ARCHITECTS
ONE PARK AVE, NEW YORK, NY 10016 DESIGN ARCHITECTS 397,608,
MOORE, A SERIES, 4200 PARLIAMENT PL, STE PROFESSIONAL
300, LANHAM , MD 20706 FUNDRAISER 251,638,
RICHARD GRENELL WRITER AND RADIO/TV
3 ECHO LANE, RANCHO MIRAGE, CA 92270 BROADCASTER 216,000.
HOLLAND & KNIGHT
PO BOX 9369837, ATLANTA, GA 31193-6937 LEGAL ASSISTANCE 125,584.
TULSI MEDIA LLC
PO BOX 1401 , HONOLULU , HI 96807 COMMUNICATION 113,089.
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 5
Form 990 (2024)

432008 12-10-24
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CHRISTIAN ADVOCATES SERVING
Form 990 (2024} EVANGELISM, INC. 94-3037261 Page 9
| Eart !Iil |

Statement of Revenue

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

(A (8) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512-514
g 1 a Federated campaigns 1a
g b Membershipdues 1b
0. ¢ Fundraisingevents ic
g d Related organizations 1d
,_.;: e Government grants (contributions} |1e
§ £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 58,026,247,
§ g Noncash contributions included in lines 1a-11 | 1g]$ 156,993,
3 h_Total Addlines a1t ... .. ... 58,026,247,
Business Code
g2
e b
] ¢
§ d
g e
& f Al other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similaramounts) 1,742,574, 1742574.
4  Income from investment of tax-exempt bond proceeds
5  Royalties N, 19,482, 19,482,
{i} Real {ii) Personal
6a Grossrents | 6a 24,500,
b Less: rental expenses _ |6b 0.
¢ Rental income or {loss} |6e 24,500,
d Net rental income or (loss} 24,500, 24,500,
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [7a| 13,766,480, 11,000,
b Less: cost or other basis
& and sales expenses | 7b| 11,195,294, 11,000,
§ ¢ Gainor{loss) | ?e¢] 2,571,186, g,
& d Netgain orfloss) T 2,571,186, 2,571,186,
5| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 | 8a
b Less: direct expenses Bt ]
¢ Net income or (loss) froem fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses -1
¢ Net income or {loss} from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . e jTM
b Less:costofgoodssold 10|
¢ _Net income or {loss) from sales of inventory ...
Business Code
§ 44 a OTHER INCOME 900099 326,778, 326,778,
o
.—§ b
2 c
2 d Allotherrevenue .
= e Total. Add lines 11a-11d T SRR 326,778,
12 Total revenue. Seeinstructions . ... 62,710,767, 2,897,964, 0. 1786556,
432009 12-10-24 Form 990 (2024
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CHRISTIAN ADVOCATES SERVING

EVANGELISM,

INC.

94-3037261

Page 10

Form 990 (2024}
| Part IX | Statement of Funclional Expenses

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

Check if Schedule O contains a response or note't:)any line in this Part IX'B) T SR (6] SRR o ) I:l
Do not include amounts reported on lines 6b, ; D)
75, 80, 9b, and 10 of Pert Wi Tol expenses o e F;'Sé;ﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic gavernmenls. See Part IV, line 21 27,014,998.( 27,014,998.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compansation of current officers, directors,
trustees, and key employees 2,063,101. 1,093,928. 557,229, 411,944.
6 Compensation nat included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858{c)(3)(B)
7 Other salaries and wages 809,119, 429,023. 218,537. 161,559.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 426,943, 226,380. 115,314. 85,249,
9 Other employee benefits 82,379. 43,680, 22,250, 16,449.
10 Payolitaxes 118,974, 63,084, 32,134. 23,756,
11 Fees for services (nonemployees):
a Management
b Legal ity et i R 221,439, 193,203, 28,236.
¢ Accounting L v el 47,550. 47,550.
d Lobbying irsisnsm i, in F R 75,245. 75,234. 11.
& Professional fundraising services. See Part IV, ling 17 61,455. 61,455,
t Investment managementfees 315,684, 315,684,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list ling 11g expenses on Sch 0.) 696 ,834. 369,487. 188,210. 136,137.
12 Advertising and promotion
13 Office expenses 164,637. 147,882, 5,725. 11,030.
14 Information technology . ...
18 Royalies . ...
16 Occupancy ... ... 718,244, 707,712, 4,859, 5,673.
17 Travel oooioue o nEC aiiarns 1,087,376, 923,472, 117,696, 46,208.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ... 114,573. 114,573.
21 Payments to affiliates . ?]
22 Depreciation, depletion, and amortization 1,045,270. 951,339, 975. 92,956.
23  Insurance R 278,327. 214,737. 55,614. 7,976,
24  Other expsnses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEDIA AIRTIME 7,773,012, 7,773,012.
b EDUCATIONAL COSTS AND M 6,377,724.] 5,959,391. 418,333.
¢ MEDIA PRODUCTION 3,717,970, 3,717,970,
d SHIPPING AND POSTAGE 3,646,343, 3,354,389, 2,976. 288,978.
e All other expenses 5,238,232, 4,490,314. 54,573. 693, 345.
25 _ Total functional expenses. Add lines 1through24e | 62, 095,429.] 57,670,605.] 1,932,529, 2,492,295,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [X | i tollowing SOP 98-2 (ASC 958-7:) 12,562,076.] 11,506,645, 2,976, 1,052,455,
432010 12-10-24 Form 990 (2024)
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orm 990 (2024)

(Partx [B

CHRISTIAN ADVOCATES SERVING
EVANGELISM, INC.

94-3037261 page N

Part X | Balance Sheet

Check if Schedule O contains a respense or note to any ling in this Part X

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7,744,263.] 1 5,398,371.
2  Savings and temporary cash investments 683,695.| 2
3 Pledges and grants receivable, net 3
4  Accaunts receivable, net : 104,187.| 4
5 Loans and other receivables from any current or former officer, director,
trustes, key ermployee, 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 dehned
under secticn 4958(f)(1)}, and persons described in section 4958(c)(3}(B) 6
#| 7 Notesand loans receivable,net 7
4 8 Inventories for sale oruse R T 8
2| 9 Prepaid expenses and deterred charges 649,849.] 9 733,553.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 49,338,621.
b Less: accumulated depreciation wb| 12,635,061. 35,876,543.] 10¢ 36,703,560.
11 Investments - publicly traded securities 48,637,843, 11 51,551,088.
12 Investments - other securities. See Part IV, line 1 1 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other asssts. See Part IV, line 11 1,560,604.] 15 1,627,966.
16 __Total assets. Add lines 1 through 15 (mustequalline33) ... . .. ... 95,256,984./ | 96,014,538,
17 Accounts payable and accrued expenses 2,309,661.] 17 2,712,148.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability,. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5, controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 2,175,000.] 23 1,275,000,
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 Sehedule D 2 s s Lt S A R e 234,383.] 25 152,323.
___| 26 Total liabilities. Add lines 17 through 25 4,719,044.) 26 4,135,471,
Organizations that follow FASB ASC 958, check here T
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassetswithoutdonorrestrictions 90,537,940.] 27 91,875,067,
& | 28  Netassets with donor restrictions g e 28
'E Organizations that do not follow FASB ASC 958 check here —|
l?l: and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds i R T 29
§ 30 Paid-in or capital surplus, or land, building, or equnpment fund _____ 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 90,537,940.| a2 91,875,067,
33 Total liabilities and net assets/fund balances . 95,256,984.] 33 96,014,538,
Form 990 (2024)

432011 12-10-24

11350523 794202 60-12405.000

11

2024.03050 CHRISTIAN ADVOCATES SERVI 60-12401



CHRISTIAN ADVOCATES SERVING

Form 990 (2024) EVANGELISM, INC. 94-3037261 pPagel2
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X .. ... ... ... ... R S S L i e |:|
1 Total revenue (must equal Part VIII, column (&), line 12} 1 62,710,767,
2  Total expenses (must equal Part IX, column (&), line 25) 2 62,095,429,
3 Revenue less expenses. Subtract line 2 fromline1 3 615,338.
4 Net assets or fund balances at beginning of year {must equal Part X line 32 column (A)) 4 90,537,940.
5 Net unrealized gains losses) on investments 5 721,789.
6 ODonated services and use of facilties ... 6
T Investment expenses | ... .3 s s ol e i e s R e e B R S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expla inon Schedule 0) ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (BY) L. T T Tt S I S e S S 10 91,875,067,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII . .. ... ... ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash |X| Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain on Schedule O.
2a Waere 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
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| 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:
|:| Separate basis @ Consolidated bhasis |:| Both consclidated 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| X
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

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the requ:red aud|t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... oo 3b
Form 990 (2024)
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. 5 . QOMB No, 1545-0047
ifr:i;‘:'j A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2024
4947(a}{1} nonexempt charitable trust.
Department af the Traasury Attach to Farm 990 or Form 980-EZ. Open to Public
kntorrial Ravencie Sarise Go to www,irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261

[PartT | Reason for Public Charity Status. @i organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in  section 170({b){ T}ANi).

2 l:l A school described in section 170{b){1}ANii). (Attach Schedule E (Form 930).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{Aliii}.

4 D 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 govemmental unit described in

section 170{b)}{1)}{A}iv}). ({Complete Part I.}

A federal, state, or ocal govemment or governmental unit described in section 170{b}{1}{A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1){A){vi). (Complete Part Il)

A community trust described in section 170{(b}{ 1){A){vi}. (Complete Part 1.}

An agricultural research organization descnbed 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)}{2). (Complete Part IIl.)

1 ] A organization organized and operated exclusively to test for public safety. See section S09{a)4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509(a){1) or section 50%{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

p [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type il functionally integrated. A supporting 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.

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

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iiii} Type of organization ir[.l\f]nlusrth: v‘:‘rgia:?lz;gg:#?rflq? {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 LU g —| support (see instructions) | support {see instructions)

above (ses instructions)} Yes No

0 00 B0 O

10
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CHRISTIAN ADVOCATES SERVING
Schedule A {Form 990) 2024 EVANGELISM, INC. 94-3037261 Page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170[b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar vear {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  62348372.[70888645.60839794./65222489.58055239.317354539
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 £2348372.[70888645.60839794.§65222489.58055239,[317354539

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{) .
Public suEEort Subtract line 5 from lire 4. 31735 4 539
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 {f} Total
7 Amountsfromlined 62348372.[70888645.60839794.65222489.58055239.P317354539

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 736,625.| 1282244.] 1225083.| 1378471.| 1786556.| 6408979,

9 Net income from unrelated business
activities, whether or not the
businass is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 11,310.] 10,211.|177,790.]) 155,355, 326,778.[ 681,444.

11 Total support. Add lines 7 through 10 24444962

12 Gross receipts from related activities, etc. {see instructions} e 12 |

13 First S years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi f' ﬂh tax year asa sectaon 501{c)(3)

organization, chack thisbox and stop here ccoiieioon, o di cniiii st s R [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column ) o 14 97.81
15 Public support percentage from 2023 Schedule A, PartH, tine14 15 98.16 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e @
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organizaton D
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization e |:]
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a and I ne 15 is 10% or
more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organizaton i D
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... [
Schedule A {Form 950) 2024

432097 01-14-35
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CHRISTIAN ADVOCATES SERVING

Schedule A {Form 990) 2024 EVANGELISM, INC. 94-3037261 Pages
[Part TN Support Schedule or Grganizations 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 I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furmnished by a govermmentat unit to
the organization without charge

6 Total. Add lines 1 through &6

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

b Amounts included on lines 2 and 3 received
from other than disqualilied persons that
axceed the greater of $5,000 or 13 of the
amounl on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subiractline 7c trom line 6.}

Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

b Unrelated business laxable income
(less section 511 taxes) from businesses
acquired after June 30, 1979

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business s
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-

13 Total support, (add fines & 10c, 11, and 17§

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here X 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f}, divided by line 13, column (f)} ! 15 i
16 Public support percentage from 2023 Schedule A Partlll, Ine 18 . 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f). divided by line 13, column {f}) 17 %%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 o

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization |:]
b 33 1/3% support tests - 2023. 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 L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . [:]
432023 01-14-25 Schedule A (Form 990) 2024
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CHRISTIAN ADVOCATES SERVING
Schedule A (Form 990} 2024 EVANGELISM, INC. 94-3037261 pPages
| Eﬂl'l “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part I, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(3)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 if "Yes, " answer
lines 3b and 3c below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes, " describa 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? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
|_4a

4a Was any supported organization not organized in the United States {"foreign supported organization™}? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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 discration
despite being controfled or supervised by or in connection with its supported organizations |_db

¢ 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)? Jf "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

5Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *yes,*
answer lines Sb and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) 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).

b Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, * provide detail in
Part V1. [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes,~ complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L (Form 930). 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))? I “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detail in Part V. | 9b

c Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detaif in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b
432024 01-14.25 Schedule A (Form 990) 2024
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CHRISTIAN ADVOCATES SERVING

Schedule A (Form 990) 2024 EVANGELISM, INC. 94-3037261 Pages
| Part IV | Supporting Organizations oniinued)

Yes | No

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

provige detail in_Part Vi. L
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? f "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 appeint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, supsrvised, or controlled the supporting organization? f “Yes, " expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised., or controfied the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Woera 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 thal controlfed or managed

zation(s)
Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 (i} serving on the goveming body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization's

N~ {in thi ” ~
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 [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
[ D The organization supported a governmental entity. Describe in Part Vl how you supported a governmental
entily (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) 1o 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 lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement,
one or more of the organization's supported crganization{s) would have been engaged in? jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activilies but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," 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
432025 01-14-25 17 Schedule A (Form 990) 2024
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CHRISTIAN ADVOCATES SERVING

Schedule A (Form 990} 2024 EVANGELISM, INC. 94-3037261 pPages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl). See instructions.
All other Type Ifl nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain_
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7___Other expenses {see instructions)
8 __Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

LIPS P

D | W N =

]

-

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
— lexplain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount Current Year

@ oo & |

N

1]

0 [~ | | &

Adjusted net income for prior year (from Section A line 8 column A}
Enter 0.85 of line 1.

Minimurm asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Incomne tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
amergency temporary reduction {(see instructions). 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

O [ jor [N |-

@O | W N =

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EVANGELISM, INC. _ 94-3037261 pPage7
[Part V [ Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued)

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi}
Other distributions (describe in Part VI}. See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the arganization is responsive
_ (orovide details in Part V1). See instructions.
9 Distributable amount for 2024 from Section C, line 8 h:)
10 Line 8 amount divided by line 9 amount 10
U o L
Section E - Distribution Allocations (see instructions) Excess Distributions Un "';:’zg");:“"“s An[:::::t ;‘:f;:24

b

~N |3t (& N

L2 Lt I 0 I O )

[+ ]

1 Distributable amount for 2024 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - expiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

:‘L*Gﬁoﬂ'ﬂl

o o |0 |oF|e

Schedule A (Form $90) 2024
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Schedule A {Form 990) 2024 EVANGELISM, INC. 94-3037261 pPages

art Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCCME:
ASC 715, RENTAL INCOME, AND REFERRAL INCOME

2020 AMOUNT: § 11,310.

2021 AMOUNT: § 10,211.

2022 AMOUNT: § 177,790,

2023 AMOUNT: $ 155,355,

2024 AMOUNT: § 326,778,

432028 O1-14-25 Schedule A (Form 990) 2024
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527

Degrartment of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Peolitical Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part |-C.

@ Section 501{(c) {other than section 501{c)(3)} organizations; Cormplete Parts |-A and |-C belew. Do not complete Part |-B.

® Saction 527 organizations; Complete Part |-A only,
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:

® Saction 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A, Do not complete Part II-B.

® Saction 501{c)(3} organizations that have NOT filed Form 5768 (election under section 501{)): Complete Part II-B, Do not complete Part II-A,
If the organization answered "Yes" on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions}, or Form 990-EZ, Part V, line 35¢ (Proxy
Tax}{see separate instructions), then:

@ Section 501{c){4}, (5), or (6} organizations: Complete Part IIl.
Name of organization CHRISTIAN ADVOCATES SERVING Employer identification number (EIN}

EVANGELISM, INC. 94-3037261

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ST AT e Criaten B
3 Volunteer hours for political campaign activities

|T'-‘art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 Vs PR R ERTIRICAU )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 izt §
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? A 0T o e L__l Yeos |_| No
4a Was a correction made? A [_]ves [_Ino

b If “Yes,* describe in Part [V.
[Part-C| Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exermnpt function activities .8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . $
4 Did the filing organization file Form 1120-POL for this year? L lves [ _INe

5 Enter the names, addresses, and EINs of all section §27 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. {  promptly and directly
delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 980) 2024
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CHRISTIAN ADVOCATES SERVING

Schedule C (Form 990) 2024 EVANGELISM, INC. 94-3037261 Page2
[Part-AT Tomplete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
section 501{h)}.

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I:I if the filing organization checked box A and "limited centrol” provisions apply.

Limits on Lobbying Expenditures org(:Ai';:trilgn' < (b} Aﬁ':'::;g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying}
Tetal lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines 1cand 1@} g S T
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1¢, column (a} or (b}, is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
over $17,000.000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. Wzero orless, enter0- ISR
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . . o [:l Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2¢t.)

- ® a 6 T

9
h

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgla";’;fageg:;mg . {a) 2021 (b) 2022 (c) 2023 {d) 2024 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e)}

¢_Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990} 2024
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CHRISTIAN ADVOCATES SERVING
Schedule C (Form 990) 2024 EVANGELISM, INC. 94-3037261 Page3
| Part Il-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501{h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activily. Yos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislaticn, including any attempt to influence public opinion on a legisfative matter
or referendum, through the use of:
Volunteers? BT R T OO O
Paid staff or management ( nclude compensatlon in expenses reported on lines 1¢ through 1i)?
Media advertisements? L o
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a Iegls}alwa body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501{(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 ;
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .
|Part III-A[ Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c){6)-

75,245.

T -~ o a0 oW

75, 245.

T e B B B I T B

Yes No

1 Were substantially all {90% or more) dues received nondeductible by members? S b S S T 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over Iobbymg and political campaign activity expenditures from the prior year? 3
Part lll-B[ Complete if the organization is exempt under section 501(c}{4), section 501 (c}{5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lIl-A, line 3, is
answered "Yes."
1 Dues, assassments, and similar amounts from members R 1
Section 162(e) nondeductible lobbying and political expenditures (do not mctude amounts of polutu:al
expenses for which the section 527(f) tax was paid}):

a Currentyear | .. .. ... | 2a
b Carryover from last year ,,,,,, | 2b
c Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? . 4

Taxable amount of lobbying and polmcal expendltures Seeinstructions ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part il-A (affliated group list}; Part [-A, lines 1 and 2 {see
instructions); and Part )-B, line 1. Also, complete this part for any additional information.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the organization answered "Yes" on Form 990, OME oy 1545.004%

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

Department of the Treasury Attach to Form 890. Open to Public

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

Name of the organizaton CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261

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

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

Total number atendofyear
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value at end of year 3
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i [_| Yes |_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1ves [ 1o
|Part i | Conservation Easements. Compiete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
El Preservation of land for public use {for example, recreation or education) ,_] Preservation of a historically important land area
El Protection of natural habitat ,_] Preservation of a certified historic structure
|:| Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

hh b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure mcluded on ine 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the tax
year

4 Number of states whare property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | | [_] Yes |_] Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of volatlons and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B))
and section 170(n)(4}B){iN? S e FREETERE e L R A T e

9  In Part Xlll, describe how the organization reports conservatlon gasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

:| Yes |:| No

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

{ij Revenue included on Form 930, Part VIll, line 1 $
(ii) Assets included in Form 990, Part X . $

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

a Revenue included on Form 990, Part VIl line 1 $
b_Assets included in Form990, PartX ... ... ... S o e BT GRS sl $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) {Rev, 12-2024}

LHA 432051 01-02-25
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CHRISTIAN ADVOCATES SERVING
Schedule D (Form 990} (Rev. 12.2024) EVANGELISM, INC. _ _94-3037261 pPage2
fPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Pubic exhibition d |:| Loan or exchange program
b [ Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... D Yes I:I No
[Part IV] Escrow and Custodial Arrangements Complete if the organization answered "Yes' on Form 990, Part IV, fine 9, or

reported an amount on Form 8990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part XP ;- xo i o R Lives [ _INo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance T e e le
d Additions during the year ;... ..user e i s o a e R id
e Distributions during the year =i e i o s LA e
f Ending balance sz oo ot s i e e, e S s S T e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? |:| Yes D No
b _If "Yes " explain the arrangement in Part Xilt. Check here if the explanation has been provided inPart X ...
I Part V | Endowment Funds Complete if the organization answered “Yes" on Form 880, Part IV, line 10.
{a} Current ysar {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 19, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations?
{ii} Related organizations? )
b If "Yes® on line 3afi}, are the related organizaticns listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
' Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o oo T

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (otiel depreciation
18 Land e it b e b i 20,444,504, 20,444,504.
b BUildings s s mtes 15,435,259.| 5,297,389.| 10,137,870,
c Leasehold improvements e 8,869,545, 3,252,896, 5,616,649,
d Equipment o 2,704,953, 2,425,276, 279,677,
e Other 1,884,360.] 1,659,500. 224,860,
Total. Add lines 1a throuah 1. (Column (d must equal Form 990 Part X, line 10¢. column (B)) . 36,703,560,

Schedule D (Form 990) (Rev. 12-2024)
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CHRISTIAN ADVOCATES SERVING

Schedule D (Form 990) (Rev. 122024 EVANGELISM,

INC.

94-3037261 Page3

| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security Or category @ncluding name of security)

{b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

{2) Closely held equity interests

(3) Other

A}

()]

{C)

(D)

{E)

(@)

(G)

{H)

Total. (Col. (b} must equal Form 990, Part X, line 12, col. (BY)
| Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a} Dascription of investment

(b) Book value {c) Method of vatuation: Cost or end-of-year market value

4]

—12

—3

(4

(5)

{6}

{7}

{8}

{9}

b) rnust equal Form 990, Part X, line 13, col. (BY)

Other Assets

Total. (Col.
tPart IX]|

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

{3}

{4}

{5)

{6)

{7}

(8}

2]

Total. (Column (b} must equal Form 990, Part X, fine 15, col. (B)}
[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

{y OPERATING LEASE LIABILITY

152,323,

3)

“)

B

(6}

L04]

—8

—©

Total. (Cojumn (h) must equal Form 990, Part X, line 26, cof. (B))

152,323.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnocte to the orgamzatlon s funancnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl

432053 01-02-25
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CHRISTIAN ADVOCATES SERVING
Schedule D {Form 990} (Rev. 12-2024) EVANGELISM, INC. _94-3037261 Paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i Bt S o 1| 67,483,167,
Amounts included on line 1 but not on Form 990, Part VIil, line 12;
Net unrealized gains {Josses) on investments
Donated services and use of facilites i :
Recoveries of prior yeargrants 2o 2c
Other (Describe inPartXIL) ... 2d 204,274.
Add lines 2a through 2d o e G e ) N Gt 2| 5,088,084,
3 Subtract line 2e from line 1 e e e B o S 362,395,083,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pant Vil line7b | 4a 315,684.
b Other {Describe in Part Xlll.) e il I
¢ Add lines 4a and 4b S ST o vt U R e | 46 315,684.
5 Total revenue. Add lines 3 and 4¢. (This m : e 12).. .15 ]162,710,767.
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.

721,7889.
4,162,021.

B b

N
® ad oo

1 Total expenses and losses per audited financial statements SRR, o T B R e 1 66,146,040,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities wiasen o | 29 4,162,021.

b Prior year adjustments o e 2b

¢ Otherlosses : iy |26

d Other Describe in Part XY ... ... ... |2d 204,274,

e Addlines2athrough2d . .. A A ST 20 | 4,366,295,
3 Subtractline 2e fromlinet ; L T 3 | 61,779,745,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 315,684.

b Other {DescribeinPart X0y T 4b

¢ Addlines4aanddb el . 315,684.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 PartLlipe 18) - o s [ 62,095,429,

[ Part Xill| Supplemental Information

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE, THE CENTER IS EXEMPT
FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. UNRELATED
BUSINESS INCOME RESULTS FROM ONLINE DIGITAL SALES AND ROYALTY INCOME.

THE CENTER UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH
UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX
POSITIONS INITIALLY NEED TC BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL
STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED
UPON EXAMINATION BY THE TAX AUTHORITIES. IT ALSQO PROVIDES GUIDANCE FOR
DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2024 AND
2023, THE CENTER HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADVERTISING EXPENSES 204,274.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADVERTISING EXPENSES 204,274.

432084 01-02-3% Schedule D (Form 990) {Rev. 12-2024}
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CHRISTIAN ADVOCATES SERVING

Schedule D (Form 990) (Rev. 12-2024) EVANGELTISM, INC. 94-3037261 Pages
[Part Xiil ] Supplemental Information (o tinued)

Schedule D (Form 890} (Rev. 12-2024)
432055 01-02-25
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11350523 794202 60-12405.000

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{(Form 990} Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartmont of he Treasry Attach to Form 980 or Form 990-EZ. gl:m ta Public

Internal Ravenue Service Go to www.irs.gov/Formg80 for instructions and the latest information. pacton

Name of the organization CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

requirad to complete this part.

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

a Mail solicitations e l:l Solicitation of nongovernment grants
b [X] Intemet and email solicitations f |:| Solicitation of govemment grants
¢ [X] phone solicitations g [:l Special fundraising events

d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes |:| No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid . .
{i) Name and address of individual e o e {iv) Gross receipts tc() or retained by | Vil Amount paid
or entity (fundraiser) (i) Activity Moeonnoral | rom activity fundraiser to (or retained by)
conbibuions? listed in col. {i) organization
BBS & ASSOCIATES - 130 Yes | No
SPRINGSIDE, AKRON, CH 44333 DIRECT MAIL AND EMAIL X 25,770,450, 54,700, 25,715,750,
INFOCISION - 325 SPRINGSIDE,
AKRON, OH 44323 TNFO SERVICES * 299 868, 6,755, 293,113,
Total .o 26,070,318, 61,455, 26,008,863,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL, AK,AZ,AR,CA,CO,CT,DC,FL,GA,TIL,IN, KS,KY,LA ME, MD MY MN,MS, MO,NH,NJ,NM, NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA , WA ,WV,WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
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CHRISTIAN ADVOCATES SERVING
Schedule G {Form 980} (Rev. 12-2024) EVANGELISM, INC.

94-3037261 Page2

|Part It

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 1&. or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

{a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type}

{total number}

{d) Total events
(add col. (a) through
col. (c))

Direct Expenses

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in colurmn (d}
Net income summary. Subtract line 10 from line 3, column {d}

| Part ]]] l Gaming. Complete if the organization answered “Yes* on Form §90, Part IV_line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

9 Enter the state(s} in which the organization conducts gaming activities:

. {b} Pull tabs/instant . (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (e)Othergaming | {a) through col. (c})
2
I

1 Grossrevenue . . . ...
w] 2 Cashprizes
@
@
g 3 Noncashprizes
i
8| 4 Renttaciltycosts
=

5 Other direct expenses

L lves % [ ves % |1 Yes %o

6 Volunteer labor i:l No El No [ INo

7 Direct expense summary, Add hnes 2 through Sincolumn{dy =

8 Net gaming income summary. Subtract Ine 7 from line 1, column{d} .. ... ...

a ls the organization licensed to conduct gaming activities in each of these states? Yes | No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [:' No

b If "Yes,” explain:

432082 01-14-25 Schedule G {Form 990} (Rev. 12-2024)
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CHRISTIAN ADVOCATES SERVING

Schedule G (Form 990} (Rev. 12-2024) EVANGELISM, INC. 94-3037261 Page3s
11 Does the organization conduct gaming activities with nonmembers? [ Ives [ _INe
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . ) et |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty e T I %
b An outside fAGRY . o v s e e e s e i s e U T e |& %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Dees the organization have a contract with a third party from whom the organization receives gaming revenue? ; ; |:| Yes |:] No
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes,” enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|—__| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? . Llves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
‘ Supplemental Information. Provide the explanations required by Part , line 2b, columns {iii) and {v}; and Part lli, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,
PART I, LINE 2B, COLUMN (V)
THE VENDOR, BERKEY, BRENDLE, SHELINE, PROVIDES THE ORGANIZATION DIRECT
MAIL AND EMAIL SERVICES INCLUDING COMPUTER GRAPHIC SERVICES, CREATIVE
PERSONNEL, PHOTOGRAPHIC SERVICES AND CREATIVE WRITING SERVICES AS WELL
AS PROFESSICONAL FUNDRAISING FEES FOR EMATL AND DIRECT MATIL STRATEGIES.
THE AGREEMENT BETWEEN THE ORGANIZATION AND VENDOR AS WELL AS THE
INVOICING COST SYSTEM PROVIDES A BREAKDOWN THAT DISTINGUISHES BETWEEN
PROFESSIONAL FUNDRAISING SERVICES FEES AND EXPENSE PAYMENTS AND
REIMBURSEMENTS ON BEHALF OF THE ORGANIZATION. FOR 2024, THE
REIMBURSEMENTS AND EXPENSES INCURRED ON BEHALF OF THE ORGANIZATION WERE
5687,496.63 AND THE PROFESSIONAL FUNDRAISING SERVICES WERE $54,699.88.

PART I, LINE 2B, COLUMN (V)
THE VENDOR, INFOCISION MANAGEMENT CORPORATION, PROVIDES THE
ORGANIZATION TELEMARKETING SERVICES INCLUDING CALL CENTER PERSONNEL,
TELEPHONE LINES, COMPUTER SERVICES, DIRECT MAIL, PRINTING, EQUIPMENT
RENTALS, MATLING LIST RENTALS AND POSTAGE AS WELL AS PROFESSIONAL
432083 01-14-25 Schedule G (Form 990) {Rev. 12-2024)
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CHRISTIAN ADVOCATES SERVING

Schedule G {Form 990) EVANGELISM, INC. 94-3037261 pPagea
| Part IV] Supplemental Information ,ntinueq)

FUNDRAISING FEES FOR TELEMARKETING STRATEGIES. THE AGREEMENT BETWEEN
THE ORGANIZATION AND VENDOR AS WELL AS THE INVOICING COST SYSTEM
PROVIDES A BREAKDOWN THAT DISTINGUISHES BETWEEN PROFESSIONAL
FUNDRAISING SERVICES FEES AND EXPENSE PAYMENTS AND REIMBURSEMENTS ON
BEHALF OF THE QORGANIZATION. FOR 2024, THE REIMBURSEMENTS AND EXPENSES
INCURRED ON BEHALF OF THE ORGANIZATION WERE 5122,647.83 AND THE
PROFESSIONAL FUNDRAISING SERVICES WERE $6,754.82.

Schedule G (Form 990}
432084 01-28-25
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990} Governments, and Individuals in the United States B o, 1345008

{Rav. December 2024} Complste if the organization answersd "Yes" on Form €90, Part IV, line 21 or 22. - =

Departmant of the Treeaury Attach to Form $00. Open to Public

e P i Qo to www.irs.gov/FormB00 for instructions and the latest information. Inspection

Narne of the organization CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261

| Part | | General Information on Grants and Assistance

1 Doss the organization maimain recerds to substantiate the amount of the grants or assistance, the grantees” eligibility for the grants or

criteria usad to award the grants or assistance?

2 Describe in Part IV the organization's procedures for menitonng the usa of grant funds in the United States.

Partll | Grants and Other Assist: ta D

tic Org

ce, and the selecti

m Yeos |:| No

ti and Domestic Governments. Cormplats if the organization answered *Yes® on Ferm 930, Part IV, line 21, for any
racipient that received more than $5,000. Part Il can be duplicated if additonal spaca is nesded,

1 (a) Narme and address of arganization (b} EIN {c}IRC section | (d) Amountof | {e) Amount of vﬂ:’:ﬁ:“ of {9} Description of {h} Purpose of grant
or government (if applicable) cash grant nencash EMV (hniasaln ' | noncash assistance of aszistance
assistance » Bppr "
other)
AMERICAN CENTER FOR LAW AND
JUSTICE - P.0. BOX 64429 -
VIRGINIA BEACH, VA 23467 54-1586817 [501(C)(3) 26,509,912, 0, L ITIGATION/LEGAL RESEARCH
LAW & JUSTICE INSTITUTE
P,0. BOX §5037
VIRGINIA BEACH K VA 231467 20-2487980 S01(C}{3) 5,025. L [EDOCATION
ACLF ACTION, INC
F,0, BOX 30728
WASHINGTON, DC 20090 88-11204€6 B01({C){4) 300,000. [N [EDUCATION

2  Enter total numbaer of section 501{c){3) and govemnment organizations listed in the lne 1 table

3 Enter total number of other crganizations listed in the lina 1 tabls

2.
1.

For Paperwork Reduction Act Notics, sas the Instructions for Form 900,

LHA 432101 01-02-25
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CHRISTIAN ADVOCATES SERVING

Seheduls | Form 890) (Rev. 122024) EVANGELISM, INC.

94-3037261 Page 2

| Part Il | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes" on Form 980, Part IV, line 22,

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Nunber of
recipients

(e} Amount of
cash grant

{d) Amaunt of non-
cash assistance

{#) Mathod of valuation
. FMV, appraisal, othar)

(N Description of noncash assistance

| Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column {b); and any other additional informatian.

PART I, LINE 2:

REVIEW OF ANNUAL FINANCIALS AND AUDITED FINANCIAL STATEMENTS WHERE

AVAILABLE OR REQUIRED.

432102 01-18-25
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11350523 794202 60-12405.000

SCHEDULE J Compensation Information OME No. 1545.0047
{Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest ‘
Compensated Employees
{Rev. Dacember 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Dapartment of the Treasury Attach to Form 990. Inspection
Internal Revanue Service Go to www.irs.qov/Form980 for instructions and the latest information.
Name of the organization CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261
|T°art I | Questions Regarding Compensatnon
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
@ First-class or charter travel |:| Housing allowance or residence for personal use
E:] Travel for companions D Payments for business use of personal residence
@ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlltoexplain | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executivae Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written employment contract
|_Y_| Independent compensation consultant Compensation survey or study
|_____| Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI), Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan‘? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4)}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
8 The organization B e e T T T S5a X
b Any related organizalion? | oo o s e s e e e sl 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e oo mm oo s et o R L G T e e T 6a X
b Any refated organization? 6 X
If *Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, lne 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describein Part Il v 7 X
8 Wers any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract lhat was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-B(C)7 . ...l 9

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

LHA 432111 o1-15-25
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CHRISTIAN ADVOCATES SERVING
Schedule J (Form 990) (Rev. 12-2024) EVANGELISM, INC. 94-3037261 Page 2
| Party | Officers, Directors, Trustees, Key Employ and Highast Comp. tod Employees. Uss duplicate capies if additional space is needed.
For gach individual whose compensation must be reported on Schedule J, report compensatien from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 890, Part VI

Mate: The sum of columns [B)(}-{il) for each listed individual must equal the total amourt of Farm 990, Part VII, Saction A, line 1a, applicabls column {D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | [C) Retirement and [D] Nontaxable |(E) Total of columna| (F) Compensation

compansation other defarred benefits BiE-D) in column (B)
{A) Name and Title (i} Base {ii} Bonus & {iii} Other compensstion reported &t deferred
compensation incentive reportable on pricr Form 990
compensation compensation

{1} GARY SEKULOW CPA/CGMA i) 502,921. 19,343, 81,814. 69,000. 0. 673,078, 0.
CFo/C0o0 {iil [ 0. 0. 0. 0. 0. a.
{2) ADAX SEKULOW MBA ml 364,467.| 126,436. 28,595, 69,000, 36,026, 624,524, 0.
VP _OF FINANCE {iil 0. 0. 0. 0. 0. 0. 0.
{3) LOGAN SERULOW @l _112,876.| 144,521, 52,556, 0. 36,026, 345,979, 0.
DIRECTOR OF MEDIA SERVICES fii) 0. 0. 0. 0. 0. 0. 0.
{4)  AARON LYNCH il _166,051. 19,038. 122. 9,452, 36,026, 230,689, 0.
ADHINISTRATIVE EXECUTIVE {ii) 0. 0. 0. 0. 0. 0. 0.
[S) SHARON ALFORD ] _147,559. 5,792. 258. 41,434. 0. 195,043, 0.
CONTROLLER {iil 0. 0. 0. 0. Q. 0. 0.
[6) BEN ARCHULETA wl 132,608, 5,516. 792. 18,815. 25,995, 183,726, 0.
DIRECTOR OF SECURITY {iib 0. 0. 0. 0. 0. 0. 0.
(7) JASON LYNCH Wl 129,393, 17,588. 195. 19,107. 0. 166,283, 0.
FACILITIES MANAGER {ii} 0. 0. 0. 0. 0. 0. 0.

* 0]

]

i)

[y

]

{ii)

i)

{ii)

U]

{ii)

{i}

{ii)

(i}

{ii)

iy

{ii)

1

(i}

Schedule J (Form 900} {Rev. 12-2024)
432112 91-15-25
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CHRISTIAN ADVOCATES SERVING
Schedule J (Form 830) (Rev. 12:2024) EVANGELISM, INC. 94-3037261 Page 3

| Part Il | Supplamental Information

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

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

AIFNIT 1-K5-25
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SCHEDULE L Transactions With Interested Persons

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB Nat1545:0047

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasuy Attach to Form 990 or Form 990-EZ. Open t‘! Public

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

Name of the organization CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261

l Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 256b, or Form 880-EZ Part V, line 40b.

! {a) Name of disqualified person (k) Rel:tetg:)sr:lg‘ze;:;?‘?zgﬁg: alified {c) Description of transaction JEY)%%
(1)
{2)
(3)
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 R e e P e R Feita D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e b e P —

[Partli] Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line §, 6, or 22.

_ {a) Name of (b) Relationship | {c) Purpose [(d) Lo oa ] (g) Original {f) Balance due | (g)in ft,;; aperoved ;) writien
interested person with organization of loan ot ganization? principal amount default? commitiee? agreement?
To_|From Yes | No | Yes ] No | Yes | No
{1)
{2)
{3)
(4)
{5)
(6)
(7)
(8}
(9}
{10)
Total $
[Partiil| Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person {b} Relationship bstween {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
(1
(2}
(3)
(4)
(5)
(6)
(7}
{8}
{9}
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) {Rev. 12-2024)

LHA 432131 p1-15-25
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CHRISTIAN ADVOCATES SERVING

Schedule L {Form 990) (Rev. 12.2024) EVANGELISM, INC. 94-3037261 Page2
usiness Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a 28b or 28¢.

{a) Name of interested persan {b) Relationship between interested {¢) Amount of {d) Description of gfég:}::ﬂgn?;

person and the organization transaction transaction revenuas?

Yes No
{1JAY SEKULOW OWNER - REGENCY PRQ| 2,384,217.MOVIE/TV/RA X
{2JKIM SEKULOW OWNER - PFMS OF GEO| 1,532,001.RADIQ & TV X
(3)ADAM SEKULOW ON OF CPFOQO/CO0 519,498. VP OF FINAN X
(4)AMANDA SEKULOW WIFE OF DIRECTOR 36,088.[EVENT COORD X
{5)AARON LYNCH IN-LAW OF DIRECTQOR 185,211 . ADMINISTRAT X
{6)JASON LYNCH TN-LAW OF DIRECTOR 147,176 .FACILITIES X
{7)JORDAN SEKULOW SON OF PRESIDENT 58,186. DIRECTOR -C X
_(8)GARY SEKULOW BROTHER OF PRESIDEN 604,078. CFO/C0O0 ~-CO X
9 LOGAN SEKULOW SON OF PRESIDENT 309,953. DIRECTOR OF X
10JAY SEKULOW BROTHER OF CF0/C00 25,893 .PRESIDENT & X

| Part V| Supplemental Information

Provide additional information for rasponses to questions on Schedule L. See instructions.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
{(3) NAME OF PERSON: JAY SEKULOW
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
QWNER - REGENCY PRODUCTIONS, INC.
(D) DESCRIPTION OF TRANSACTION: MOVIE/TV/RADIQ PRODUCTION

{A) NAME OF PERSON: KIM SEKULOW

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER - PFMS OF GEORGIA, INC., SPOUSE OF COO/CFO

{D) DESCRIPTION OF TRANSACTION: RADIC & TV ADVERTISING AGENCY FEES

(A) NAME OF PERSON: ADAM SEKULOW
(D) DESCRIPTION OF TRANSACTION: VP OF FINANCE -COMPENSATION

(A) NAME OF PERSON: AMANDA SEKULOW
(D) DESCRIPTION OF TRANSACTION: EVENT COORD. -COMPENSATION

(A) NAME OF PERSON: AARON LYNCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

IN-LAW OF DIRECTOR OF MEDIA SERVICES

(D) DESCRIPTION OF TRANSACTION: ADMINISTRATIVE EXECUTIVE - COMPENSATION

{A) NAME OF PERSON: JASON LYNCH

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
IN-LAW OF DIRECTOR OF MEDIA SERVICES

(D) DESCRIPTION OF TRANSACTION: FACILITIES MANAGER - COMPENSATION

{A) NAME OF PERSON: JORDAN SEKULOW
{D) DESCRIPTION OF TRANSACTION: DIRECTOR -COMPENSATION

{A) NAME OF PERSON: GARY SEKULOW
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
BROTHER OF PRESIDENT

(D) DESCRIPTION OF TRANSACTION: CFO/CO0 -COMPENSATION

(A) NAME OF PERSON: LOGAN SEKULOW
(D) DESCRIPTION OF TRANSACTION: DIRECTQOR OF MEDIA SERVICES -COMPENSATION

(A} NAME OF PERSON: JAY SEKULOW
(D) DESCRIPTION OF TRANSACTION: PRESIDENT & DIRECTOR -COMPENSATION

Schedule L {(Form 990) (Rev. 12-2024)

432132 01-15-25
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CHRISTIAN ADVOCATES SERVING
Schedule L (Form 990) EVANGELISM, INC. 94-3037261 Page2
[Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PART V - ADDITIONAL INFORMATION

As TO #1, 2, 3, 4, 5, 6, 7, 8, 9 & 10 ABOVE, THE GOODS PROVIDED AND THE
SERVICES PERFORMED BY THESE ENTITIES AND PERSONS HAVE BEEN REVIEWED BY
AN EXPERT INDEPENDENT THIRD PARTY AND WERE FOUND TO BE REASONABLE FOR
THE TYPES OF GOODS AND SERVICES PROVIDED TO THE ORGANIZATION.

432481 (1-28-25 Schedule L (Form 990)
40
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 2 4
Complete if the organizations answered "Yes" on Form 930, Part IV, line 29 or 30,
Deparlment of the Treasury Attach to Form 990, Open to Public
IlarralBlavenueSondcs Go to www.irs.gov/Form3880 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN ADVOCATES SERVING Employer identification number
EVANGELISM, INC. 94-3037261
[PartT | Types of Property
{a} b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes
Intellectual property AL -
Securities - Publicly traded X 515 156 ,993.FAIR VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests A B

12 Securities - Misceltaneous
13 Qualified conservation contribution -
Historic structures

0 ® -0 s WN =

-
1=}

-
=y

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial

17  Real estate - Cther
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other { )
26 Other )
27 Other  { H
28 Other  ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . . L L A 30a X
b If "Yes," describe the arrangement in Part {l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? - a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?  sncie. | vameciceomeewesione s s e 32a X
b If "Yes," describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024

LHA 432141 11-15-24
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CHRISTIAN ADVOCATES SERVING
Schedule M (Form 990} 2024 EVANGELISM, INC. 94-3037261 Page 2

| Eart " | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedute M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

{Form 990} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 290-EZ or to provide any additional information. o bli
artment of the Treasur Attach to Form 990 or Form 990-EZ2. pen ta Public

Dep asiry : : . . g Inspection

Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization CHRISTIAN ADVOCATES SERVING Employer identification number

EVANGELISM, INC. 94-3037261
FORM 590, ITEM C, DOING BUSINESS AS:
AMERICAN CENTER FOR LAW & JUSTICE

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE INALIENABLE, GOD GIVEN RIGHTS. THE CENTER'S PURPOSE IS TO EDUCATE,
PROMULGATE, CONCILIATE AND WHERE NECESSARY, LITIGATE, TO ENSURE THAT
THOSE RIGHTS ARE PROTECTED UNDER THE LAW.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THE LAW.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
714,572,481 INFORMATIONAL EMAILS WERE SENT TC MEMBERS AND INDIVIDUALS.
OVER 4,365,493 UNIQUE INTERNET USERS VISITED OUR WEBSITE. PAGE VIEWS
FOR 2024 TOTALED 13,054,539 FOR THE WEBSITE ACLJ.ORG. OUR
ORGANIZATION'S FACEBOOK LIKES TOTAL OVER 8,225,00 AND WE HAVE OVER
906,000 TWITTER FOLLOWERS. 2024 FACEBOOK LIVE VIEWS WERE OVER
5,897,000. YOUTUBE VIEWS WERE OVER 70.3 MILLION. RUMBLE UNIQUE VIEW
WERE OVER 1,585,000 MILLION. IN 2024, OUR TRUTH SOCIAL FOLLOWERS COUNT
EXCEEDED 357,000.

QUR DATLY CALL-IN RADIO PROGRAM IS HEARD ON OVER 748 OUTLETS NATIONWIDE
PLUS XM SATELLITE. OUR WEEKEND RADIO SHOW IS HEARD IN 519 OUTLETS
NATIONWIDE. OUR ONE MINUTE INFORMATIONAL FEATURE, LAW AND JUSTICE, IS
CARRIED BY OVER 650 RADIO STATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER SHOWS. JORDAN SEKULOW IS ALSQ AN EXPERT IN INTERNATIONAL HUMAN
RIGHTS AND APPEARS REGULARLY ON FOX NEWS, FOX NEWS BUSINESS, CBN, TBN,
HANNITY AND OTHERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WHO RELIGIQUS RIGHTS MAY HAVE BEEN VIOLATED. AS ALWAYS THERE ARE NO
LEGAL FEES CHARGED TO THOSE INDIVIDUALS REPRESENTED BY QUR LAWYERS. OUR
LEGAL GRANTS PROVIDE THE NECESSARY LEGAL EXPERTISE IN A VARIETY OF
CASES INVOLVING QUR EXEMPT PURPOSES AS WELL AS TRAINING OF LAWYERS IN
THE FIELD OF CONSTITUTIONAL LAW AND RELIGIOUS FREEDOMS.

FORM 590, PART VI, SECTION A, LINE 2:

JAY SEKULOW, PAM SEKULOW & JORDAN SEKULOW, LOGAN SEKULOW: FAMILY
GARY SEKULOW & JAY SEKULOW: FAMILY

GARY SEKULOW & ADAM SEKULOW: FAMILY

JASON LYNCH & AARON LYNCH: FAMILY

JERRY JOHNSTON & JEREMIAH JOHNSTON: FATHER & SON

BEN ARCHULETA AND ROBYN ARCHULETA: HUSBAND & WIFE

JOE DAVIS AND CAROLYN DAVIS: HUSBAND & WIFE

FORM 990, PART VI, SECTION B, LINE 11B:
A DRAFT OF THE TAX RETURN IS SENT BY EMAIL TO ALL BOARD MEMBERSE FOR REVIEW
PRIOR TO FILING OF THE 590.

FOCRM 990, PART VI, SECTION B, LINE 12C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) (Rev. 12-2024)
LHA 432241 0%-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organizaton CHRISTIAN ADVOCATES SERVING Employer identification number

EVANGELISM, INC. 94-3037261
PRIOR TO BOARD MEETING, GENERAL COUNSEL WILL SURVEY THE BOARD FOR ANY
CONFLICTS OF INTEREST. THIS IS ALSC REVIEWED ON AN ANNUAL BASIS.

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

WRITTEN CONTRACTS, INDEPENDENT COMPENSATION CONSULTANTS, AND COMPENSATION
SURVEYS ARE USED TO DETERMINE COMPENSATION WHICH IS APPROVED BY THE BOARD
ANNUALLY. COMPENSATION STUDIES ARE COMPLETED EVERY 3-5 YEARS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL, AK,AR,AZ,CA, CO,CT,DC,FL,GA,IL,IN, KS,KY,LA,ME,MD,MA,MI MN,MS,MO,NH,NJ,NM
NY ,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA WV, WI

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

SOME FINANCIAL INFORMATION, INCLUDING OUR ANNUAL REPORT, IS ON OUR WEBSITE.
ALL OTHER INFQ IS AVAILABLE UPON REQUEST OR IN CERTAIN STATES
REGISTRATIONS.

432212 01-26-25 Schedule O (Form 990) 2024
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SCHEDULE R
{Forim 990}
{Rav, danuiry 2026)

Crapartmant of the Traasury
Internal Revenue Service

p

if the i ) ar

Attach to Form 900.
Go to www.irs.goviFarmB0 for instructions and the latest information.

Name of the organization

CHRISTIAN ADVOCATES SERVING

Related Organizations and Unrelated Partnerships
) i d "Yes" on Form 890, Part [V, line 33, 34, 35b, 38, or 37.

OMB No. 1545-0047

Opean to Public

Inspection

Employer identification number

EVANGELISM, INC. 94-3037261
Partl  Identification of Disregarded Entities. Complete if the organization answerad *Yes® on Form 990, Part IV, line 33.
{a) ) {c) (o} (L] n
Name, address, and EIN {if applicable} Primary activity Legal domicile {state or Total income End-of-year asssts Direct controlling
of disragarded entity foreign country) entity
Pastil Identification of Related Tax-Exempt Organizations. Complete if the organization answared "Yes" on Form 880, Part IV, line 34, because it had one or more related tax-exempt
organizations dunng the tax year.
{a) [b) (] {d) (o) in mum‘?’mm
Name, address, and EIN Primary activity Legal domicila (state or Exempt Coda | Public charity Dirsct controlling controlied
of related crganization farsign country) saction status (if saction enlity anlity?
S014cHEh Yos | No
ACLY ACTION, INC, - 88-112046€ EDUCATION & LOBBYING
1595 MALLORY LANE ELECTED OFFICIALS IN STATE
BRENTWOOD, TH 37027 AND FEDERAL GOVERNMENTS ITENNESSEE 501 (CH{4} X

For Papsrwork Reduction Act Notice, see the [nstructions for Form 989,

LHA  a32183 102324
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CHRISTIAN ADVOCATES SERVING

Schedule R (Form 990} (Rev. 1-2025) EVANGELISM, INC. 94-3037261 Page 2
Part Il Identification of Related Organizationa Taxable as a Partnership. Complete if the organization angwered *Yes* on Form 980, Part iV, line 34, because it had one or more refated
organizations treated as a partnership during the tax year,
{a) {b) {e) (d) {e) in ta) m ] 1} k)

Name, address, and EIN Primary activity b= | Direct controlling | Pradominant incomé | Share of total Shara of Dupoporoamsts | Code V-UBI  [aenwal orlPorcantage

of related organization {slata or entity Srulalad. unrelated, income and-ol-year Moatensy | AfMeunt in box 9ng| ewnership
Torsign excluded [rom tax under asgets 20 of Scheduls i)
county) sactions 512-514} Yes | No | K1 (Form 10865) [yssiNo

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes® on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

ta)

Name, address, and EIN
of ralated organization

Primary activity

{b)

{c) {d) {8}

Legal domicile | Ditact controfling | Type of entity
tatate or entity {C corp, S corp,
Torsign or trust)
country}

U}

Shere of tota)
income

end-of-year
assels

{9 {h) {i)
Share of Parcentage| 5126513
ownership “:"’"‘*’
Yes | No

432182 10-23-24
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CHRISTIAN ADVOCATES SERVING
Scheduls R (Form 980} (Rev. 1-2025) EVANGELISM, INC.

94-3037261 Page 3

PartV  Transactions With Related Organizations, Complete if the organization answerad "Yes" on Form 9390, Part |V, line 34, 35b, or 38,

Note: Compiste line 1 if any entity is fisted in Parts Il, I, or IV of thig schedule, Yeos | No
1 During the tax year, did the organization engage in any of ihe following transactions with one or more related organizations listed in Parts |I1V7
a Receipt of (i) interest, (i} annuitias, {iii} royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contiibution to related organization(s) | X
¢ Gift, grant, or capital contribution from related organizationis) (-] X
d Loans or loan guaranieas to or tor refated organization(s) 1d X
o Loans or loan guarantees by related organization(s) 1s X
£ Dividends from related orgarization(s) it X
g Sale of assets to related organization{s) 18 X
h Purchase of assats from related organization(s) — 1h X
i Exchange cf assets wilh related organization(s) i X
i Lease of facilities, aquipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or olher assets from related arganization(s) | 1k X
1 Pariormance of services of membership or fundraising solicitations for ralated organization(s) 1 X
m Psrformance of services or membarship ar fundraising solicitations by related organization{s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n X
o Sharing of paid employses with related organizatonde) 1o X
p Reimbursement paid to related organization(s} for expenses | 1p X
q Reimbursernent paid by related organization{s) for expenses | 1g X
r Other transfer of cash or property to related crganization(s) e e s ELT e LR T T A B L X
s Other transfer of cash or propedy from related organiZation(s) ... 1s X
2 i the answer to any of the above is *Yes,* see the instructions for information on who must complste this line, including covered relationships and transaction thresholds.
T ) {o) )
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-5)

{1} ACLJ ACTION, INC. B 300,000.FMV

12

13

4)

5

16}

432163 10-23-24
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CHRISTIAN ADVOCATES SERVING
94-3037261  Pages

Schedule R {Form 990) {(Rev. 1-2025) EVANGELISM, INC.
PartVl Unrelated Organizations Taxable as a Partnership. Complets if the organization answered "Yes” on Form 990, Part IV, line 37,

Provids the following information for sach entity taxed as a partnership through which the arganization conducted more than five percant of its activities {measured by total assets or groes revenue)
that was not a related arganization. See instructions regarding exclusion for certain investment partnerships.
{a) {b) {c} {d} o) in (g} {h} U} 1] 1K)
Name, address, and EIN Primary activity Legal domicile Pre?;:m‘ij.nam irllaf:ort;w "sm':“f Share of Share of Dl::wng:“ GDC?_V}I;JBI [Genaral slParcentage
; 9 ralated, unrelated, X amount in box G f
of entity (state or foreign - c[]u ded from tax under| 415 . total ond-of-year aecaions?f "t Getodule K-‘lu + | ownership
country) soctions 512-514)  |yes|No pnasme assats Yes|No| {Form 1085} |[yes|No

Schedule R (Form 990) (Rev. 1-2025)
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CHRISTIAN ADVOCATES SERVING
Schedule R (Form 990) (Rev. 1-2025) EVANGELISM, INC. 94-3037261 Pages_
| Eart !" | Supplemental Information
Provide additional information for respenses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
{and proxy tax under section 6033(e))
For calendar year 2024 or othar tax yaar beginning , and ending } 2024
Dopartment of the Treasury Go to www.irs.gow/Form990T for instructions and the latest information.
Internal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(e){3). ggﬁgx?)%':za'fu'z"aﬁ?:::wf
A [l check box if Mame of organization { [__| Check box if name changed and see instructions.) (o e AL TR
address changed. CHRISTIAN ADVOCATES SERVING
B Exempt under section | Print | EVANGELISM, INC. 94-3037261
X]s0te )3 ) Or | Number, street, and room or suite no, if a P.0. box, see instructions., oy et o
[Jaos(e) (J220¢e) | ™™*| 1595 MALLORY LANE
|:| 408A |:_|530(a) City or town, state or province, country, and ZIP or foreign postal code
[J529(a) [_Js29a BRENTWOCD, TN 37027 F [__] Check box if
C Book value of all assets atend of year . 96,014,538. an amended retum.

G Check organization type |X| 501(c) corporation |:| 501(c}) trust D 401(a) trust [_] Other trust |:| State college/university
[ s417(d)(1)(A} Applicable entity

H Check if filing only to claim |:| Credit from Form 8941 D Refund shown on Form 2439 I:I Elsctive payment amount from Form 3800
|_Check if a 501{c){3} organization filing a consolidated retum with a 501(c)(2} titteholding corporation ... ... |:]
J__Enter the number of attached Schedules A (Form 990-T) .o i
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I:] Yes Iz, No

If "Yes," enter the name and identifying number of the parent corporation _ _
L Thebooksareincareof GARY SEKULOW CFO Telephane number T770-414-5701

|Parti | Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions} 1 0.
2 ReSBIVB AT s oty s e 2
3 Addlines 1 and 2 e g A AR S R e e e eSS 3
4  Charitable contributions (see instructions for limitation rules) — — 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract I|ne 4 frorn I|ne 3 ______________________ 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon
Subtractline 6 fromline S i
&  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 P 000.
9  Trusts. Section 199A deduction. See instructions catampmamnmasee e nee | 8
1o Total deductions, Add lines8and® o e 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than Ime 7 enter zZero 11 0.
Part il] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% {021 L 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, ling 11, from: |:| Tax rate schedule or |:| Schedule D {Form 1041) 2
3 Proxytax. See instructions 3
4a Amount from Form 4255, Part |, line 3, column Q) | da
b Other tax amounts. See instructions |_4b
§  Altemative minimum tax 5
6 Tax on noncompliant facility income, See instructions _ _ _ 6
Total. Add lines 3 through 6 to line 1 or2 whicheverapplies . ... ... . . 7 0.
| Part 1] | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1¢
d Credit for prior-year minimom tax {attach Form 8801 or 8827) | 1d
e Total credits. Add lines 1a through 1d e g R T b e T s R e i le
2 Subtract line 1e from Part I, line 7 2 0.
3a Amount from Form 4255, Part |, line 3, column (f) {see instructions) 3a
b Amountdue fromForm8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) aE s e e s s e e | D8
t Total amounts due. Add lines 3a through 3e g n feman 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). —| Cher:k |f mcludes tax prevr t:-usly deferred under
section 1294. Enter tax amount here 4 0.
LHA For Paperwork Reduction Act Notice, see instructions.  azaron o1.a03% Form 990-T (2024)

51
11350523 794202 60-12405.000 2024.03050 CHRISTIAN ADVOCATES SERVI 60-12401



Form $80-T {2024) Page 2
[Part | Tax and Payments (continued)

5  Current net 965 tax liability paid from Form 965-A, Part [l column (k) 5 0.
6a Payments: Preceding year's overpayment credited to the current year Ga
b Current year's estimated tax payments, Check if section 643(g) election
APPNSS | o [len
¢ Tax deposited with Form 8868 R 6¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) B 6d
e Backup withholding (see instructions) L Ge
f  Credit for small employer health insurance premlurns (attach Form 8941) 6f
g Elective payment election amount from Form 3800 | 6g
h Paymentfrom Form2439 = 6h
i Credit from Form 4136 . 6i
j Other (see instructions) ) _6j
7 Total payments. Add ImesGathroughGJ AR R o R e 7
8 Estimated tax penalty {see instructions). Check if Form 2220 I8 attached ) B |_] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed e ]
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid R 10
Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
| Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? | X
If "“Yes," see instructions for other forrns the organlzatlon may have to ﬁle
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ Do not mclude any post 201 7 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1l line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for ltUre USe e =
b Reserved for fulUre USe i iiiiiiiiiiin..

Provide any additional information. See instructions.

Under penalties of perjury, | declara that | have ined Lhis return, includi panying schedules and slatements, and 1o the best of my knowledge and behef. it is true
Sign correct, and complele. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge
Here | CFO/C00 e
Signature of officer Date Title instructions)? |:| Yes [ | Mo
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid PAMELA D. PAMELA D. self-employed
Preparer HARDISTER, CPA HARDISTER, CPA 05/23/25 P00240127
Use Only |Firm's name CRI ADVISORS, LLC Firm's EIN 99-4625061
4004 SUMMIT BLVD NE, SUITE 800
Firm'saddress ATLANTA, GA 30319 Phoneno. 770.394.8000
Form 990-T (2024)

423711 01-30-35
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SCHEDULE A

1

(Form 990-T) Unrelated Business Taxable Income it
From an Unrelated Trade or Business 202 4
Go to www.irs.gov/Form990T for instructions and the latest information.
:?‘:::BT:::,::;::?Y Do not enter SSN numbers on this form as il may be made public it your organization is a 501{c}{(3). ospo‘:?c;(zr gxﬂ'ﬂ":‘:::’g;;

A Name of the organization CHRISTIAN ADVOCATES SERVING

EVANGEL:ISM, INC.

B Employer identification number

94-3037261

C Unrelated business activity code (ses instructions) 541800

D Sequence: 1 of 1

E__Describe the unrelated trade or business ADVERTISING INCOME

Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll, line8) e 2
3  Gross profit. Subtract line 2 fromline1c | 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See |nstn.|ct|ons 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
SEAtamMEnt) . o s S e 5
6 Rentincome (PartVv) 6
7 Unrelated debt-financed income (Part V) __________________ 7
8 Interest, annuities, rovalties, and rents from a controlled
organization (Part Vi ol A R T e A S T A 8
9 Investment income of section 501(0)(7) (9) or {17}
organizations Part VIl) egeco | 9
10  Exploited exempt activity income (Part VIR 10
11 Advertising income (Part IX) e 11 204,274. 204,274, 0.
12 Other income {see instructions; attach statement) T 12
13 Total. Combine lines 3 through 12 .. .. ... 13 204,274. 204,274. 0.
Deductions Not Taken Elsewhere, See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses | o -]
7 Depreciation {attach Form 4562). See instructions 7
8 Less depreciation claimed in Part lll and elsewhere on retum 8a 8h
9 Depletion 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (PartVIll) 12
13 Excessreadership costs(Part X} 13 0.
14  Other deductions {attach statement) 14
15 Total deductions. Add lines 1 through 14 ] - 15 0.
16  Unrelated business income before net operating loss deductlon Subtract llne 15 from Part l Ilne 13
column{C) 16 0.
17  Deduction for net operating Ioss See lnstructlons ; ] 17 0.
18 Unrelated business taxable income. Subtract line 17 from Ime 16 18 0.

For Paperwork Reduction Act Notice, see instructions.

LHA

11350523 794202 60-12405.000
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Schedule A (Form 990-T) 2024 Page 2
Part HI Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning Of YOar 1

2  Purchases 2

3 Costoflabor 3

4  Additional section 263A costs {attach statement) 4

5  Other costs {attach statement) 5

6 Total, Add lines 1 through 5 6

7  Inventory at end of year 7

8  Cost of goods soid, Subtract line 7 from line 6. Enter here and in Part |, line 2 8

9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? . ... [ JYes{ INo
Part IV  Rent Income {From Real Property and Personal Property Leased With Real Property)
1  Description of property {property street address, city. state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c (]
o (]

2  Rent received or accrued

a From perscnal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan 0%}

b From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A} 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement}

5 Total deductions. Add line 4, columns A through D. Enter here andon Part |, line 6, colurn 8) ... 0.
PartV Unrelated Debt-Financed Income  (ses instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
p[]
A B C D
2  Gross income from or allocable to debt-financed
property e R e N o e S e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement}
Other deductions (attach statement)
c Total deductions (add lines 3a and 3b,
columns A through D) | el -
4  Amount of average acquisition debt on or allocable
to debt-financed property {attach staternent)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by line 5 % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7. column (A) 0.
9  Allocable deductions. Multiply line 3c by line & [ I |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column {B) 0.
11  Total dividends-received deductions included inline 10 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (oss) payments made [thatis included inthe]  connacted with
. . controlling organiza- | . )
number {see instructions) tion's gross income | INEome in column 5
{1}
2)
3)
4)
Nonexempt Controllad Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {Joss} payments made that is included in the connected with
. . controlling organization's . .
{see instructions} Qross income income in column 10
{1
{2)
{3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B}.
Etﬂls e 0. 0.
Part VIl Investment Income of a Section 501(c){7}, {9), or (17) Organization _(see instructions}
1. Description of income 2. Amount of 3, Deductions 4. Set-asides  B- Total deductions
incoms directly connected | {attach statement) | and set-asides
(attach staternent} {add cols 3 and 4}
1))
(2)
3
(4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals . 0. 0.
a Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B} S S et et e o S s . 3
4  Net income (loss} from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through7 e T e e e e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 R o — 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere and on Partll, line12 ... 7

4zafan 01-30-25

11350523 794202 60-12405.000
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Schedule A {Form 990-T} 2024 Page 4
PartIX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A 1 ADVERTISING
B[]
c[]
p []

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

A B [+ D
2  Gross advertising income 204,274,
a Add columns A through D. Enter here and on Part|, line 11, calumn 8 204,274,
3 Direct advertising costs by periodical | 204,274.] | |
a Add columns A through D. Enter here and on Part|, line 11, colurm® 204,274.

4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on Ine 8

5  Readership costs

Circulation income o

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. if line 5 is less
than line 6, enter -0-

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
ling 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

-]

Part I Bine 13 o 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1} %%
2 o
3) %]
@ %

Total. Enterhereandon Partll line 1 .. . o 0.
Part XI  Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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4626 Alternative Minimum Tax-Corporations OME No. 15450123

Department of the Treasury Attach to your tax return. 2024

Inter el Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information,

Name of corporation Employer identification numher (EIN)
CHRISTIAN ADVOCATES SERVING
EVANGELISM, INC. 94-3037261

A |s the corporation filing this form a member of a controlled group treated as a single employer under sections 58(k){1)(D) and 527 |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation” under section S9(k}1)}D).
B Is the corporation filing this form a member of a foreign-parented multinational group {FPMG) within the meaning of section 59(k}(2)(B)? [:| Yes X1 No
If *Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 53(k)(2)(B).
[Part1_| Applicable Corporation Determination (Report all amounts in U.5. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part if.
(a) First Preceding rb} Second Preceding| (c) Third Preceding

Year Ended Year Ended Year Ended

1 Net income or loss per applicable financial statement(s) (AFS) {see inst):

a Consolidated net income or loss per the AFS of the corporation ) 1a
b Include AFS net income or loss of other includible entities {add

net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities {(add net

loss and subtract net income) 1ic
d Adjustment for certain consolidating entries (see instructions) 1d

e Specified additional net income or loss item B. Reserved for future use 1e

f AFS net income or loss of all entities in the test group before

adjustments. Combine lines 1a through 1d 1f
2 Adjustments (see instructions):
a Financial statements covering different tax years 2a
b Corporations that are not included on the taxpayer's consolidated
retfum 2b

corporations {CFCs) for which the corporation is a U.S. shareholder. If zero or

less, enter -0- {attach Schedule A (Form 4626)) (see instructions for special rules

if completing this form for an FPMG) ... . R | 2c
d Amcunts that are not effectively connected to a U.S. trade or business

{see instructions for special rules if completing this form for an FPMG) | 2d

e Certaintaxes . | 2e

f Patronage dividends and per-unit retain allocations {cooperatives only) 2f

g Alaskanativecorporations ... |2g

h Certaincredits .. ,_2h

i Mortgage servicingincome 2i

j Tax-exempt entities {organizations subject to tax under section 511) | 2j

k Depreciation 2

| Qualified wireless spectrum 2

m Covered transactions . ... | 2m

n Adjustments related to bankruptcy and insolvency o 2n

o Certain insurance company adjustments L L 20

p Adjustment P - Reserved for future use 2p

q Adijustment Q - Reserved for future use 2q

r Adjustment R - Reserved for future usa 2r

s Adjustment S - Reserved for future use 2s

z Other .. . ... . 22

3 Specified adjustment. Reserved for future use 3

4 Total adjustments, Combine lines 2a through 2z B 4

5 AFSL Combine lines 1fand4 . . 5

6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b). and [c) of line § 6
7 3-year average annual AFSI {seeinstructions) ... i 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 46231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
| Part1 [ Applicable Corporation Determination (Report all amounts in U.S. dollars)) icontinued)
8 Isline 7 more than $1 billion?
C] Yes. Continue to line 9.
D No. STOP here and attach to your tax return.
9 s the corporation a member of an FPMG within the meaning of section 5S{k)(2)}(B)?
[:] Yes, Continue to line 10.
[:] No. Continue to Part Il

(a) (b} (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
a AFSI from line 5 e . | 202
b Aggregation differences {see instructions) e 10b
¢ Total AFS! for purposes of the $100 million test before adjustments.
Combine lines 10a and 10b o 10¢
11 Adjustments:
a Income not effectively connected te a U.S. trade or business o 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b
c Reserved for future use - Other adjustments 1 11¢
d Reserved for future use - Other adjustments 2 o 11d
12  Total adjustments. Combine lines 11aand 11b . | 12
13 Total AFSI for purposes of the $100 million test, Combine lines
W0candi2 ES—— T S —— 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a}, (b}, and (c) of line 13 14
15  3-year average annual AFSI for purposes of the $100 million test . N 15
16 Is line 15 $100 million or more?
I:] Yes. Continue to Part Ii.
[:l No. STOP here. Attach to your tax retum.
Form 4626 (2024)

416332 02-13-25
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Form 4626 (2024) Page 3
[Partll [ Corporate Alternative Minimum Tax (CAMT)}

1 Netincome or loss per AFS (see instructions):

a Consolidated net income or loss per the AFS of the corporation 1a -1,000.
b Include AFS net income or loss of other includible entities (add net income and subtract net Ioss) . 1b
¢ Exclude AFS net income cr loss of excludible entities (add net loss and subtract netincome} . 1c
d Adjustment for certain consolidating entries (see instructions) L L 1d
e Specified additional net income or loss item D. Reserved for futureuse R 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1 -1,000.
2 Adjustments (see instructions):
a Financial staternents covering different tax years o e 2@
b Reserved for future use - Adjustment 2b ) N 2b
¢ Corporations that are not included on the taxpayers - consolidated retum (see |nstruct|ons} ) 2
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Aggregate prorata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section |, line 3 2e

Amounts that are not effectively connected to a U.S. trade or business 2f
Certain taxes. Enter the amount from Part |ll, line 7 | 29
Patronage dividends and per-unit retain allocations {cooperatives only) 2h
Alaska native corporations , ) 2i
Certain credits ... ...
Mortgage servicing income
Covered benefit plans described in section 56A(c)(1 1)(B)

Tax-exempt entities (organizations subject to tax under section 511)
Depreciation . .

Qualified wireless spectrum
Covered transaclions | .. .. ...
Adjustments related to bankruptcy and insclvency

Certain insurance company adjustments
AFSI adjustment S - Reserved for future use
AFS! adjustment T - Reserved for future use
AFSi adjustment U - Reserved for future use
OtNer i
Total adjustments. Combine lines 2a through 2z

°'-°°-""'°°‘-""“’N:-cnﬂ.n'ua::g—r-—-:'en-*

;3:3«:mqmmhuh’glglﬁlﬁlﬁl’s‘ggﬂgglgg

AFS| before financial statement net operating loss carryover. ‘Gombine fines 11and 3 1,000.
Financial statement net operating loss {(FSNOL) (see instructions)
AFSI. Subtract line 5 from line 4. If zero or less, enter-0- YR
Multiply line B by 156% (0.15) e,
Corporate alternative minimum tax foreign tax credit {CAMT FTC). Enter amount from Part \'A Sectlonl ling 61see |nst1
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0+}
10 Regular tax liability (see instructions)
11 Base erosion minimum tax {see instructions}
12 Combine lines 10 and 11
13 Alternative minimum tax, Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate lina of the corporation’s income taxretum 13
{Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal ) 4
5 Income taxes included in equity method lnvestrnent NCOME 5
6a Adjustment A - Reserved for futureuse ... |6a
b Adjustment B - Reserved for futureuse oo | OB
¢ Adjustment C - Reserved for futurevwse AT et e LG
d Adjustment D - Reserved for futureuse N o R £ e e L S 6d
e Adjustment E - Reserved for futureuse L it | O
f Adjustment F - Reserved for futureuse .. ... |8f
g Adjustment G - Reserved for future use et | O
h Adjustment H - Reserved for future use e e e e e A et 6h
2z Income taxes in other places : R S S e e | B2
7 Total. Combine lines 1 through 6z. Enter here and on Par‘t Il Ilne 20 ................................................. N 7
416233 12-23-24 59 Form 4626 (2024)
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Form 4626 (2024)

Page 4

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

Section | - CAMT Foreign Tax Credit

1

@« ™~ o a0 o

- 0o o o o

Domestic corporation CAMT foreign income taxes:
Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part I, column 2(}

1a

Adjustment

1ib

Adjustment

1c

Adjustment

id

Adjustment

ie

Adjustment

1t

Adjustment

1g

Total domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g.
Allowable CFC CAMT foreign income taxes:

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section I, line
11, column {n)

Other
Carryover of excess foreign taxes {from Part IV, Section lll, line 4, column {vii)}

Total CFC CAMT foreign income taxes. Add lines 3a, 3b,and 3c . ., .
Percentage specified in section 55(b)(2)(A)()

15%

Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Saction Il
line 3 (see instructions})

CFC CAMT FTC limitation (muttiply line 3e by line 3f) T
Allowable CFC CAMT foreign income taxes (lesser of line 3d orline3g)
CAMT FTC Line 4 - Reserved for future use

CAMT FTC Line 5 - Reserved for future use

416234 12-23-24
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