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' Return of Organization Exempt From Income Tax
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III ........................ EL
 

1 Briefly describe the organization's mi55ion;

OUR MISSION IS TO DEVELOP, DISSEMINATE AND APPLY BIBLICAL PRINCIPLES

TO ECONOMICS, POLITICS AND SOCIETY AS A WHOLE IN ORDER TO MAKE THE

UNITED STATES A COUNTRY WHERE SPIRITUAL AND ECONOMIC PROSPERITY

FLOURISHES.

2 Did the organization undertake any Significant program serVices during the year which were not listed on the

pnor Form 990 or two-E27 .............................................. Cl Yes No

If "Yes." describe these new serVices on Schedule 0.

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

sen/ices? [I Yes No

If "Yes." describe these changes on Schedule 0

4 Describe the organization's program serVIce accomplishments for each of its three largest program sen/ices, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others.

the total expenses, and revenue, if any, for each program serwce reported.

 

 

 

4a (COde )(Expenses $ 3,011,518. Inc'Udlng grants 0f 5 2 920,000 )(ReVenue $ 0 )

DEVELOPING IDEAS ABOUT BIBLICAL FOUNDATIONS OF ECONOMIC FREEDOM

INTO BIBLICALLY-PRINCIPLED POLICY POSITIONS AND EDUCATION

MINISTRIES, AND DISSEMINATING THESE IDEAS TO THE GENERAL PUBLIC,

POLICY MAKERS, ACADEMIC INSTITUTIONS AND CHURCHES.

 

 

 

 

 

 

 

 

4b (Code; ) (Expenses $ including grants of $ ) (Revenue $ )

 

 

 

 

 

 

 

 

 

 

 

 

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

 

 

 

 

 

 

 

 

 

 

 

 

4d Other program serVices (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program serVice expenses b 3 , 011 , 518 .

Form 990 (2013)
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Page 3

Checklist of Required Schedules

. Yes No

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

complete Schedule A .................................................. 1 X

Is the organization requued to complete Schedule B, Schedule of Contributors (see instructions)? ......... 2 X

Did the organization engage in direct or indirect political campaign activrties on behalf of or In opposmon to

candidates for public office? If "Yes," complete Schedule C, Partl ........................... 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activmes, or have a section 501th)

election in effect during the tax year? If "Yes,"complete Schedule C, Part II ...................... 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III .......................................................... 5 X

Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors

have the right to provnde adVIce on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I ........................................... 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envrronment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II .......... 7 X

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

complete Schedule D, Part //I .............................................. 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provrde credit counseling, debt management, credit repair, or

debt negotiation serwces? If "Yes," complete Schedule D, Part IV ........................... 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quaSI-endowments? If "Yes," complete Schedule D, Part V ....... 10 X

If the organizations answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, 1 it??? ,1

VII, VIII, IX, or X as applicable 3

a Did the organization report an amount for land, bUlldlngS, and eqUIpment in Part X, line 10? If "Yes,"

complete Schedule D. Part VI .............................................. 113 X

b Did the organization report an amount for Investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII _________________ 11b X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16'7 If "Yes," complete Schedule D, Part Vll/ _________________ 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX __________________________ 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated finanCIaI statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ,,,,,, 11f X

a Did the organization obtain separate, independent audited finanCIal statements for the tax year? If "Yes,"

complete Schedule D, Parts XI and X// ......................................... 123 X

b Was the organization included in consolidated, independent audited financral statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? lf"Yes, " complete Schedule E .......... 1 3 X

a Did the organization maintain an office, employees, or agents outSIde of the United States?............. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraismg, busrness, investment, and program servrce activmes outSIde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ........... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ...................... 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assrstance to or for foreign indIVIduals'7 If "Yes," complete Schedule F, Parts Ill and IV ................ 16 X

Did the organization report a total of more than $15,000 of expenses for professwnal fundraismg serVIces on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ........... 17 X

Did the organization report more than $15,000 total of fundraismg event gross income and contributions on

Part Vlll, lines 1c and 8a? If "Yes,"complete Schedule G, Part II ............................ 18 X

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII. line 9a?

If "Yes,"complete Schedule G, Part III .......................................... 19 X

a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............. 20a X

b If "Yes" to line 20a, did the oLihanization attach a copy of its audited financial statements to this return? ...... 20b
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Form 990 (2013) Page 4

Checklist of Required Schedules (cont/nueg

' Yes No

21 Did the organIzatIon report more than $5,000 of grants or other aSSIstance to any domestIc organIzatIon or

government on Part IX, column (A), Me 1? If "Yes,"complete Schedule I, Parts land ll ............... 21 X

22 Old the organization report more than $5,000 of grants or other aSSIstance to IndIVIduals In the UnIted States

on Part IX, column (A), km 2? If "Yes,"complete Schedule I, Parts I and Il/ ...................... 22 X

23 DId the organIzation answer "Yes" to Part VII, Section A, Me 3, 4, or 5 about compensation of the

organIzatIon's current and former offIcers, dIrectors, trustees, key employees, and hIghest compensated

employees? If "Yes,"complete Schedule J ....................................... 23 X

24a DId the organIzatIon have a tax-exempt bond Issue WIth an outstandIng pl'lnClpal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K It "No,"go to lIne 25a ............................. 24a X

b DId the organIzatIon Invest any proceeds of tax-exem pt bonds beyond a temporary penod exceptIon?....... 24b

c DId the organIzatIon maIntaIn an escrow account other than a refundIng escrow at any tIme durIng the year

to defease any tax-exempt bonds? ........................................... 246

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 dIsquaIIerd person during the year? If "Yes,"complete Schedule L, Partl ................... 253 X

b Is the organIzatIon aware that It engaged In an excess benefIt transactIon WIth a dIsqualIerd person In a prIor

year. and that the transaction has not been reported on any of the organIzatIon's prIor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl .......................................... 25b X

26 DId the organIzatIon report any amount on Part X, Me 5, 6, or 22 for recerables from or payable to any

current or former offIcers, dIrectors, trustees, key employees, hIghest compensated employees, or

dIsquaIIerd persons? If so, complete Schedule L, Part II________________________________ 26 X

27 DId the organIzatIon prOVIde a grant or other aSSIstance to an offIcer, dIrector, trustee, key employee,

substantIal contrIbutor or employee thereof, a grant selectIon commIttee member, or to a 35% controlled

entIty or famIIy member of any of these persons? If "Yes," complete Schedule L, Part III ............... 27 X

28 Was the organIzatIon a party to a busmess transactIon WIth one of the followmg partIes (see Schedule L,

Part IV InstructIons for appIIcable fIlIng thresholds, condItIons, and exceptIons);

a A current or former offIcer, dIrector, trustee, or key employee? If "Yes," complete Schedule L, Part IV. ....... 288 X

b A famIly member of a current or former offIcer, dIrector, trustee, or key employee? If "Yes," complete

Schedule L, Part IV. ................................................... 28b X

c An entIty of thch a current or former offIcer, dIrector, trustee, or key employee (or a famIIy member thereof)

was an offIcer, dIrector, trustee, or dIrect or IndIrect owner? If "Yes,"complete Schedule L, Part IV......... 28c X

29 Old the organIzatIon recere more than $25,000 In non-cash contrIbutIons? If "Yes," complete Schedule M 29 X

30 DId the organizatIon recere contnbutions of art, hIstorIcal treasures, or other sImIlar assets, or qualIerd

conservatIon contrIbutIons? If "Yes," complete Schedule M .............................. 30 X

31 DId the organizatIon quwdate. termInate, or dIssolve and cease operatIons? If "Yes," complete Schedule N,

Partl........................................................... 31 X

32 DId the organIzatIon sell, exchange, dIspose of, or transfer more than 25% of Its net assets? If "Yes,"

complete Schedule N, Part II .............................................. 32 X

33 Old the organIzatIon own 100% of an entIty dIsregarded as separate from the organIzatIon under RegulatIons

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl .................... 33 X

34 Was the organization related to any tax-exempt or taxable entIty? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, lIne 1 ................................................. 34 X

35 a DId the organIzation have a controlled entIty WIthIn the meanIng of sectIon 512(b)(13)? ______________ 35a X

b If "Yes" to Me 35a, dId the organIzatIon receive any payment from or engage In any transactIon WIth a

controlled entIty WIthIn the meanIng of sectIon 512(b)(13)? If "Yes,"complete Schedule R, Part V, lIne 2...... 35b X

36 Section 501(c)(3) organizations. DId the organizatIon make any transfers to an exempt non-charItable

related organIzatIon? If "Yes," complete Schedule R, Part V, line 2 .......................... 36

37 DId the organIzatIon conduct more than 5% of Its actIVItIes through an entIty that Is not a related organIzatIon

and that Is treated as a partnershIp for federal Income tax purposes? If "Yes," complete Schedule R,

PartVl ...................................... X

38 DId the organizatIon complete Schedule 0 and prowde explanatIons In Schedule 0 for Part VI, lInes 11b and

19? Note. All Form 990 New are reqmred to complete Schedule 0 ......................... 38 X

Form 990 (2013)
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Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule 0 contains a response or note to any line in this Part V .....................[j

. Yes No

1a Enter the number reported In Box 3 of Form 1096. Enter-O- If not applrcable __________ 1a 2

b Enter the number of Forms W-ZG Included In lIne 1a Enter-O- if not appIIcable_________ 1b 0

c DId the organrzatron comply wrth backup wrthholding rules for reportable payments to vendors and A

reportable gaming (gambling) Winnings to prize Winners?................................ 16 X

23 Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, him for the calendar year endIng with or WIthIn the year covered by thIs return _ Za 0

b If at least one Is reported on Me 2a, dId the organrzation file all required federal employment tax retums7 2b

Note. If the sum of Mes 1a and 2a Is greater than 250, you may be requrred to e-Me (see InstructIons) ,,,,,,, I

3a DId the organrzatron have unrelated busrness gross Income of $1 ,000 or more durIng the year? __________ 3a X

b If "Yes," has It fIIed a Form 990-T for thIs year'7 If "No" to [me 3b, provrde an explanation In Schedule 0 _______ 3b

4a At any time durIng the calendar year, dId the organrzatIon have an interest In, or a srgnature or other authorIty

over, a Manual account In a foreIgn country (such as a bank account, securIties account, or other fInancraI

account)? ......................................................... 43 X

b If "Yes," enter the name of the foreIgn country > _________________________;_________________

See InstructIons for fIlIng requrrements for Form 1D F 90-22 1, Report of ForeIgn Bank and FInancral Accounts. *ww

5a Was the organrzatron a party to a prohrbited tax shelter transactron at any tIme durIng the tax year? ________ 5a X

b DId any taxable party notIfy the organrzation that it was or Is a party to a prothIted tax shelter transactron'? 5b X

c If "Yes" to Me 5a or 5b, dId the organrzatron fIIe Form 8886-T'7 ____________________________ 5c

6a Does the organIzatIon have annual gross receIpts that are normally greater than $100,000, and dId the

organizatIon what any contrIbutIons that were not tax deductrble as charrtable contrrbutIons'7 ___________ Ga X

b If "Yes," dId the organization Include with every solIcrtatIon an express statement that such contrrbutIons or

gifts were not tax deductible? .............................................. 6b X

7 Organizations that may receive deductible contributions under section 170(c). g Q , $ g l? j

a DId the organizatron recere a payment In excess of $75 made partly as a contrIbutIon and partly for goods " N21, "4,4,",

and services provrded to the payer? ........................................... 7a

b If "Yes," dId the organrzatron notIfy the donor of the value of the goods or sen/Ices provrded'7 ____________ 7b

c DId the organrzatron sell, exchange, or othenlvrse dIspose of tangIble personal property for thch It was

requrred to me Form 8282? ............................................... 7c

d If "Yes," indicate the number of Forms 8282 fIIed durIng the year ________________ I 7d

e DId the organrzatron recere any funds, dIrectly or IndIrectly, to pay prequms on a personal benefrt contract? 7e

f DId the organrzatron, durIng the year, pay prequms, dIrectly or IndIrectly, on a personal benefIt contract? _____ 7f

9 If the organIzatIon recerved a contrIbutIon of qualIerd Intellectual property, dId the organrzatron fIIe Form 8899 as requrred? _79

h It the organrzatron recerved a contrrbutIon of cars, boats, aIrplanes, or other vehIcIes, dId the organrzatIon me a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. DId the supportIng organizatron, or a donor advrsed fund maintarned by a sponsorIng a y

organIzation, have excess busrness holdIngs at any time durIng the yeaf? _______________________ 8

9 Sponsoring organizations maintaining donor advised funds. _?.$% 2% m 5% t

a DId the organrzatron make any taxable dIstrIbutIons under sectron 4966? _______________________ 9a

b DId the organrzatron make a dIstrIbutIon to a donor, donor advrsor, or related person? ________________ 9b

10 Section 501(c)(7) organizations. Enter

a lnItiatIon fees and capItaI contrrbutrons Included on Part VIII, Me 12 ______________ 10a 5% i;

b Gross receIpts, Included on Form 990, Part VIII, Me 12, for publIc use of club facrlrtIes . _ , _ 10b "5213

11 Section 501(c)(12) organizations. Enter. egg?

a Gross Income from members or shareholders __________________________ 11a g

b Gross income from other sources (Do not net amounts due or pad to other sources 8?

agarnst amounts due or received from them.) ___________________________ 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatIon fIIing Form 990 In IIeu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt Interest recered or accrued durIng the year ,,,,, 12b 2% $3 y

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ,

a Is the organIzatIon IIcensed to Issue qualIerd health plans In more than one state? __________________ 13a

Note. See the InstructIons for additronal InformatIon the organrzatIon must report on Schedule 0.

b Enter the amount of reserves the organrzatIon Is requrred to maIntaIn by the states In thch f

the organrzatIon Is IIcensed to Issue quaIIfied health plans ____________________ 13b kg; N

c Enter the amount of reserves on hand _______________________________ 13c .g , 39 .

14a DId the organrzatron receive any payments for indoor tannIng servrces durIng the tax year? _____________ 143 X

b If "Yes," has It Had a Form 720 to report these payments? If "No,"provide an explanation In Schedule 0 ...... 14b

3.510131 000 Form 990 (2013)
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Part VI Governance, Management, and Disclosure For each "Yes" response to llneS 2 through 7b below, and for a "No"

response to line 8a, SD, or 10b be/0w, describe the circumstances, processes, or changes In Schedule 0 See Instructions

Check if Schedule 0 contains a response or note to any line in this Part VI ........................

Section A. Governing Body and Management

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ..... 13 1

if there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or Similar committee, explain in Schedule 0

1 b Enter the number of voting members Included In line 1a, above, who are independent ..... 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With

any other officer, director, trustee, or key employee? ................................ 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

superwsion of officers. directors, or trustees, or key employees to a management company or other person? . . 3 X

4 Did the organization make any Significant changes to its governing documents Since the prior Form 990 was filed? ...... 4 X

5 Did the organization become aware during the year of a Significant diversion of the organization's assets?. . . . 5 X

6 Did the organization have members or stockholders? ................................ 6 X

7a Did the organization have members. stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? .................................... 73 X

b Are any governance deClSlOnS of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .............................. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following;

a The governing body?.................................................. 88 X

b Each committee With authority to act on behalf of the governing body? ...................... 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

thmganization's mailing address? If "YesJirowde the names and addresses in Schedule 0 ........... 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? .......................... 103 X

b if "Yes," did the organization have written pOIICieS and procedures governing the actiVIties of such chapters,

affiliates, and branches to ensure their operations are con5istent With the organization's exempt purposes? . . . 10b

11 3 Has the organization prOVided a complete copy of this Form 990 to all members of its governing body before filing the form? . 113 X

i b Describe in Schedule 0 the process, if any, used by the organization to reVIew this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ................ 123 X

b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give

rise to conflicts? .................................................... 12b X

c Did the organization regularly and con5istently monitor and enforce compliance With the policy? If "Yes,"

describe In Schedule 0 how this was done ...................................... 126 X

13 Did the organization have a written whistleblower policy? .............................. 13 X

14 Did the organization have a written document retention and destruction policy? .................. 14 X

15 Did the process for determining compensation of the followmg persons include a reVIew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISIon?

a The organization's CEO, Executive Director, or top management OfflClal ...................... 153 X

b Other officers or key employees of the organization ................................. 15b X

i if "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

i 16a Did the organization invest in, contribute assets to, or partICIpate in a jomt venture or Similar arrangement

1 With a taxable entity during the yeai? ......................................... 163 X

i b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its

f participation in 10int venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status With respect to such arrangements? ,,,,,,,,,,,,,,,,,,,,,,,,, 15b    
 

Section C. Disclosure

17 List the states With which a copy of this Form 990 is requwed to be filed >_____________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply.

Own webSIte D Another'sxvebSIte Upon request [3 Other (explain In Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

Manual statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization >PAUL BROOKS B400 WESTPARK DRIVE #100 MCLEAN, VA 22102 703-962-7877

JSA Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... D

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

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending With or Within the

organization's tax year

0 List all of the organization's current officers, directors, trustees (whether indivrduals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee "

0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

0 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

0 List all of the organization's former directors or trustees that received, in the capacrty 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 followrng order' rndrvrdual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees; and former such persons.

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           
 

(C)

(A) (B) Pos't'on (D) (E) (F)

Name and Title Average (d0 not CheCk momma" one Reportable Reportable Estimated

hours per bOX. unless person IS both an compensation compensation from amount of

week (list any ocher and a directorltmstee) from related Other

hours for o 5 5- o x n, I -n the organizations compensation

related a g g g 3 .325, g organization (W-2/1099-MISC) from the

organizations 3 g g. 2 S g a a (W-2/1099-MISC) organ'zat'on

below dotted 9. E g g m 8 and mlated

a - f, a organizations
line) a, 'v m u

a 5 8

m 3 a
8

_LUBEQLEBQQE___-________________ ___1_2_-_09_

TRUSTEE 28.00 X 70,000. 170,000. 0

_ 12)_______________________________________

_ 131)______________________________________ J

_ 1'!)_______________________________________

_ 15)_______________________________________

1E)_______________________________________

17)_______________________________________

15)_______________________________________

_ 19.)_______________________________________

11.0)_______________________________________

1 1 an.

1-)______________________________________ ,

11.2.)_______________________________________

11.3)_______________________________________

11.4.)_______________________________________

JSA
Form 990 (2013)
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Form 990 (2013) Page 8

Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)

1 (A) (B) (C) (D) (E) (F)

Name and title Average Posmon Reportable Reportable Estlmated

' hours per (do not check more than one compensation compensation from amount of

week (list any box, unless person IS both an from re'ated other

hours for officer and a director/trustee) the orgamzanons compensanon

'e'm c9; 3 i g 5? 5% g organlzatlon (W-2/1099-MISC) "0m "'9
organlzatxons a a E E g g a m organization

below dotted 9. g 5 E m g '1 and related

line) 9' I 3 .2 m 0 organizations

a I m 5

L". a m 8
(I) a 3

m g a
8

1b Sub-tota' ...................................... > 70'000- 170(000-

c Total from continuation sheets to Part VII, Section A _____________ b 0 0

dTotal (add lines 1band 1c) ............................ > 70,000. 170,000.   
 

2 Total number of (ndIVIduals (Including but not limited to those l(sted above) who received more than $100,000 of

reportable compensation from the organlzatlon > O

3 Old the organizatlon IIst any former officer, director, or trustee, key employee, or highest compensated

employee on Me 137 If "Yes," complete Schedule J for such Ind/Vldual ..........................

4 For any Individual listed on line 1a, IS the sum of reportable compensation and other compensation from the

organizatlon and related organlzatlons greater than $150,000? If "Yes," complete Schedule J for such

Ind/Vldual ...........................................................

5 DId any person l(sted on lIne 1a recelve or accrue compensatlon from any unrelated organrzahon or IndIVIdual

for sen/Ices rendered to the organization? If "Yes,"complete Schedule J for such person

 

 

 

  
 

Section B. Independent Contractors

1 Complete thls table for your flve highest compensated Independent contractors that received more than $100,000 of

compensation from the orgamzatlon Report compensation for the calendar year ending With or Within the organization's tax

year

 

(A)

Name and busmess address

(3)

Descrlptlon of serVIces

(C)

Compensation

 

 

 

 

  
 

 

 

   

 

2 Total number of Independent contractors (Includmg but not limited to those listed above) who received gm 1 y"

more than $100,000 In compensation from the organization p o 2* 2%?

3210551000
Form 990 (2013)
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Form 990 (2013) EVANGCHR4 TRUST 45-2 324423 Page9

Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII _______________________

' (A) (B) (c) (D)

Total revenue Related or Unrelated Revenue

. exempt busrness excluded from tax

function revenue u nder sections

a s 2 revenue 512-514

'2 '2 1a Federated campaigns ........ 1 a < y *

II

5 g b Membership dues ......... 1b

gf c Fundraismg events ......... 1 C t t, a z 1 z s 'v <

d Related organizations ........ 1 d

g5 e Government grants (contributions) . . 1e , g z > > s y , t 9

332 f All other contnbutions, gifts, grants. ; a 90 at g

g 6 and Similar amounts not Included above . 1f 3 I 005, 000 > < c 4 v

5 '2 g Noncash contributions included in lines 1a-1I' $ * . _ W. x _ r; X_, i .33; 3..

U a h Total. Add lines 1a-1f ................... P 3, 005,000. '2 J2 0 g, I s x a z 3

3 Business Code 5 s t s

5
5 2a

a, b

O.E c

8 d

g e

3* f All other program servrce revenue ..... g

E g Total.AddlmesZa-2f ................... b 1 * ti; 32%T%j%1'* m fgw 1 $3;

3 Investment income (including dwidends, interest, and

other Similar amounts) ................... > 69- 69

4 Income from investment of tax-exempt bond proceeds . . . > 0

5 Royames ......................... > 0

(i) Real (ii) Personal 13ng if; ; Ag (3 gm E; if V? g?

22 1, U , V x E

6a Gross rents ........ 154 if" % 3i t? 3? if $1

Less rental expenses . . . i 6 y w at Wiw' g g) t

r I 1* , , k xu 5 f);

c Rental income or (loss) * g k m 1 1*

d Net rental income or (loss) ............... > o

(i) Securities (ii) Other 2 s i v E g; % eggs. 8% 1 >= * we

7a Gross amount from sales of x ,g H a & 2% & 1 m gigs

assets other than inventory *; 2 r % W , I

$2 3% x m 965

b Less cost or other baSIS * it $1 % E E *; j

and sales expenses . . . . 2,051 * f $5? % 5 ti)? M i 1*

c Gain or (loss) ....... -2,051 3% 1 g) 1?? 2kg 3X 3 . __. 6'

d Net gain or (loss) ..................... > -2, 051 -2, 051

I x; w a . z x 9 1

3 8a Gross income from fundraismg ) $9 % g3 E Z 6

t 3a w s;

5 events (not including$ 2 I % gx i g 2 g g

i *1? 3%) 23* 3? )

5 of contributions reported on line 1c) 3 Q ( )g M 1% f Q g
9 y g x, z 1 3

E See Part IV. line 18 ........... a , sf ) i j;

g b Less direct expenses .......... b _._v_..__..___a w )3 __3____30.L.L5. -_ 5 ,__. _.._.-._ -

5 C Net income or (loss) from fundraismg events . ....... P o I

, & , z w s at t = , 2

93 Gross income from gaming activmes 3 v, 2 ? W E g g; g ) >

See Part IV, line 19 ___________ a *g I g Q?

swim
a gageeww

b Less direct expenses .......... b t

c Net income or (loss) from gaming actiVities . . ....... D o

it 1? $ $ 9 P

10a Gross sales of inventory. less ? y ,g $ 3 g 91 v g %(

returns and allowances _________ a y 9 *
Q 5 e so tg g at <2 ea 15 i ,

b Less cost of goods sold ......... b a

c Net income or (loss) from sales of inventory_ , _______ p 0

Miscellaneous Revenue Business Code a 9" t _ *

113

b

c

d All other revenue ............. V l?

e Total. Add lines 11a-1 1d ................. > o . $ t ,. l

12 Total revenue. See instructions .............. P 3, 003. 018 -1, 982

JSA
Form 990 (2013)
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Form 990 (2013) 45-2324423 Page10

Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX ________________________

Do "at ("Chum amounts reported on lines 6b' 7b' Total egenses Prograggemce ManaggiIent and Fundlgismg

8b, 9b, and 10b of Part VIII. apenses general expenses expenses

1 Grants and other aSSIstance to governments and

organizationsintheUnited States SeePart N.Iine21 . 2, 920; 000- 2, 920' 000-

2 Grants and other aSSIStance to IndIVIdualS in

the United States See Part IV, line 22 ...... 0

3 Grants and other assistance to governments,

organizations. and indIVIduals outSIde the

United States See Part IV, lines 15 and 16_ _ I 0

Benefits paid to or for members _________ 0

5 Compensation of current officers. directors.

trustees. and keyemployees __________ 64, 139. 54, 514. 9, 625.

6 Compensation not included above. to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ______ 0

7 Other salaries and wages ____________ O

PenSIon plan accruals and contributions (include section

401 (k) and 403(b) employer contributions) ...... O

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

1 0 Payroll taxes .................. O

1 1 Fees for serwces (non-employees)

a Management ................. O

bLegal ..................... 6'750- 1'012- 5r738-

c Accountlng .................. 0

d Lobbying ................... 0

e Professmnal fundraismg serVIces See Part IV, line 17_ 0

f Investment management fees _________ O

9 Other (If line 119 amount exceeds 10% of line 25. column

(A)amount.listline119 upensesonScheduleO)...... 33' 602 ' 28' 562 ' 5' 040'

12 Advertismg and promotion ___________ 0

13 Officeexpenses ................ 1,745- 545- 1,200-

14 Information technology ............. 0

1 5 Royalties .................... O

16 Occupancy .................. 3'981- 3'384- 597-

17 Travel ..................... 552- 497. 55-

18 Payments of travel or entertainment expenses

for any federal, state. or local public OfflClalS 0

19 Conferences. conventions, and meetings _ _ _ _ 0

20 Interest .................... O

21 Payments to affiliates .............. 0

22 DepreCIation, depletion. and amortization _ I I _ 3 r 566 - 2 I 924 - 642 -

23 Insurance ................... 535- 80- 455-

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e lf

line 24a amount exceeds 10% of line 25. column

(A) amount, list line 24e expenses on Schedule 0)

a EKO_C_E_S_S_INQ_AEQ $41113. _F_E_E_S______ 4 3 3 . 4 3 3 -

bL;I_C_E-N_S_E__E'EES _________________ 425. 425.

c ____________________________

d ____________________________

a All other expenses _________________

25 Total functional expenses Add lines 1 through 24e 3 I 035 I 72 8 - 3 r 01 1 r 51 8 - 24 I 2 1 0 -

26 Joint costs. Complete this line only if the

organization reported in column (B) icint costs

from a combined educational campaign and

fundraising soliCitation Check here D E if

followmg SOP 98-2 (ASC 958-720) ....... 0

4210521000 Form 990 (2013)
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Form 990 (2013) Page 11

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ..................... I J

(A) (3)

Beginning of year End of year

1 Cash - non-interest-bearing ___________________________ 23 , 9 64 . 1 2 1 , 2 8 6 .

2 Savings and temporary cash investments____________________ 8 6 , 3 1 6. 2 1 01 , 38 5.

3 Pledges and grants receivable, net _______________________ 0 3 O

4 Accounts receivable. net ............................ 0 4 0

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L ________________________ 0 5 O

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' benefICIary

w organizations (see instructions) Complete Part II of Schedule L ____________ 0 6 0

g 7 Notes and loans receivable, net _________________________ O 7 O

2 a Inventories tor sate or use ............................ 0 a 0

9 Prepaid expenses and deferred charges .................... 1 8 , 4 9 6. 9 1 8 , 4 96 .

10a Land, bUIldings, and equipment. cost or

other ba5is. Complete Part VI of Schedule D 10a 1 1 , 7 68 .

b Less; accumulated depreCIation __________ 10b 7 , 285 . 10, 094 . 10c 4 , 4 83 .

11 Investments - publicly traded securities ____________________ 0 11 O

12 Investments - other securities See Part IV, line 11 _______________ 0 12 O

13 Investments - program-related. See Part IV, line 11 ______________ O 13 0

14 Intangible assets ................................. 0 14 0

1 5 Other assets. See Part IV, line 11 ________________________ 1 , l 2 7 . 15 O

16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 139, 997 . 16 145, 650 .

17 Accounts payable and accrued expenses ____________________ O 17 38 , 3 63 .

18 Grants payable .................................. 0 18 0

19 Deferred revenue ................................ O 19 O

20 Tax-exempt bond Itabtltttes ........................... 0 20 0

g 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ I _ O 21 O

22 Loans and other payables to current and former officers, directors,

33 trustees, key employees, highest compensated employees, and

" disqualified persons. Complete Part II of Schedule L ______________ 0 22 O

23 Secured mortgages and notes payable to unrelated third parties _______ 0 23 O

24 Unsecured notes and loans payable to unrelated third parties _________ 0 24 O

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .................................. 0 25 0

26 Total liabilities. Add lines 17 through 25 .................... 0 26 38 , 363 .

Organizations that follow SFAS 117 (ASC 958), check here > LX_J and

3 complete lines 27 through 29, and lines 33 and 34.

E 27 Unrestricted net assets _____________________________ 139, 997 . 27 1 07 , 287.

g 28 Temporarily restricted net assets ________________________ O 28 0

'g 29 Permanently restricted net assets ________________________ O 29 0

.3 Organizations that do not follow SFAS 117 (ASC 958), check here F El and

3 complete lines 30 through 34.

g 30 Capital stock or trust prinCIpal, or current funds ________________ 30

3 31 Paid-in or capital surplus, or land, bUIlding, or equment fund ________ 31

f 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ _ 32

2 33 Total net assets or fund balances ________________________ 1 39 , 997 . 33 107 , 2 87.

34 Total liabilities and net assets/fund balances .................. 139 , 997 . 34 1 45 , 650.

Form 990 (2013)
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Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule 0 contaIns a response or note to any line in this Part XI ................... E1
 

Total revenue (must equal Part VIII, column (A), km 12) ....................... 3, 003,018.
 

Total expenses (must equal Part IX, column (A), km 25) ....................... 3, 035,728.
 

Revenue less expenses. Subtract Me 2 from line 1 ..........................
-32,710.
 

Net assets or fund balances at begInnIng of year (must equal Part X. km 33, column (A)) .....
139, 997.
 

Net unrealIzed gains (losses) on Investments .............................
 

Donated services and use of faciIItIes ................................. 

Investment expenses .......................................... 

PrIor perIod adjustments ........................................ 

@
O
N
G
U
I
J
i
n
-
l

Other changes In net assets or fund balances (explaIn In Schedule 0) ................

O
O
O
O
O

 

O
D
O
N
O
D
U
I
#
w
N
-
*

-
I

Net assets or fund balances at end of year Combine lInes 3 through 9 (must equal Part X, km

33 column (B)) ............................................. 1o  107,287.
 

mFinancial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in thIs Part XII ................... [j
 

1 AccountIng method used to prepare the Form 990c [2] Cash Accrual D Other

If the organIzation changed Its method of accounting from a prIor year or checked "Other," explaIn In

Schedule 0.

2a Were the organIzatIon's fInanCIal statements comleed or reviewed by an independent accountant'7 ______

If "Yes." check a box below to IndIcate whether the finanCIal statements for the year were comleed or

revrewed on a separate basis, consolIdated basis, or both;

[3 Separate baSlS E] ConsolIdated baSIS '3 Both consolIdated and separate baSlS

b Were the organIzatIon's fInancial statements audIted by an Independent accountant? ..............

If "Yes," check a box below to IndIcate whether the finanCIal statements for the year were audIted on a

separate baSlS, consolIdated baSlS. or both

Separate baSIS D ConsoIIdated baSIS E] Both consoIIdated and separate baSIS

c If "Yes" to line 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght

of the audIt. reVIew, or comleatIon of Its fInanCIaI statements and selectIon of an Independent accountant?

If the organizatIon changed eIther Its overSIght process or selectIon process durIng the tax year, epraIn In

Schedule 0

3a As a result of a federal award, was the organizatIon reqUIred to undergo an audIt or audIts as set forth In

the SIngle AudIt Act and OMB CIrcuIar A-133? ...................................

b If "Yes," dId the organIzation undergo the reqwred audIt or audIts? If the organIzatIon dId not undergo the

required audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Yes No
 

2a
 

2b
 

2c
 

3a
  3b   
 

JSA
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SCHEDULE D Supplemental Fmancral Statements OMB "0 1545 00"

(Form 990) D Complete if the organization answered "Yes," to Form 990.

. Part IV, line 6, 7,8,9,10,11a,11b,11c,11d,11e.11f,12a,or12b.

Department ofthe Treasury > At'aCh '0 Form 990- Open to Public

Intemal R'evenue Servrce D Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fonn990. Inspection

Name of the organizatlon Employer identification number

 EVANGCHR4 TRUST 45-2324423

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

 

 

 

 

 

 

   

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

1 Total number at end of year ...........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) .......

4 Aggregate value at end of year ..........

5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor adwsed

funds are the organization's property, subject to the organization's exclusrve legal control? ........... I1 Yes D No

6 Did the organization inform all grantees, donors, and donor advrsors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advrsor, or for any other purpose

conferrrngLimpermISSIble private benefit? ...................................... '2] Yes D No

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

1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (eg , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

 

Held at the End of the Tax Year

Total number of conservation easements ............................

Total acreage restricted by conservation easements ......................

Number of conservation easements on a certified historic structure included in (a) ......

Number of conservation easements included in (c) acqwred after 8/17/06, and not on a

historic structure listed in the National Register .........................

3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the

tax year > _________________

4 Number of states where property subject to conservation easement is located b _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

0
.
0
6
9

 

Violations, and enforcement of the conservation easements it holds? ....................... D Yes II No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during the year

> _________________

7 Amount of expenses incurred in monitoring, inspecting, and enforcrng conservation easements during the year

> $ _________________

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)

(u) and secuon170(h)(4)(B>(u)9 ............................................ Cl Yes D No

9 In Part XIII, describe how the organrzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizatron's financral statements that describes the

organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

 

 

1a If the organization elected, as permitted under SFAS 116 QASC 958), not to re ort in its revenue statement and balance sheet

works 0 art, historical treasures, or other Similar assets eld for publrc exhi ition, education, or research in furtherance of

public service, prowde, in Part XIII, the text of the footnote to its financral statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of

public service, provrde the followrng amounts relating to these ItemSI

(i) Revenues included in Form 990, Part VIII, line 1 ............................. D $ _____________

(ii) Assets included in Form 990, Part X ................................... D $ _____________

2 If the organization received or held works of art, hrstorrcal treasures, or other srmilar assets for financral gain, provrde the

followrng amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

 

a Revenues included in Form 990, Part VIII. line 1 ............................... > $ _____________

b Assets included in Form 990, Part X ..................................... b 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.

 

3 Usmg the organization's achISition, accession. and other records, check any of the following that are a significant use of its

collection Items (check all that apply).

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generations _____________________________________

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

5 During the year, did the organization SOIICIt or receive donations of art, historical treasures, or other Similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... E] Yes [2' No
 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.
 

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

included on Form 990. Part X7 ............................................ D Yes D No

 

 

 

 

 

  
 

b If "Yes," explain the arrangement in Part XIII and complete the followmg table;

Amount

c Beginning balance .................................. 1c

d Additions during the year .............................. 1d

9 Distributions during the year ............................. 1e

f Ending balance .................................... 1f

2a Did the organization include an amount on Form 990, Part X, line 21? ______________________ l_] Yes _ No

b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been prOVIded in Part XIII _________   
 

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (0) Two years back (d) Three years back (a) Four years back

 

 

1a Beginning of year balance . . . .

b Contributions ...........

c Net investment earnings, gains,

and losses .............

d Grants or scholarships ......

e Other expenditures for faCIlities

and programs ...........

f Administrative expenses .....

9 End of year balance ........

2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as.

 

 

 

 

 

       
a Board de5ignated or quaSi-endowment p %

b Permanent endowment p % _ __ _

c Temporarily restricted endBVinEEr; __ %

The percentages in lines 2a, 2b, and 20 should equal 100%.

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

  
 

 

organization by Yes No

(i) unrelated organizations ............................................... 3a(i)

(ii) related organizations ................................................ 3a(ii)

b If "Yes" to 3a(Ii), are the related organizations listed as reqUIred on Schedule R7 ,,,,,,,,,,,,,,,,,, 3b     
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Build_in s, and E_qui ment.

Complete ift e organiza ion answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

 

 

 

 

 

 

 

   
 

 
 

Description of property (a) Cost or other bass (b) Cost or other ba5is (c) Accumulated (d) Book value

(investment) (other) depreCIation

1a Land .....................

b BUIIdings ..................

c Leasehold improvements ..........

d Equment ................. 11,768. 7,285. 4,483.

e Other ....................

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (5), line 10(0).) ...... > 4 , 4 83 .

Schedule D (Form 990) 2013
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Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation

i (including name of security) Cost or end-of-year market value

 

 

(1) Financual denvatlves .................

(2) Closely-held equ1ty interests .............

(3) Other_______________________________

 

 

 

 

 

 

 

 

 

 

 

Total (Column (b) must equal Form 990, Part X, col (B) [we 12 ) D

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

 

 

 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column ([2) must equal Form 990, Part X, col (B) We 13) >

Other Assets.

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

(a) Description (b) Book value

 

 

 

 

 

 

 

 

   
 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)__________________________ >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV. line He or 11f. See Form 990, Part X,

 
 

 

 

 

 

 

 

 

 

 

    

line 25.

1. (a) Descrlpllon of liability (b) Book value ,. a .3 g. M. . e

(1) Federalincometaxes i "1* 3 0 jij 1; $ I *H t ; igx

3 , e 3. z & a. a a? VKA % w a

(3)

t x e x A 9

e s 9 t. > (g

i e ,E 5 g $3 a $2 z t g 32

v e g i w 2 leg gt ? i 4%?

6i Q. x f w . j e g. 39> e sit 3 t

(7)
. . . . . e t

< < E 'i i 3' I g *9-

Total. (Column (b) must equal Form 990, ParlX, col (8)/me 25) P g > .3 t ; e ' it 3 f %
 

2. Liability for uncertain tax posmons In Part XIII. prowde the text of the footnote to the organization's financnal statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (A50 740) Check here if the text of the footnote has been provnded in Part XIII E]

$21270 1 000
Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

 

45-2324423

Page 4

 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O
Q
O
U
Q

Total revenue, gaIns, and other support per audited fInanCIal statements _ _ _

iAmounts Included on Me 1 but not on Form 990. Part VIII, Me 12

Net unrealized gaIns on Investments

Donated servrces and use of faculties ______________________

ReCOVer'es 0f Pnor Year grants ..........................

Other (DescrIbe In Part XIII ) ..........................

Add ""35 23 through 2d ............................. . .

Subtract IIne 2e from IIne 1

Amounts Included on Form 990, Part VIII, Me 12, but not on Me 1'

Investment expenses not Included on Form 990, Part VIII, IIne 7b _______

Other (Descnbe In Part XIII I ...........................
Add IInes 4a and 4b

Total revenue. Add IInes 3 and 4c. (This must equal Form 990, Part I, line 12)

 

 

 

 

 

 

 

    
  

.............. 1

2a

2b

2c

2d

........... 2e

........... 3

4a

4b

.............. 4c

.............. 5  
 

Complete if the organIzation answered "Yes" to Form 990, Part IV, IIne 12a
 

U

5

@
Q
O
U
'
N

U
N

C

 

 

 

 

   
 

 

    
  

Total expenses and losses per audrted fInancral statements ________________________ 1

Amounts Included on km 1 but not on Form 990, Part IX, lIne 25.

Donated serVIces and use of facrlItIes 2a

PrIoryearadJustments H .... 2b

OIheIIosses
Other (Descr'Ib'e 'In'P'ar-t )-(ll'l.5 IIIIIIIIIIIIIIIIIIIII 2d

Add lInes 23 through 2d ''''''''''''''''' 2e

SuMmcumezefmmIma1'IIIZIZI IIICIIIII 22222222 222222222 22222222 3

Amounts Included on Form 990, Part IX, Me 25, but not on line 1.

Investment expenses not Included on Form 990, Part VIII, IIne 7b 4a

Other (DescrIbe In Part XIII ) """" 4b
Add lines 4a and 4b ........................... 4c

Total expenses Add lines'3'and 4oz (Tins rnust edua/IFo/m.996,13artl,lline I81), 5  
 

Supplemental Information.

Prowde the descrIptIons reqmred for Part II, lines 3, 5. and 9, Part III, IInes 1a and 4, Part IV, IInes 1b and 2b, Part V, Me 4, Part X, [me

2; Part XI, IInes 2d and 4b; and Part XII, IInes 2d and 4b Also complete thIs part to prOVIde any addItIonal Informatron
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees

F Complete If the organlzation answered "Yes" to Form 990. Part N, line 23.
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Name of the Organizallon Employer identification number

EVANGCHR4 TRUST 45-2324423

Questions Regardigq Compensation

Yes No

1a Check the appropriate box(es) if the organization prowded any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to prowde any relevant information regarding these items.

First-class 0r charter travel Housmg allowance or reSIdence for personal use

Travel for companions Payments for busmess use of personal reSIdence

Tax Indemnification and gross-up payments Health or seeial club dues or initiation fees

Discretionary spending account Personal serwces (e g., maid. chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or prowsmn of all of the expenses described above? If "No," complete Part III to

explain ......................................................... 1b

2 Did the organization reqUIre substantiation prior to reimbursmg or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director. regarding the items checked in line

187 ........................................................... 2

3 Indicate which, if any. of the followmg the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, With respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment? ____________________________ 4a X

b PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? ______________ 4b X

c PartICIpate in, or receive payment from, an equny-based compensation arrangement?_______________ 4c X

If "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part "I

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vll, Section A, line 1a. did the organization pay or accme any

compensation contingent on the revenues of.

a The organization? ................................................... 53 X

b Any related organization? ............................................... 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII. Section A, line 13, did the organization pay or accrue any

compensation contingent on the net earnings of'

a The organlzatlon? ................................................... 6a X

b Any related organization? ............................................... 6b X

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization prowde any non-fixed

payments not described in lines 5 and 6'? If "Yes," describe in Pan lll ________________________ 7 X

8 Were any amounts reported in Form 990, Fan Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III ........................................................ B X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)7 .......................................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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. OMB No 1545-0047

SCHEDULED Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

 

 

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal avenue Same PAttach to Form 990 or 990-EZ. Inspection

Name of the organlzatlon Employer Identification number

 EVANGCHR4 TRUST 45-2324423

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

IN ADDITION TO THE EXISTING EVANGCHR4 TRUSTEE HAVING THE ABILITY TO ELECT

A SUCCESSOR TRUSTEE, A SEPARATE LLC HAS THE POWER TO APPOINT ANOTHER

TRUSTEE SUBJECT TO CERTAIN LIMITATIONS.

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO SUCH COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A

FULL DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED

TO INTERNAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL

QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY.

THE FINAL FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO

THE TRUSTEE PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

THE TRUSTEE IS COVERED UNDER THE CONFLICT OF INTEREST POLICY. OUTSIDE

LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY AND ANY POTENTIAL

CONFLICTS .

FORM 990, PART VI, SECTION B, LINES 15A & B

THE ORGANIZATION ENGAGED A HUMAN RESOURCES CONSULTING ORGANIZATION TO

PERFORM A COMPENSATION STUDY. THE CONSULTING ORGANIZATION USED DATA FROM

 

For Privacy Act and Paperwork Reductlon Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2013)

3&1zigA1000

5384EJ K922 1/27/2015 3z38;09 PM V 13-7.15 1135471 PAGE 28

 



 

 

Schedule 0 (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

EVANGCHR4 TRUST 45-2324423
 

COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR

THE TRUSTEE. IN ADDITION, THE ORGANIZATION MAY OBTAIN A PROFESSIONAL

OPINION FROM COUNSEL AS TO WHETHER THE PROPOSED LEVEL OF COMPENSATION

WOULD BE AN EXCESS BENEFIT TRANSACTION AND REFER MATERIAL TO AN

INDEPENDENT DECISION MAKER .

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

 

JSA Schedule 0 (Form 990 or 990-EZ) 2013

3E12281000
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Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule R (see

instructions).
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i. . I

Fm, 8868 Application for Extension of Time To File an

 

(Rev Januaww Exempt Organization Return OMB No 15454709

Department ofthe Treasury D File a separate application for each return.

lntemal Revenue Sen/ice D Information about Form 8868 and its instructions is at www.irs.gov/fonn8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box _________________ D I X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

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

Electronic filing (e-tile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation reqUIred to file Form 990-T), or an additional (not automatic) 3-month extenSion of time You can electronically file Form

8868 to request an extensron of time to file any of the forms listed in Part I or Part ll With the exception of Form 8870, Information

Return for Transfers Assomated With Certain Personal Benefit Contracts. which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, Vi5it www.irs gov/efile and click on e-fi/e for Charities & Nonpronts.

@utomatic 3-Month Extension of Time. Only submit original (no copies needed).

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

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

Part I only ................................................................. > El

All other corporations (including 1 120-0 filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an exten5ion of time

to file Income tax returns Enter tiler's identifying number. see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

pm" EVANGCHR4 TRUST 45-2324423

guzzl/agior Number, street, and room or swte no If a P 0 box, see instructions somal secumy number (SSN)

Filing your 8400 WESTPARK DRIVE #100

$126338 City, town or post office. state, and ZIP code For a foreign address, see instructions

MCLEAN , VA 22 1 02

Enter the Return code for the return that this application is for (file a separate application for each return) ............ I_011_I

Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (indIVIdual) 03 Form 4720 (other than Inleldual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12   
 

0 The books are inthecareof DPAUL BROOKS, 8400 WESTPARK DRIVE #100 MCLEAN, VA 22102

 

Telephone No. D __7_0_3_ _9_6_2_-_7_8_7_7____________ FAX No. D _________________________

0 If the organization does not have an office or place of busmess in the United States, check this box _______________ D D

o 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 ______ D E] If it is for part of the group, check this box ,,,,,,, D I and attach

a list With the names and Ele of all members the exten5ion is for

1 I request an automatic 3-month (6 months for a corporation reqUIred to file Form 990-T) exten5ion of time

until___________9_1_/1g_, 20 _16 _, to file the exempt organization return for the organization named above. The extensron is

for the organization's return for

D - calendar year 20_ or

D tax year beginning 06/01 .20_13_ , and ending_____________9;3[g;_, 20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason. El Initial return E] Final return

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 5 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b 5 0

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if reqUIred, by usmg EFI'PS

(Electronic Federal Tax Payment System). See instructions 3c 5 0  
 

Caution. If you are gomg to make an electronic funds Withdrawal (direct debit) With this Form 8868, see Form 8453-EO and Form 8879-E0 for payment

instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000 9/19/2014 9t56z17 AM V 13-6.5F 1135471 PAGE 1

 



 

 

 

Form 8868 (Rev 1-2014) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ........ >E

Note. Only cornplete Part ll if you have already been granted an automatic 3-month exten5ion on a preViously med Form 8868.

0 If ou are filing for an Automatic 3-Month Extension, complete onlLPart I (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

 

 

 

 
 

  
 

     

 

 

 

 

 

 

 

 

Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or

Type or

print EVANGCHR4 TRUST 45-2324423

File byme Number, street. and room or sune no If a P 0 box, see instructions SOCIaI security number (SSN)

due datefor 8400 WESTPARK DRIVE #100

gait/gt; City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions MCLEAN , VA 2 2 l 02

Enter the Return code for the return that this application is for (file a separate application for each return) ............ I O I 1 I

Application Return Application Return

is For Code

Form 990 or Form 990-EZ O1 . 13%?

Form 990-BL 02 Form 1041-A

Form 4720 (indIVIdual) 03 Form 4720 (other than indiVidual)

Form 990-PF 04 Form 5227

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1 1

Form 990-T (trust other than above) 06 Form 8870 12   
 

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

0 The books are In the care of >PAUL BROOKS 8400 WESTPARK DRIVE #100 MCT.EAN VA 79109

 

 
 

 

 

Telephone No. > 703 962-7877 FaxNo > _

o If the organization does not have an office or place of busmess in the United States, check this box ............... > El

0 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 ...... > D . If it is for part of the group, check this box ....... b and attach a

list With the names and Ele of all members the exten5ion is for.

4 I request an additional 3-month exten5ion of time until 04 /15 . 20 15

5 For calendar year , or other tax year beginning 06/01 , 20 13 , and ending 05/31 , 20 14
 

6 If the tax year entered in line 5 is for less than 12 months, check reason. I Initial return i_' Final return

Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

 

 

 

 

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any

nonrefundable credits See instructions. 8a $ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069. enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and anyg

 

 

  
amount paid preVIoust With Form 8868. 8b $ 0

c Balance Due. Subtract line 8b from line 8a. Include your payment With this form, if reqUired, by using EFIPS

(Electronic Federal Tax Payment System) See instructions. 8c $ 0
 

Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules/and statements.'and to the best of my

knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form _/

NV )95/ Li t'

Signature D Title D Date >

Form 8868 (Rev 1-2014)

JSA
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