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990 Return of Organization Exempt From Income Tax
Form

CMB No. 1545-0047

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (excepi black lung 2008
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirermnents.

SPEC

A For the 2008 calendar year, or tax year beginning JUI;, 1, 2008 andending JUN 30, 2009

B checkif C Name of organization

applicable: Please

use IRS
Address | label or

change | printer BMBASSADOR FOUNDATION

D Employer identification number

Name N .
type. Doing Business As

02-0714460

change

Initial . . .

ot (S | Number and street (or P.0. boxif mailis not delivered to strect address)
pacific

zﬁrcminu Instruc- P L3 O * BOX 1 2 0 1

Room/suite { E Telephone number

717-560-8270

Amended| tions.

return ’ City or town, state or country, and ZIP + 4
‘?gﬁfa' LANCASTER, PA 17608-1201
pending

(G Gross receipts $ 1,672,637.

H(a} Is this a group return

F Name and address of principal officerROBERT TEAGUE
SAME AS C ABOVE

for affiliates? |:|Yes E No
H(b} Are al affiliates included? [ Ives [_INo

I Tax-exempt status: 501{c) (3 )l (insert no.) |:] 4947 (&){1) or 1:| 527

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

J Website: - WWW . AMBASSADOR-FND.ORG

Hi{c) Group exemption number P

K _Type of organization: I:}_ﬂ Corporation |:| Trust |:| Association |:| Other p-

| L Year of formation: 200 3] m State of legal domicile: PA

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE AMBASSADOR FOUNDATION
:f:; PROVIDES SUPPORT TO LANCASTER BIBLE COLLEGE AND OTHER CHRISTIAN
g 2 Check this box :l if the organization discontinued its operations or disposed of more than 25% of its assets.
5| 3 Number of voting members of the governing body (Part VI, ine 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) ... 4 12
#| 5 Total number of employees (Part V, iNe 28) ... ..o 5 1
£ | 6 Total number of volunteers (ESMAte if NECESSANY) ...\ .. ..c.cc.ooooooorooooeeeeeesesoeeoeeeeee oo 6 0
§ 7a Total gross unrelated business revenue from Part VII|, line 12, column (C) .. .., Ta 0.
b Nt unrelated business taxable income from Form 990-T, line 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line ThY 1,220,582, 1,071,562,
g 9 Program service revenue (Part VI ine 2Q) 15,857. 17,730,
Ep 10  Investment income (Part VI, column (&), ines 3,4, and 7d} 189,070, <323,502.>
11 Otherrevenue (Part VI, column {A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . ...
12 Total revenue - add lines 8 through 11 (must equal Part VIlt, column (A}, line 12} ... 1,425,509, 765,790,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 1,517,716, 512.,104.
14 Benefits paid to or for members {Part IX, column (A}, line 4} ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) ... 53,336, 97,241,
2 | 16a Professional fundraising fees {Part £, column (A), line 11e} .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) - 80,925, L o T i i
W1 47  Other expenses (Part X, column (&), tines 11a-11d, 116248 4 4 4 7 0 62,095,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) . ... 1,615,522, 671,440.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ..., <190,013.> 94,350.
E% Beginning of Year End of Year
BE o0 Totalassets (Part X, ine 16) 2,870,657, 2,689,259,
ol 21 Total labilities (Part X, ne 26) 1,176,317, 963,004.
23| 22 Net assets or fund balances. Subtract ling 21 from ine 20 ..o 1,694,340. 1,726,255,

]_alrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cotract,
and complete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

Sign
Here } Signature of officer Date
ROBERT TEAGUE, EXECUTIVE DIRECTOR
Type or prlnt name and title
Paid Preparer's ane Date Cehl?-Ck if Ef:ﬁiﬂﬁ (i:ﬂgrr:tsi)fy‘\ng number
Preparer's| e T 7 05/10/10]emploved » [ ]
P Fimsnamefor  PATT, WELLER & BAKER LLP EiN D

Use Only yours if

self-employed), 1818 MARKET STREET; SUITE 2400

address, and

7P+ 4 PHILADELPHTIA, PA 19103 Phonzro. » (215) 979-8800
May the IRS discuss this return with the preparer shown above? (see instructions) . oo Yes |:| No
aszoo1 t2-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev. 4-2009) . o Page 2

® [f you are filing for an Additional (Not Autorra.. - ¢ 3-Month Extension, complete only Part land ¢not.cnisbox » [X]
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part i Additional {Not Automatic) 3-Month Extension of Time. 0Only file the original (no copies needad),
Name of Exempt Grganization Employer identification number
Type or
o v AMBASSADOR FOUNDATION 02-0714460
extended Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only
dwedstetorip 0, BOX 1201 '
return. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remeer LANCASTER, PA _17608-1201

Check type of return to be filed (File a separate application for each return):
X1 Form 990 ] Formoa0ez [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 10414 | 1Form5227 [ ] Form 8870
[ TrormgsoBL []FormoooPF [ Form 980T ftrust other than above) L) Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-maonth extension on a previcusly filted Form 8868,

DR. RICHARD WILSON
® The boocksarginthecareof » P,.O, BOX 1201 - LANCASTER, PA 17608-1201

Telephone No.p» 717-560-8270 FAX No. p
® If the organization does not have an office or place of business in the United States, checkthisbox . > D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _f it is for part of the group, check this box P |:l and attach a list with the names and £iNs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2010 )
5  Forcalendar year , or other tax yearbeginning JUL 1, 2008 .andending_ JUN 30, 2009
6  |If this tax year is for less than 12 manths, check reason: [3 Initiaf return D Final return |:| Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, entér any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | 8
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, ar, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and betief,

itis true, correct, aW thak | am authorized to prepare this form, . 9 /3 //
Signature > Title ? C \OH Date P o

Form 8868 (Rev. 4-2009)

823832
05-26-080




DEC-07-2000 MON 04:51 PM LAC BIBLE COLLEGE FAX No. 1175608230 P. (2

Nl a7 200906 670 i f oy K ) 93404-306-01078-9 ADLT 484 2 ED
200943 002885 y 008 IRS USE ONLY 020714460 TG 1
Deporiment of the Treasury For assistance, call:
Interah) Revenue Service [-877-829-5500
OGDEN UT 84201-0074

Notice Number; CP2ILA
Diute: November23, 2009

Taxpayer Identification \‘umber' .
255432.627802.0853.019 1 AB 0,360 172 02-0714460

yusfprsactflrag ford b Pyt s gD L el 11:: :;z:-;:{l-g;?&e%o 2009

e
ST
ﬁ:.‘ﬁ AMBASSADOR FOUNDATION
% DR RICHARD A WILSON
PO BOX 1281
LANCASTER PA 17608-1201013

55432

APPLICATION FOR EXTENSION OF TIME TO FILE AN CXEMPT
ORGANIZATION RETURN APPROVED

We havc 1cce1vecl your Fonm 8&68 Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to February 15, 2019.

If you have any questtons, please call us at the number shown above, or you may wutc us at the address
shown at the top left of this letter.

Reminder - You May Be Requix'e(l to File Electronically -

Exempt organizations may be required to file certain returns electronically. For tax years ending on or -
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
- million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns, Private foundations and charitableé trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at Jeast 250 returns
“mmnliy For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Chatities and Non-Profits” tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this 51tc will not pravide you
w1th your specmc‘t'l‘{p'lyel account 111f01mat1011) e e e e e e e e e

Page 1




Fom 8868 Applic. n for Extension of Time T. e an

(Rev. Aptil 2009) Exem pt organization Return OMB No. 1545-1709
Departrment of the Treasury
Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox
® If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part il {on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previousiy filed Form B868.

[ Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax refums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted befow (6 months for a carporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want the additional
{not automatic} 3-month extension or {2} you file Forms 990-BL, 6069, or 8870, group retumns, or a compaosite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efite and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- AMBASSADOR FOUNDATION 02-0714460

e by the

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 1201

returh. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANCASTER, PA 17608-1201

Check type of return to be filed(file a separate application for each return):_

@ Form 990 [:] Form 980-T (corporation} D Form 4720
[_1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
[:i Form 990-EZ l:l Form 990-T {trust other than above) D Form 6069
] Form 990-PF [ Form 1041-A [_1Form 8870

DR. RICHARD WILSON
® Thebooksareinthecareof » P,.0O, BOX 1201 - LANCASTER, PA 17608-1201

Telophone No.p» 717-560-8270 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... . » D
® [f this is for & Group Return, enter the organization’s four digit Group Exemnption Number (GEN} . If this is for the whele group, check this

box p I:l . If it is for part of the group, check this box P |j and.attach a list with the names and EINs of alt members the extension will cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-'0 extension of time untit
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

[ 4 [ catendar year or
» [X] tax yearbeginning _JUL 1, 2008 ,andending_JUN 30, 2009
2  ifthis tax year is for less than 12 months, check reason; [ initial retum |:] Final retum (I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| &%
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your paymen;c with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions. 3c | 8 N/A

Cautfon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

823631
05-26-09




Form 990 {2008) AMBASSADOR FOUNDATION 02-0714460 _Page?2
B 1| Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE AMBASSADCOR FOUNDATION PROVIDES SUPPORT TO LANCASTER BIBLE COLLEGE
AND OTHER CHRISTIAN ORGANIZATIONS BY MAKING GIFTS OR GRANTS, BY

PROVIDING ASSISTANCE TO THE COLLEGE AND OTHER CHRISTIAN ORGANIZATIONS
WITH FUNDRAISING AND QOTHER EDUCATIONAL ACTIVITIES AND BY PROVIDING

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

the Prior FOMM 990 08 980-EZ2 ...\ oeooteeveoecos oo eesremee e eoeeeee oot [yes [XINo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [E] No

If "Yes", describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}{3) and 501(c){4}) organizations and section 4947{g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ BE27,326 . including grants of $ 512,104. )(Reverwe $ 17,730.)
THE AMBASSADOR FOUNDATION PROVIDES SUPPORT TO LANCASTER BIBLE COLLEGE
AND OTHER CHRISTIAN ORGANIZATIONS BY MAKTING GIFTS OR GRANTS, BY
PROVIDING ASSTISTANCE TQ THE COLLEGE AND OTHER CHRISTIAN ORGANIZATIONS
WITH FUNDRAISING AND OTHER EDUCATIQONAL ACTIVITIES AND BY PROVIDING
OTHER SUPPORT TO SAID ORGANTIZATIONS.

4b  {Code: ) (Expenses $ including grants of $ } (Revenue § )

4c  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e  Total program service expenses P> $ 527,326 . (Mustequal Part IX, Line 25, column (R).)

Form 990 (2008)

832002
12-18-08




Form 990 {2008} AMBASSADOR FOUNDATION 02-0714460 Page3
[P, | Checklist of Required Schedules
Yes | No
1 s the organization describbed in section 501{c){3} or 4947(a)(1) (other than a private foundation)?
If "Yes," COmPlete SCREAUIE A | | | ... et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! . e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil _ | 4 X :
&  Section 501(c}{4), 501(c)(5), and 501(c)({6) organizations. Is the organization subject to the section 6033(g} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part I 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! . <] 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? /f "Yes," complete Schedule O, Partif__ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete
Sehedle D, PArt I ||| ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negctiation services? If "Yes," complete Scheduie D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VI, 1X, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xitf ... 12 i X
13  ls the organization a school as described in section 170{b)(1){ANi}? /f "Yes," complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS. 7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 156 X
16 Did the organization report on Part IX, column (A}, line 3, mores than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part H e 16 X
17  Did the organizaticn report more than $15,000 on Part IX, column (A), line 11&? /f "Yes, ' complete Schedule G, Parﬂ ____________ 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If *Yes, " compilete Schedule G, Part it 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? /f "Yes," complete Schedule G, Part it 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 12 If *Yes,” complete Schedule |, Parts land I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts fand ill g2 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I "NO™, QO 10 QUESHION 25 || e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B XTI DO Sy e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _________________________________ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? /f "Yes," complete SCHROUIR L, Pt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes," complete Schedule L Part Ilf 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) AMBASSADOR FOUNDATION 02-0714460 Paged

I Part V| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any persen who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other L :
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," complete Schedule L, Part IV e, 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing busingss with the organization? /f "Yes," complete Schedule L, Part IV ... .. 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAITI ... . oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," compiete
SEREdUIe N, PaIT Il e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts I, 1, IV, and Vo ne T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512({b)(13)7?
If "Yes," complete Schedule B, Part V, & 2 ... 35 X
386 Section 501(c}{(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule B Part V, D@ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule B, Part Vi ... 37 X
Form 990 (2008)
832004
12-18-08




Form 990 (2008) AMBASSADOR FOUNDATICN 02-0714460 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1ia

b Enter the number of Forms W-2G included in line 1a. Enter -0-

2a

3a

4a

d If "Yes," indicate the number of Forms 8282 filed during the year

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- If not applicable 1a

Yes | No

if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinMiNgS 10 Prize WINNEIS T oo eee e st e st e eseestassreenns s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax dedUCHbIET e e,
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Tl PO BB 7 e e ettt

3a X

3b

bc
8a X

7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributicns of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) B
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have .
excess business holdings at any time during the Year? ... s 8 X
9  Section 501(c)3) and other spensoring erganizations maintaining donor advised funds. NI
a [Did the organization make any taxable distributions Under SeCtion 4088 7 Sa X
by Did the organization make a distribution to a donor, donor advisor, orrelated person? Sb =
10  Section 501(c}{7) organizations. Enter: N/A R R
a Initiation fees and capital contributions included on Part Vi, line 2 . 10a
b Gross receipts, inckided on Form 990, Part VI, line 12, for public use of club facilities I 10b
11 Section 501(c)(12) organizations, Enter: N/ A
a Gross income from members Or SharER O I IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ___ N/A | 12b R e
Form 990 (2008)
832005
12-18-08




Form 990 (2008) AMBASSADOR FOUNDATION 02-0714460_  Page6
VI:| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body .. |ta
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYEET || . ... it e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4 [%d the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

4]

6 Does the organization have members or stockholders? e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTYT ittt e e oot e es et m oo oo e e oo e e es e e e ea s ee o s ea s S na et e b e sttt ra et en e 7a

b Are any decisions of the governing body subject to approval by membsers, stockholders, or other persons? . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

(b I [ b e

by the following:
@ The QOVEIMING DOUYT | .ot e e ceetescoems et e se s s ssee e s s s s s s s s et h s n e s e e s e n st nre e
b Each committee with autharity to act on behalf of the governing body?
©a Does the organization have local chapters, branches, or afflates? e,
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 9890 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? Iif "No,"gotoline 13 ... T T 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMIGES? oo oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS dOME e 12¢ | X
13 Does the organization have a wiritten whistleblower policy? ... ... e 13 X
14  Does the organization have a written document retention and destruction policy? 4 X _
15 Did the process for determining compensation of the following persons include a review and approval by independent - :
persons, comparability data, and contemporansous 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? e 15b X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b I "Yes," has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website E Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person wha possesses the books and records of the organization:
DR. RICHARD WILSON - 717-560-8270
P.O. BOX 1201, LANCASTER, PA 17608-1201 )
LG Form 990 (2008)
6
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Form 990 (2008) AMBASSADOR FQUNDATION 02-0714460
: I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ’

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C} (5] (E) {F)
Name and Title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ather
week g - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
S s |2 (W-2/1099-MISC) organization
s |E Z |5g and related
EIE |2|5 |BElE organizations
2|2 |E|& |85l
MR. WILLIAM POOLE
CHAIRMAN 5.00:X X 0. 0. 0.
MR. MICHAEL GEER
VICE CHAIRMAN 5.00(X X 0. 0. 0.
DR. RICHARD A.WILSON
PRESTIDENT/CEQO 10.00|X X 0. 91,017, 13,732,
DR. RONALD HOOVER
TREASURER 5.00|X X 0. 0. 0.
MRS. SALLY MARTIN
SECRETARY 5.00|X X 0. 0. 0.
MR. PHILTP CLEMENS
DIRECTOR 5.00(X 0. 0. 0.
DR. PETER W. TEAGUE
DIRECTOR 5.001X Q. 130,848, 13,958,
MR. DANTIEL RESSLER
DIRECTOR 5.00 X 0. 0. 0.
DR. KENNETH STALEY
DIRECTOR 5.00|X 0. 0. 0.
MR. JAMES ROBERTSON
DIRECTOR 5.001X 0. 0. 0.
MR. MICHAEL VAN BELLE
DIRECTOR 5.001X 0. 0. 0.
MR. RANDY MOYER
DIRECTOR 5.00(X 0. 0. 0.
MR. ROBERT TEAGUE
EXECUTIVE DIRECTOR 50.00 X 74,010, 0. 0.
832007 12-18-08 Form 990 (2008}




Form 980 (2008) AMBASSADOR FOUNDATION 02-0714460 Page8

"| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) {B) (C) D) (E} F)
Name and titfe Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
Z e % organization {W-2/1089-MISC} from the
% E w |E (W-2/1092-MISC) organization
s |2 R and related
SI1E |25 |BgE organizations
E |z B [E |2E|&
T Total e e > 74,010. 221 ,865.1 27,690,
Total number of individuals {including those in 1a} who received more than $100,000 in reportable
compensation from the OrganIZation ..o > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services rendered to o
the organization? If "Yes, " complete Schedule Jforsuchperson .. 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. NONE

(A} (B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1} who received more than $100,000 in compensation
from the organization 0

Farm 990 (2008)

832008 12-18-08




Form 990 {2008) AMBASSADOR FOUNDATION 02-0714460 Page9
| Statement of Revenue

A (B) {C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

reven sections 512,
venue revenue 513 or 514

—h

- 0o o 0 T o

Federated campaigns ...
Membership dues b |

Fundraisingevents ... ic
Related organizations ...
Government grants (contributions) 1e
All giher contributions, gifts, grants, and '

similar amourds not included above 1#| 1071562.

Neoncash confributions included in lines 1a-1:: $ 2 1 0 I 0 0 0 -
Total. Add lines fa-1f

w0

Contributions, gifts, grants |
and other simifar amounts

=

Business Codej:

FEE INCOME 900099 | 17,730.

evenue

Pro%ram Service

All other program service revenue
Total, ADD HNES 2a2F oo > 17,730,
3 Investment income (including dividends, interest, and

other similar amounts) ... > 60,499, 60,499.
4 Income from investment of tax-exempt bond proceeds P
Rovalties .. ... s »
(i) Real (i} Personal

la = ¢ o 0 o oo

4]

Gross Rents

Rental income or {loss)
Net rental income or (10SS) ... R
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 522 ,846.

b Less: cost or other basis S DR IR

and sales expenses 906,847.

¢ Gain or (loss) <384001.> T | . . . '

d Net gaitt oF (0S8} .oooereeoeo oo e, P | 384,001 . <384,001.>
8 a Gross income from fundraising events {not LT e FE] IR :
including $ of

L = T N = ]

contributions reported on line 1¢). See
PartIV,line18 ...l a
b Less: direct expenses
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ...
Net income or {loss) from sales of inventory ... .

Miscellaneous Revenue Business Code| -

Qther Revenue

2]

11

All other revenue

¢ o 0 o0

42 Total Revenue. Add ines 1h, 2g, 8, 4,5, 6d, 7d, B, 8¢, 10c, and 11 P* 765,790. . 17, 730 N T 0 . <323 L 502.>
05 55-00 Form 990 (2008)
9




Form 990 (2008) AMBASSADOR FOUNDATION 02-0714460_Page10
PX] Statement of Functional Expenses

Section 501{c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and {D).

Do not include amounts reported on lines &b, (A) B S D)
7B, 8b, 9, and 10b of Part Vil Total expenses P oansos | oane oxpenses F;‘Qééﬁ‘iérég
1  Grants and ather assistance to governments and
organizations in the U.S. See Part IV, line 21 506,804. 506,804.
2 Grants and other assistance to individuals in
the US.SeePart W, line22 . 5,300. 5,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.8.
See Part iV, lines15and16 ...
4 Benefits paid toorformembers ... j
5 Compensation of current officers, directors,
trustees, and key employees ... 97,241, 4,862, 14,586, 77.793.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B)
7 COthersalariesandwages . ... ..
8 Pension plan contributions (include section 401(k)
and section 403(b) emplayer contributions} . i
9 Otheremployee benefits ... ... .. e
10 Payroll taXes ... ... |
11 Fees for services (non-employees): 5
a Management ...
B LOGAN oo |
& ACCOUMING | . e 3.265. 3,265, |
d Lobbying o
e Professional fundraising services. Ses Pari IV, line 17 S s s e
f Investment management fees ... 17,741. 17,741,
g Other 400. 400.
12 Advertising and promotion . 9,.960. 9,960,
13 Office eXpensses 2,943. 2,943.
14 Information technology .. ... S64., '9 64.
15 Royalties | . ...
16 OGGUPANCY ... ... 3,300, 3,300.
17 TrAVEl e 3,132, 3,132,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17.187. 17,187,
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 271. 271.
23 INSUMANCE e 995, 995,
24  Other expenses. ltemize expenses not covered o I : : v
above. (Expenses grouped together and labeled S L R
miscellaneous may rot exceed 5% of total : T o R : B [
expenses shown on line 25 below.) .................... o L : o
a MISCELLANEQUS EXPENSES 1,937. 1,937.
b
[
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24t 671,440, 527,326, 63,189. 80,925,
26 Joint Costs. Check here p» [ Jif following
SOP 98-2. Complete this ling only if the organization
reported in colurnn (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 {2008)
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Form 990 (2008) AMBASSADOR FOUNDATION 02-0714460 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing L 95,096.] 1 376,227,
2  Savings and temporary cash investments 15,824.] 2 33,4890,
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons described in section 4958(c){3)(B). Complete
Partilof Schedule L e, &
“?‘; 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 |
10a Land, buildings, and equipment: cost basis __ | 10a 1, i
b Less: accumulated depreciation. Complete i e e
Part Viof Schedule D .. 10b 1, 271.] 10¢ 0.
11 Investments - publicly traded securities 2,759 ,466.] 11 2,279,542,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine1t1 13
14 Intangible assels e, 14
15 Ctherassets. SeePart V. line 11 . 15
16 _ Total assets. Add lines 1 through 15 {mustequalline 34) .. ... 2,870,657.] 18 2,689,259,
17  Accounts payable and accrued expenses 1,176,317.0 17 963,004,
18 Grants payable | e 18
19 Deferred revenue e 19
20 Taxexempt bond diabilities 20
g (21 Escrow account liability. Complete Part IV of Scheduleb . i 21
,"‘E 22 Payables to current and former officers, directors, trustees, key employees, i AR B
§ highest compensated employees, and disqualified persons. Complete Part i o SR L
- of Schedule L e 22
23 Secured mertgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable ... 24
25  QOther liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,176,317.] 28 963,004,
Organizations that follow SFAS 117, check here B [ X] and complete S S -
9 lines 27 through 29, and lines 33 and 34. : ERSRIRERRS! R I S
S |27 Unrestricted netassets .o 1,694,340, 27 1,726,255,
g 28 Temporarily restricted net assets | ... 28
T 129 Permanently restricted netassets ... : - 1 |
T Organizations that do not follow SFAS 117, check here » [ ! and S
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfund balances 1,694,340, 33 1,726,255,
Total liabilities and net assets/fund balances 2,870,657, 34 2,689,259,

[ Part XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [_lcash @ Accrual |:| Other R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . |L2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A337 e 3a X
b_{f "Yes," did ihe organization undergo the required audit or audits? i 3b
832011 42-18-08 Form 990 {2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)( )

p Attach to Form 990 or Form 980-EZ. P See separate instructions.

nonexempt charitable trusts.

OMB No. 1545-0047

2008

Name of the organization

AMBASSADOR FOUNDATION

Employer identification number

02-0714460

| Part

| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: {Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170{b)}{ 1){A)}§).
2 |:| A school described in section 170(b){ 1){A}ii). (Attach Schedule E)

3 I:l A hospital or a cooperative hospital service organization described in section 170{b){1}{(A)(iii}. (Attach Schedule H.}
4 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:

o0 00 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Part 1|
A federal, state, or local government or governmental unit described in section 170{b){(1){A)}v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi}). (Complete Part 11.)
A community trust described in section 170{b){1){A){vi). (Complete Part 11.)
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 mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part LIl

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509{a}{(4). {see instructions}
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 505{a)(1} or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

bl Typel

amTypel

el |

[+ D Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons other than

d [ Typell - Other

foundation managers and other than one ar more publicly supported organizations described in section 509(a}(1) or section 509(@)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1|, or Type il
supporting organization, check this box e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? e 11g{i) X
(i) Afamily member of a person described in () above? e 11g(ii) X
(iif) A 35% controlled entity of a person described in () or (i) @bOVe? 11a(fiii) X
h Provide the following informaticn about the organizatiens the organization supports.
{i) Name ofsg'pported (i) EIN é:g;;ﬁ'gﬁg | rl]vt):(lis ;:l)el Iosrtgzlllr;zz;}t;cllj? (\:J)rgall?l iggtli]oaoitllwﬁé ctj?.e qrgan"n‘i’z‘%{i‘i‘) ;IhIPFI col (vii} Amount of
organization (%%SSJLDSE I{I)%T) Iigeecsti 3;}9 governing docurrent?| (i) of your support? {i) orgadfgfa?d inthe support
(see instructions)) Yes No Yes No Yes No
LANCASTER
BIBLE COLLEG23-1484178[2 X X X 60,350,
Total 60,350.

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{(b)(1}{A){iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) () 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total.Addlines1-3 ...

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

~ column (f}

6 Public Support. Subtract line & from fine 4. |:

Section B. Total Support
Calendar year {or fiscal year beginning in)p= (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss fram the sale of capital
assets (Explainin PartIv)
11 Total support. Add fines 7 through 10 . o
12 Gross receipts from related activities, etc. (see mstructmns) ____________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501(c)(3)

organization, check this box and stop here ..o it | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, cotumn () .. L 14 %
15 Public support percentage from 2007 Scheduls A, Part IV-A, line26f 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ...
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
msats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
orgarization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization .
18_ Private foundation. If the organization did not check a box on line 13, 16a,_16b, 173, or 17b, check this box and see instructions
Scheduie A {Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
lil{ Support Schedule for Organizations Described in Section 509(a)(2) (Complets only if you checked the box on line 9 of Parl K}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Addlines1-5 . ... ...

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

CAdd IIneSTaand 7b """"""""""" T —— T T ey -

8 Public support Suntact e fefiomings)  |owne i oo [ el D e R T
Section B. Total Support
Calendar year {or fiscal year beginning in)p {a) 2004 {b) 2005 {c] 2006 {d} 2007 {e) 2008 (f) Total
9 Amounts fromlineé

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable incorne
(less section 511 taxes} from businesses
acquirad after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carredon
12 Other income. Bo not include gain
or loss from the sale of capital
assets (Explainin Part IV} -.......... -
13 Total support (add lines 5, 10e, 11, and 12) L

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

checkthisboxandstophere ... et »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f} divided by line 13, colurn () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, fine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line2vh 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 i:‘

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chegk this box and seeinstructions ... . » |:|

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 00 8

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
AMBASSADOR FOUNDATION 02-07144690

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number} organization

4947()(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3} exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

O ountao

501{c)}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c){(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.}

General Rule

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1,

Special Rules

|:| For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
S09()(1)/170({b)(1)}{A}(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, fine 1. Complete Parts | and |1.

D For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 980-EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and III.

|:] For a section 501(¢)(7}, (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc,, purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 980-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-E2, or 890-PF} (2008)

Page 1o 3 ofPatt

Name of organization

AMBASSADOR FOUNDATION

Employer identification number

02-0714460

Contributors (see instructions)

{a)

(b}

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1 | THE BANNING FOUNDATION Person [ XJ
c/0 ‘ED BANNING 1201 BRIDGEVILLE HWY, Payroll L1
PO BOX 1620 $ 301,400. Noncash [ ]
(Complete Part Il if there
SEAFORD, DE 19973 is @ noncash contribution.)
{(a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CLEMENS FAMILY CORP Person  [X]
ATTN: MR JOHN REININGER, 2700 FUNKS Payrol  [_]
RD $ 100,001. Noncash [ ]
(Gomplete Part Il if there
HATFIELD, PA 19440-2834 is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and Z2IP + 4 Aggregate contributions Type of coniribution
3 | JULIE CLEMENS Person |
Payroll |:|
449 MONTGOMERY AVE $ 25,000. Noncash [X]
(Complete Part |l if there
- SOUDERTON, PA 18964 is a noncash contributicn.)
(a) {b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PHILIP & LINDA CLEMENS Person
Payroil :l
534 MONTGOMERY AVE $ 22,250. Noncash [ |
(Complete Part It if there
SOUDERTON, PA 18964 is a noncash contribution.}
{a) )] (c} (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PHILIP & LINDA CLEMENS Person ]
Payrol | ]
534 MONTGOMERY AVE $ 150,000, | Nencash [X]
{Complete Part Il if there
SOUDERTON, PA 18964 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | EMPOWERMENT ENTERPRISES OF AFRICA Person
ATTN: MR JASSON KALUGENDO, 5400 Payrott [
BARTON VALE DR $ 9,454, | Noncash [ ]

NASHVILLE, TN 37211

{Complete Part il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 880-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

MName of organization

AMBASSADOR FOUNDATION

Employer identification number

02-0714460

Contributors (see instructions)

(a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
7 | JONATHAN & LISA FRANK Person  [X]
Payroll |:|
1499 IRONSTONE DR $ 53,900, | Noncash [ |
({Complete Part |l if there
EAST EARL, PA 17519 is a noncash contribution.)
(a} k) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | JEFFREY & DONNA FUNK Person
Payroil ]
164 CENTRAL MANOR RD $ 99,750, | Noncash [ ]
(Complete Part Il if there
MOUNTVILLE, PA 17554 is a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | ROBERT & ELAINE FUNK Person
Payroli D
321 PENNRIDGE AVE $ 99,750, | Nonecash [ ]
{Complete Part 1l if there
MOUNTVILLE, PA 17554 is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
10 | RUTH HARRIS Person |
Payrolt D
872 E SOUTHGATE DR $ 35,000. Noncash  [X]
(Complete Part 1l if there
SHELBY, NC 28152 is a noncash contribution.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | JESSICA & FRIENDS COMMUNITY Person [ X]
Payroll |:|
207 DEW DROP RD $ 49,456, | Noncash [ ]
(Complete Part It if there
YORK, PA 17402 is & noncash contribution.)
(a) I {c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | ARLENE MARTIN person  [X]
Payroll |:|
126 CENTER AVE, PO BOX 176 $ 5,000. | Noncash [ ]

TERRE HILL, PA 17581

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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Schedule 8 (Form 690, 990-EZ, or 990-PF) (2008)

Page 3 of 3 ofPartl

Name of organization

Employer identification number

02-0714460

AMBASSADOR FOUNDATION

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

13

LARRY & LENA MARTIN

$ 74,100.

1491 TIRONSTONE DR

EAST EARL, PA 17519

Person IKI
Payroli D
Noncash [_ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

14

WASATCH CHRISTIAN SCHOOL

ATTN: MR DAN COOK, 2909 WASHINGTON
BLVD

$ 7.751.

OGDEN, UT 84401

Person E
Payroll |:|
Noncash ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{k)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash {:|

{Complete Part Il if there
is a noncash contribution )

{(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

(o)
Type of contribution

Person I:]
Payroll |:|
Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()
TFype of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part [I if there
is a noncash contribution.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d}
Type of contribution

Person D
Payroil |:|
Noncash [ |

{Complete Part 1 if there
is a noncash contribution.}

823452 12-18-08
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Schedule B (Ferm 990, 980-EZ, or 990-PF) (2008)

Page 1 o 1 ofpatn

Name of organization

Employer identification number

AMBASSADOR FOUNDATION 02-0714460
Parl l Noncash Property (see instructions)
{a)
No. (b) @ @
from Description of noncash proper iven FMV (or estimate) i
3] property give . . Date received
Part | (see instructions)
188.651 SHARES OF CLEMENS FAMILY CORP
3 | STOCK e
25,000. 08/18/08
(a)
No. (b) (e )
from Description of noncash property given FMV (or estimate) D v
[2] property g . . ate received
Part1 {see instructions)
867.604 SHARES OF CLEMENS FAMILY CORP
5 | STOCK
150,000, 08/18/08
(a)
(c)
No.
fl’Oc:n Description of norfic))ash property given FMV (or estimate) Date r(:();eived
Part | {see instructions)
212.315 SHARES OF CLEMENS FAMILY CORP
10 | STOCK
35,000. VARIOQUS
{a)
{c)
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | . {see instructions)
{a)
No. (b) EMV (c) . (d)

- . (or estimate) .
from Description of noncash property given . . Date received
Partl {see instructions)

{a}
{c)
fNo. _ ) . FMV (or estimate) (d} i
rom Description of noncash property given . . Date received
Part | (see instructions)

823453 12-18-08
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{Form 990)

Schedule D Supplemental Financial Statements 2008

Department of the Ti .
Internal Rev;ua%e:ﬁ]w answered "Yes," to Form 990, Part IV, iine 6, 7, 8, 9, 10, 11, or 12.

P Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

AMBASSADOR FOUNDATION 02-0714460

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend ofyear ... . 27 4
2 Aggregate contributions to (during year) 1,052,710. 0.
3 Aggregate grants from (during year) ... 522,846. 0.
4 Aggregate value at end of year 1,527,605, 785,427,
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? @ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the doner or donor advisor or other impermissible private benefit? ... Yes D No
Partil:| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} |:| Preservation of an histerically important land area
l:l Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. i
.| Held at the End of the Year
a Total number of conservation BaSeMENES | .. ..ot 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
yaar p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it hOMIS? ..o [Cdves [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
AN SECHON T7OMMANBNIN? ....._o....o oo oo [Ives [INo
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{iy Revenues included in Form 990, Part Vil, line 1
(i) Assets included in Form 990, PartX . ...

If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VI, line 1
Assets included in Form 990, Part X

LHA

832051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2003
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Schedule D (Form 990} 2008 AMBASSADOR FOUNDATION 02-0714460 Page2
l 1 Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a I:l Public exhibition d :l Loan or exchange programs
b D Scholarly research e D Cther

c I_—_l Preservaticon for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ives LI No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21. )

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

b If “Yes,” explain the arrangement in Part X1V and complete the following tabie:

Amount
C Beginning DalANCe | . et 1c
d Additions duriNG the YBBI | ... e b 1d
e Distributions during the year 1e
B ENOiNg DalaN e e ettt e s et emes e if
2a Did the organization include an amount on Form 990, Part X, Bne 217 e |:| Yes |:| No

bl "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.

(a) Current year | {b) Prior e {c T_wo‘ygar‘s_ baclf {d} Three years back (e) Four years back

1a Beginning of year balance
Contributions .
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
{i} unrelated organizations 3afi)
(i) related OrGANTZAtIONS e e et 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required an Schedube R 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis {investment) basis {other)

-

Ta Land e
b Bulldings . ...,
¢ Leasehceld improvements

d Equipment | 1,629, 1,629. 0.
@ Other ...t
Total. Add lines 1a-1e. (Column (d) should egual Form 990, Part X, colurmn (B), line 10fc).) . ... ... . s > 0.

Schedule D {Form 990) 2008

832052
12-23-08
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02-0714460 Page3

Schedule D (Form 990) 2008 AMBASSADOR FOUNDATION
i M Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial producis
Closely-held equity interests
Other

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

{Part VllI| Investments - Program Related. See Form 990 Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Gost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B} line 13.)

[PartiX]| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 890, Part X col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > " . S e

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832059 . Schedule D (Form 990) 2008
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Schedule D (Form 9980) 2008

AMBASSADOR FOUNDATION

02-0714460 Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIHI, column (A), fine 12} 1 765,790.
2 Total expenses {Form 990, Part IX, column {A), line 25) 2 671,440.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 94,350,
4 Netunrealized gains {losses)oninvestments 4 <60,436.>
5 Donated services and use of facilities 5
6 4]
7 7
g 8 <1,999.>
9 9 <62,435.>
10 Excess or {deficit) for the year per fi financial statements. Combine lines3and8 ... 10 31,915.
P 1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 687 r 613,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants e
d Other (Describe inPart XIV) ..
e Addlines 2athrough 2d ) <60,436.>
3 Subtractline 2e oM IINe 1 e e 748,049,
4  Amounts included on Form 990, Part VIII, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 17,741,
b Other Describe in Part XIV) e 4b
c Addlinesdaanddb e 17,741.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partt line12) .. .. . . ... . 765,75%0.
‘Part Xill: Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and iosses per audited financial statements 1_ 653,699.
2 Amoeunts included con line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. . 2a
b Prior year adjustments e, 2h
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other(Describe in Part XIV) e 2d :
e Addlines 2athrough 24 e 2e 0.
8 Subtractline 2e fromline 1 e 3 653,699,
4 Amounts included on Form 990, Part I, line 25, but not on fine 1: T
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a 17 . 741.
b Other(DescribeinPart XiIV) 4b
© Addlinesd4aanddb e 4e 17,741.
Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, ine 18] ..o 5 671,440.

K Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XT,

LINE 8 - OTHER ADJUSTMENTS :

ACTUARTAL, GAIN (LOSS) ON GIFT ANNUITY:

-19989.

832054

12-23-08
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SCHEDULE M NonCash Contributions oM o 1ot 0007
(Form 990)

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. . ¢
Name of the organization Employer identification number

Department of the Treasury
Internal Revenue Service

AMBASSADOR FQOUNDATION 02-0714460
Types of Property
a {b) {c) (d}
Checkif | NMumber of Revenues reported on Method of determining
applicable [contributions | Form 990, Part VI, line 1g revenues

1 At-Worksofart e

2 Art-Historical treasures ...

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods ...

6 Carsandothervehicles . ...

7 Boatsandplanes . .. ...

8 Intellectual property

9 Securities - Publicly traded ...
10 Securities - Closely held stock . X 3 210,000.DATILY STOCK RATING
11  Securities - Partnership, LLGC, or

trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution

(historic structures}

14 Qualified conservation contribution {other)
15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical suppiies
21 Tadidermy
22 Historical artifacts .
23  Scientific specimens

24  Archeological artifacts

25 Other P { }
26 Other P )
27  Other P | )
28 Other P { )
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 Acknowledgment 29
Yes | No
30a Buring the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for’
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
the entire ROIING PEIIOTT | sttt e s s et eas st em s cse e e s 30a X
b If "Yes," describe the arrangement in Part II. o e
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? .. 31 X

32a Does the organization hire or use third parties or related crganizations to soficit, process, or sell noncash
COMIBULIONST || iitiiiiieeeess oot e 32a, | X
b If "Yes," describe in Part II. L
33  If the organization did not report revenues in column (c) for a type of property for which column (a} is checked,
describe in Part |1

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 980) 2008

832141
03-1%-09

28




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the T : ) S h .
spartiren! of the Treasury Form 990 or to provide any additional information.

Internal Revenue Sarvice e L
Name of the organization Employer identification number

AMBASSADOR FQUNDATION 02-0714460

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

ORGANIZATIONS BY MAKING GIFTS OR GRANTS, BY PROVIDING ASSISTANCE TO THE

COLLEGE AND OTHER CHRISTIAN ORGANIZATIONS WITH FUNDRAISING AND OTHER

EDUCATIONAL ACTIVITIES AND BY PROVIDING OTHER SUPPORT TO SAID

ORGANIZATIONS.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER SUPPORT TO SATD ORGANTIZATIONS.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT TEAGUE (EXECUTIVE DIRECTCR)

IS THE FATHER OF PETER TEAGUE (DIRECTOR).

FORM 990, PART VI, SECTION A, LINE 10¢: AN ANNUAL MEETING TS HELD DURING

WHICH THE FORM 590 IS REVIEWED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, THE BOARD RECEIVES A

COPY OF THE FOUNDATION'S CONFLICT OF INTEREST POLICY. EACH BOARD MEMBER IS

ASKED TQO READ THE POLICY AND SIGN AN ACKNOWLEDGEMENT THAT THEY HAVE

RECEIVED A COPY, UNDERSTAND THE POLICY, AND AGREE TO ABIDE BY THE TERMS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF THE EXECUTIVE DIRECTOR INCLUDED A REVIEW AND APPROVAL BY

THE BOARD OF DIRECTORS, COMPARABILITY WITH OTHER LQCAL, NON-PROFIT

ORGANIZATIONS AND FOUNDATIONS, AND CONTEMPORANEQUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION OF THE PRESTIDENT AND BOARD MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O (Form 920) 2008
832211
12-18-08

29




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} P Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
reasy| . P . -
1m§ma| HEV:HUSESBMCS & Form 990 or to provide any additional information.

Name of the organization Employer identification number

AMBASSADCR FOUNDATION 02-0714460

FORM 9390, PART VI, SECTION C, LINE 18: THE DOCUMENTS ARE AVAILABLE TO

ANYONE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAJLABLE TO ANYONE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 920} 2008
832211
12-18-08

30
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(Rev. 5/03) - COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
(717) 783-1720 BUREAU OF CHARITABLE ORGANIZATIONS
1-800-732-0999 (WITHIN PA) | 207 NORTH OFFICE BUILDING
FAX (717) 783-6014 HARRISBURG, PA 17120

Institution of Purely Public Charity Registration Statement
For the Fiscal Year Which Ended: 6/30/09

D Exempt from registration. (Give reason for exemption, complete items #1 - #3, and sign below.)

1. Employer Identification # 02-0714460 Registration # (If known)

2. Legal name of organization: AMBASSADOR FOUNDATION

3. ¢lo
Street address P.O. BOX 1201
City LANCASTER State PA Zip Code 17608-3403
County LANCASTER
Telephone # 717-560-8270 800 Telephone #

4. Date organized: 12/01/03

5. Has your organization’s tax-exempt status ever been revoked by the Internal Revenue Service? Yes{ ] No (If “yes”,
attach copy of revocation.)

6. Does your organization share revenue or formal governance with any other nonprofit corporation or unincorporated
association? Yes{ | No[X]| (If “ves”, attach explanation listing name, address, type of organization, and relationship to
your organization.)

7. Does any other domestic or foreign organization own a 10% or greater interest in your organization or does your organization
own a 10% or greater interest in any other domestic or foreign organization? Yes[ | No (If “ves”, attach the following
information for each domestic or foreign organization: name and type of organization, whether organization is for-profit or
nonprofit, and relationship of organization to your organization.)

8. Attach a complete copy of your organization’s IRS 990 Return and Schedule A for the fiscal year covered by this registration
statement. (Make sure you include copies of all pages and attachments.)

9. Please include $15 filing fee. (Make check or money order made payable to the “Commonwealth of Pennsylvania™.)

 Completethe following if an extension s esded (o e the IRS 990 Retirn

10. An extension of time until is requested for filing our IRS 990 Return.

1 do hereby declare that the information contained herein is true and correct to the best of my knowledge, information,

COPY

SIGNATURE OF AUTHORIZED OFFICIAL

TYPE OR PRINT NAME AND TITLE OF DATE
AUTHORIZED OFFICIAL OF THE ORGANIZATION

STF PA42587F




(Rev. 5/03) COMMONWEALTH OF PENNSYI

DEPARTMENT OF STATE
(717) 783-1720 BUREAU OF CHARITABLE ORGANIZATIONS
1-86G0-732-0999 (WITHIN PA) 207 NORTH OFFICE BUILDING
FAX (717) 783-6014 HARRISBURG, PA 17120

Institution of Purely Public Charity Registration Statement
For the Fiscal Year Which Ended: 6/30/09

[] Exempt from registration. (Give reason for exemption, complete items #1 - #3, and sign below,)

1. Employer Identification # 02-0714460 Registration # (If known)
2. Legal name of organization: AMBASSADOR FOUNDATION

3. ¢lo
Street address P.O. BOX 1201
City LANCASTER State PA Zip Code 17608-3403
County LANCASTER
Telephone # 717-560-8270 800 Telephone #

4. Date organized: 12/01/03

5. Hasyour organization’s tax-exempt status ever been revoked by the Internal Revenue Service? Yes[_| Nol[X] (If “yes”,
attach copy of revocation. }

6. Does your organization share revenue or formal governance with any other nonprofit corporation or unincorporated
association? Yes[ | No[X| (If “ves”, attach explanation listing name, address, type of organization, and relationship to
your organization.)

7. Does any other domestic or foreign organization own a 10% or greater interest in your organization or does your organization
own a 10% or greater interest in any other domestic or foreign organization? Yes[ | No (f “yes”, attach the following
information for each domestic or foreign organization: name and type of organization, whether organization is for-profit or
nonprofit, and relationship of organization to your organization.)

8. Attach a complete copy of your organization’s IRS 990 Return and Schedule A for the fiscal year covered by this registration
statement. (Make sure you include copies of all pages and attachments.)

9. Please include $15 filing fee. (Make check or money order made pcgzable 10 the “Commonwealth of Pennsylvama ")
¢ IR8'990: Remfu

‘Complete the fﬂllowmgrfan extmsmu ls“-li%‘e e tofite 4k

10. An extension of time until February 16, 2010 _ is requested for filing our IRS 990 Return.

Ido hereby declare that the information contained herein is true and corvect to the best of my knowledge, information,
and belief.

Wﬂ W clh

SIGNATURE OF AUTHORIZED OFFICIAL

11 /3069

TYPE OR PRINT NAME AND TITLE OF DATE
AUTHORIZED OFFICIAL OF THE ORGANIZATION

STF PA42587F




Form 8868 Appﬁ(..-_i- n for Extension of Time Tu . .e@ an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tnternal Revenue Service | P> File a separate application for each return.

*® |f you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox > (X1
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corparation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITEONEY oo e et eeret e oo » [ 1

Al other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of fime
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted helow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically i {1} you want the additional
{not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
oty th AMBASSADOR FOUNDATION 02-0714460

#e by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

filing your P.0O. BOX 1201

raturn. See
Wstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANCASTER, PA 17608-1201

Check type of return to be filed(file a separate application for each retum):

@ Form 990 [ Form 90T {corporation} D Form 4720
|:| Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) E] Form 5227
D Form 890-EZ I:i Form 980-T {trust other than above) D Form 6069
[:l Form 990-PF D Form 1041-A (] Form 8870

DR. RICHARD WILSON
* The booksareinthecareof p» P.QO, BOX 1201 - LANCASTER, PA 17608-1201

Telephone No.p» 717-560-8270 EAX No.
® [f the organization does not have an office or place of business in the United States, checkthisbox » ]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B L1 .Ifitis for part of the group, check this box || and.attach a list with the names and EiNs of alt members the extension will cover.

1 |request an automatic 3-month {6-months for a corporation required to file Form 990-1j extension of time until
FEBRUARY 15, 2010 o filethe exempt organization return for the organization named above. The extension
is far the organization's retum for;

> D calendar year or
p [ X] tax year beginning JUL 1, 2008 ,andending_ JUN 30, 20089
2 I this tax year is for less than 12 months, check reason: l:] Initial retumn D Final retum ,:1 Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3a| §
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 31§

¢ Balance Due. Subtract line 3b from Fne 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ferm 8868 (Rev. 4-2009)

8236831 .
06-26-09
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Department of the Treasury For assistance, call:
Interoul Revenue Service 1-877-829-5500

OGDEN UT 84201-0074

Nofice Number; CP2ILTA
Date: Novcmburz'& 2009

Taxpayer ldentification \‘muher' .

255432,627802,0852.01% 1 AR 0,360 373 . _(:2 0'l/|4460 000
Yaafpraod i Beadgpbbadal g b d g Bl a g TR e b La e U D Erng e L ax Form: .
et et il ll’ LIt e ) Tax Period: June 30, 2009 .

AMBASSADOR FOUNDATION

% DR RICHARD A WILSON

PO BOX 1201%

LANCASTER FA 17608-1201813

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization

Return, for the return (form) and tax period identified above.
We have approved your request and have extended the due date to file your return to February 15, 2019,

If you have any quest:ons, please call us at the number shown above, or you may wi 1tc us at thc address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically -

Bxempt organizations may be required to file certain returns electronically. For tax years ending on o
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10

- million or more in total assets if the organization files at least 250 returns in a calendar year, including

income, excise, employment tax and information returns. Private foundations and charitablé trusts will be

recuired to file Forms 990-PF electronically Jegaldleqq of their asset size, if they file at Jeast 250 returns

mmm!ly For more information, go to www.irs.gov . Click “Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits” tab.

For tax forms, instructions and information visit www.irs.gov. {Access to this site will not provide you

with your specific | taxpayet account nfor matloll) A I LR BRI

Pace 1




Form 8868 {Rev, 4-2009) E : / Page 2

® If you are filing for an Additiona! {Not Automat.., J'-Month Extension, complete only Part lfand cieck thisbox > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part Il Additional (Not Automatic) 3-Month Extension of Time. ony file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or
f,“:: . BMBASSADOR FOUNDATION 02-0714460
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duedateforip, Q. BOX 1201 7
::;T::CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANCASTER, PA 17608-1201

Check type of return to be filed (File a separate application for each return):
{X] Form 990 [1romogoEz [ Form 990-T (sec. 401(a) or 408(a) trusty [ Form 10414 [ Form5227 [ ] Form 8870
[ JromoegoBt [ Fomoo0rF ) Form 990 (rust other than above) |1 Forma72a |1 Form 6069

STOP! Do not complete Part If if you were not already granted an automatic 3-rmonth extension on a previously filed Form 8868.

DR. RICHARD WILSON
®* The booksareinthe careof p P,0O. BOX 1201 - LANCASTER, PA 17608-1201

Telephone No.» 717-560-8270 FAX No.

¢ Ifthe organization does not have an office or place of business in the United States, check thisbox . | D
* if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
hox P [:I _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , of other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: I:l Initial return [:] Final return D Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

RETURN.

8a if this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, entsr any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previgusly with Form 8868. 8b |
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | N/A

Signature and Verification
Under penalties of perjury, | declare that | have examinad this form, including accomganying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, EW thatl am authorized to prepare this form. . 9 /3 //
Signature P Title b C ‘OH Date = Q

Form 8868 (Rev. 4-2009)

823832
05-26-09




